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From an historical point of view it has been interest¬ 
ing to study published opinions of authorities on 
obstetrics concerning the question of so-called medical 
complications encountered m their specialty In the 
first edition of DeLee’s Obstetrics^ (1913) “glyco- 
su la” IS considered as an entity, and the prognosis of 
di ibetes (50 per cent mortality) is discussed without 
reterence to any collateral features such as the simple 
one of proper treatment of diabetes The fifth edition - 
(1928) states that “today with proper treatment 
mortality is much lower, and in most cases pregnancy 
may be carried through to term ” Proper treatment 
naturally means treatment by men trained in the field of 
metabolism 

The earlier pessimistic statistics regarding the out¬ 
look for the pregnant woman with heart disease or 
diabetes are almost completely lacking in what might be 
called comparative control The gloomy prognoses are 
based almost entirelv on comparisons of pregnant ill 
women with pregnant well women No real attempt is 
made to compare the statistics of diabetic pregnant 
nomen with the general statistics on diabetes for women 
of the same age Yet such a study is the only logical 
method of obtaining information of real importance m 
evaluating the effect of pregnancy on diabetes It must 
be recalled that before the days of insulin many non¬ 
pregnant women of child bearing age lived only a few 
years, a fact often neglected in considering the effect 
of pregnancy on diabetes The same fact, of course, 
IS true for young women with heart disease 

With the emphasis placed on the obstetric point of 
view theie developed a paradoxical philosophy of 
therapy A case of organic heart disease or of diabetes 
mellitus m which a surgical condition affecting the 
kidney develops remains primarily a medical case with 
surgical complications But a woman with organic heart 
disease who becomes piegnant immediately is treated 
as a case of pregnancy with medical complications 
This position no longer is tenable, on the contrary, the 
medical side of the combination should become the 
paramount issue, the pregnancy the complication It 
IS our purpose in this paper to maintain this thesis, 
using heart disease, disturbances of the thyroid gland 

Chicago Ljingln Hospital and Dispensarj 
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and diabetes as illustratiye examples to prove that thin 
pregnant woman with so-called medical comphcationjf 
can be better studied, better diagnosed and better treatqer 
when the emphasis is placed on the medical aspect 

It IS beyond our purpose to attempt a review of vith 
voluminous literature bearing on the subjects un^so- 
discussion We wish to give merely an outline of ver- 
development of our own experiences During the 
progress of this study many papers appeared fqive, 
various other clinics emphasizing the medical pominng 
new, so that gradually the pendulum has swung jn at 
position which internists at least must consider ijiiure 
rational An article such as that by W D Reid,“ \'sated 
appeared m January, 1930, on the piognosis of he- ]t 
disease in pregnancy represents an aspect of the ques-v 
tion practically never encountered in 1920 

For the last ten years we have Jiad an unusual oppor¬ 
tunity of studying at the Chicago Lymg-In Hospital all 
obstetric cases that presented any type of medical com¬ 
plication At first It was the custom of the members of 
the obstetric staff merely to ask our opinion on patients 
with such complications After a short time it was 
apparent that more than a casual consultation was 
needed Dr DeLee and the other members of the staff 
soon saw that proper therapy of such patients required 
a complete change of attitude pregnant women with 
heart disease, with diabetes, with kidney disease or with 
more acute complications, such as pneumonia, -were 
essentially medical cases and must be handled by the 
internist The obstetrician then became the consultant, 
watching the patient steadily and determining in 
cooperation with the internist the proper obstetric 
piocedure 

For the purpose of more complete medical stud}% we 
obtained a w'ard in the Lying-In Hospital and we 
established outpatient clinics both m the hospital and m 
the dispensaries In the outpatient w'ork, every patient 
suspected of having the slightest aberration from the 
normal medical aspect was leferred to the medical 
dime The obstetricians made no effort to determine 
w'hether a heart murmur was organic, nor would they 
make decisions regarding the significance of a glycosuria 
or a tachycardia In the hospital the same principal was 
adopted—of referring to the medical clinic any abnor¬ 
mality', and w'e also had the prn ilege of sending to our 
owm waid any patients w'ho we thought required medical 
obseraatiou At no time was the obstetrician out of 
touch with the case, but the diagnostic and therapeutic 
controls were m our hands It soon became apparent 
that under the new regimen better therapeutic results 
were obtained And as the work went on it deieloped 
that certain of the clinical concepts concerning com¬ 
plications in pregnancy were based on erroneous ideas 
of both diagnosis and treatment In the study of 
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disease it is not always a simple task fully to diffei- 
entiate the course of illness in the untreated, the poorly 
treated and the well treated disease In other words, 
frequently the disease is confused with the pathologic 
conditions resulting from inefficient or excessive treat¬ 
ment, and the clinician is really seeing the pathologic 
conditions due to treatment instead of those due to the 
disease 

DIABETES AND GL\COSURIA 
For instance, as the knowledge of the significance of 
the various glycosurias of pregnancy increased and as 
we became more familiar with the significance of these 
conditions, we encountered patients in whoifi previous 
pregnancy had resulted disastrously but who under 
die new regimen went to normal delivery without acci- 
'ent A careful analysis of such patients almost forced 
e conclusion that some at least of the earlier accidents 
d been due to errors in medical management Frc- 
cntly the mistake was definitely traceable to fear of 
dangers of diabetes in piegnaiicy and to a ton- 
uent overtreatment of the individual We found 
't unrecognized benign glycosurias of the renal tApe 
been overtreated as see ere dialictes w'lth bad results 
reas m subsequent piegnaiicies the condition, now 
gnized and understood, lespoiided satisfactorily to 
or no treatment 

v'hen we started our work, obstetric opinion in 
cneral held that anv glycosuin in pregnancy was 
dangerous As a result the three types of gl)cosuria 
commonly seen in pregnaiicv—renal glycosuria, the 
mild diabetes sometimes de\eloping only during preg¬ 
nancy, and severe diabetes—were all treated alike 
Usually the treatment W'as excessnely sererc, so that the 
patient suffered m many instances not as much from 
the original glycosuria as from the cflects of this oecr- 
treatinent Students of metabolism arc aware that the 
patient with the renal t\pe of glycosuria is rendered 
sugar free only with great diffieultj', and that persis¬ 
tence m a strict adherence to a low carbohjdratc diet 
results 111 acidosis The use of an unbalanced diet for 
many months of pregnancy cai ries w'lth it the possibility 
of fuilher injury to the metabolism, endangering life 
of mother or fetus 

Ihe same state of affairs exists in those patients who 
when not pregnant are apparently normal but w’ho 
during piegnancy develop the signs of a mild but true 
diabetes melhtus, i e, glycosuria and hyjierglyccmia 
This type of patient is not very rare and usually 
lequiies only moderate reduction of carbohydrate intake 
to maintain perfect health during pregnancy and to 
arrive at normal labor, with delivery of a normal child 
Overtreated, such a patient soon deeelops a syndrome 
cei tamly not due to the causative disease but to over¬ 
treatment , and again the clinicians concepts are based 
on the pathologic changes arising from treatment We 
do not wash to array a list of illustrative examples one 
case should be cited in brief 

A woman, aged 28, seen m 1924 during her third pregnanca, 
had been found during the two pretious pregnancies to have 
sugar in the urine, which persisted m spite of rigid diet Her 
first premiancj ended by induction of labor, which was two 
weeks oicrdtie During the labor she had convulsions and 
albuminuria The baby lived fortj minutes The second 
pregnancy ended in normal delnen but the child hied onlv 
ten hours Between the second and the third pregnancy she 
was perfectly well, there were no symptoms of diabetes, and 
one urinalysis showed no sugar 
We first saw her at the request of Dr DeLee when she was 
four months pregnant Examination was negative except for 


^e pregnanev and a small amount of dextrose in the urine 
Her blood sugar was 88 mg After a high carbohydrate meal 
the blood sugar was 138 mg Diet was moderately restricted 
and the urine usually showed from 1 5 to S Gm of dextrose 
daily In the seventh month she grew careless, the dextrose 
in the urine increased to 28 Gm and m the blood to 143 mg 
On one occasion the blood sugar was 157 mg Sugar disap 
peared, June 18, and remained absent until delivery, July 2 
From that date to July 10 it was intermittent 

Because of a small pelvis, delivery was by cesarean section 
and a normal healthy baby resulted ' 

This patient was not seen again until April, 1926, when 
again she was pregnant There were no symptoms of diabetes 
and no glycosuria in the interim She was about three and a 
half months pregnant, sugar was present m the urine, and the 
blood sugar taken at 3 p m after a heavy lunch was 216 mg 
In June she restricted her sugar intake, urinary sugar dis 
appeared and the blood sugar was 166 mg She had sugar 
inlermiltcntly until delivery, also a cesarean section, October 
10 The postoperative course showed an occasional trace of 
sugar until October 25 when it disappeared We were unable 
to keep close observation of this patient but m the early part 
of 1928 she again consulted Dr DeLee because she had missed 
a period in December, 1927 There were symptoms of preg¬ 
nancy but the uterus was not the size to be expected of a 
pregnancy at that time An examination of urine made in 
January 1928 was free from sugar Tebruary 5 she men 
strinted normally 

As for tlie more marked cases of true, even severe, 
diabetes mellilus the therapeutic problem has become 
safer, if not simjilified, by the use of insulin The 
treatment of a patient witli severe diabetes is nev'er 
.a matter to he undertaken without realization of tiie 
inherent dangers and difiiculties, certainly these diffi¬ 
culties arc not lessened bv pregnanej "iet with care 
and painstaking attention to the fundamental principles 
of diabetic therapy even such patients can be carried 
througli to normal delivery 

HEART DISEASE 

From a study of the large group of cases one of^ 
us (P A D ) was able early in the course of the work 
to publish a report of a senes of heart cases with a 
comparatively small mortality rate and an unusually' 
good prognosis'* In this group it was not so much a 
question of the application of newer specialized knowl¬ 
edge as It W'as tlie employment of regular specialized 
technic It must be taken for granted that an internist 
constantly treating heart disease is in a better position, 
to handle such a patient when she is pregnant than' 
would be the obstetncian As a matter of fact, the 
pregnant patient with heart disease offers exactly the 
same subject for therapy as does the normal woman 
except for the extra mechanical burden of pregnancy 
There is no specific problem involved in pregnancy 
Broadly speaking, the treatment of heart disease is 
based on mechanical adjustment of effort to the capacity 
of the heart muscle Pregnancy' increases the effort ^ 
\Vc have had the opportunity of observ'ing some 500 
patients with heart disease through pregnancy, delivery 
and afterward for periods up to eight years In this 
senes is represented every tvpe of heart disease A 
diagnostic surv'ey of 354 readily available records 
reveals 255 (72 per cent) with mitral lesions, 7 (2 per 
cent) with congenital lesions, 20 (5 65 per cent) with, 
aortic lesions, 24 (6 7S per cent) with combined aortic 
and mitral disease 47 (13 27 per cent) with myocardial 
changes, and 1 metastatic melanocarcinoma of the right 
ventricle The 255 mitral lesions include 138 withy all 
the signs of steno sis and 117 with the mitral systolic 

4 DvB P A The Heart in Tregnancy J A M A 82 1439 
(Vlay 3) 1924 
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nuirnnir and other signs of cardiac disease without a 
definite presystohc murmur The etiology includes 
syphilis, acute rheumatic fever, arteriosclerosis and 
thyroid disease Of the entire series of 500, 12 (2 4 
per cent) patients died, but if the causes of death are 
analyzed with the aid of confirmations at autopsy it is 
found that three patients were victims of acute vegeta¬ 
tive endocarditis, two of sepsis—one puerpeial, one 
surgical kidney, one patient died from a pulmonary 
embolus, arising in the pelvis There was one influenzal 
pneumonia and one carcinoma of the myocardium The 
remaining four were definitely due to failure of chroni¬ 
cally diseased hearts 

Division of these deaths is made to illustrate the fact 
that, though heart disease was present in all, pregnancy 
a\as not necessaiily the factor that produced death in aU 
Those patients with acute endocarditis, carcinoma and 
influenzal pneumonia would prohablj'- have died even 
without pregnancy, and the patients with sepsis and 
with pelvic thrombi had a gloomy prognosis even if 
they had no heart disease This analysis again empha¬ 
sizes the need of a statistical study based on what w'e 
called earlier in this paper “eomparative control ” 

The most important factor to he considered m the 
management of patients with chronic heart disease 
during pregnancy is the added amount of work occa¬ 
sioned by the pregnancy The object of treatment is 
to maintain or increase the cardiac reserve so that 
toward the end of pregnancy and during delivery there 
IS sufficient muscular efficiency to handle the work, 
which is at Its maximum during this time 

The means of attaining cardiac reserve are no differ¬ 
ent in the woman with heart disease complicated by 
pregnancy than they would be m the same woman who 
wzs not pregnant but whose routine of life necessitated 
some manual labor Cardiac reserve is obtained bv 
proper balancing of rest and work In analyzing our 
cases we see again the same tendency to overtreatment 
as was noted earlier m the discussion of diabetes and 
also the same tendency to draw conclusions from the 
pathologic conditions arising from treatment rather than 
from those arising from the disease 

Probably the most frequent evidence of overtreatment 
IS seen as a result of insistence on too much rest in bed 
It IS noticeable that private patients w'lth heart disease 
do not stand pregnancy as well as ward patients May 
'It not be because these patients with greater means have 
been so protected from effort that the cardiac reserve 
has never been built up to its maximum prioi to preg- 
nancv and that during the pregnancy the program of 
increased rest further decreases this reserve so that 
when the maximum effort is required there is insufficient 
myocardial strength to meet the demand^ 

This reference to overtreatmeiit does not mean that 
no attention should be paid the diseased heart during 
pregnancy, rather it is meant to suggest that the care of 
the heart during pregnancy should proceed along the 
same lines as govern the care of diseased hearts in 
patients engaged in other occupations maintaining the 
my ocardial strength so that the demands of the occupa¬ 
tion are ahvays short of using up the complete reserve 
of the heart 

Concerning the more remote effects of pregnancv' on 
'the diseased heart, we can see no appreciable difference 
'at the end of a year, or tw'o or five years, between the 
yaidiac patients who have gone through a pregnancv 
land patients with similar heart lesions who have not 
,There is the same tendency to progression on the part 
of heart lesions, there is the same liability to over- 


w'ork, and there is the same penalty attached to exces¬ 
sive work, whether it be pregnancy or some other form 
of effort And there is the same possibility of guarding 
against overstrain in either instance There is no 
justification for the tendency to consider pregnancy as 
a peculiarly disastrous quality of work as compared to 
any other of similar quantity Any heart case may be 
woise after one y^ear or five years without pregnancv as 
a cause of the deterioration However, just because 
one pregnancy has not been detrimental it does not 
follow that frequent subsequent pregnancies will not 
be, for, aftei all, each pregnancy involves additional 
work, and too much effort, continuous or oft repeated— 
whether it be pregnancy or manual labor—may prove 
disastrous to a diseased heart It has recently been 
pointed out by W D Reid “ that the average life of 
women with heart disease is about the same whether 
they have been pregnant or not 

Labor and 'delivery are ordinarily anticipated with 
the greatest fear, and this phase of pregnancy is asso¬ 
ciated with effort that cannot be estimated Never¬ 
theless delivery is so regularly fast and easy, and the 
obstetric means for lightening the burden so effective, 
that a diseased heart which has not failed during 
pregnancy and is not in a stage of decompensation at 
the time of delivery should not suffer a fatal failure 
because of delivery Hearts that are decompensated 
when labor occurs offer a grave prognosis, whether it 
be at seven months or nine, and the result is usually a 
fatality' Induction of labor should not be attempted 
in the presence of heart failure, nor should delivery by 
cesarean section be done, if avoidable, until compensa¬ 
tion is restored 

The method of delivery cannot be determined by 
rule, circumstances of the individual case govern the 
choice of procedure Spontaneous labor with forceps 
aiding delivery is the method of choice in most instances 
but is inadvisable m many cases, particularly when early 
delivery is desired or when subsequent pregnancies are 
deemed unwise Under such conditions, cesarean sec¬ 
tion is the best plan Induction of labor, e\en at term, 
seems always to increase the amount of work 

THYROID 

The present status of scientific knowdedge of the 
thyroid may conservatively be called confused Despite 
a tremendous volume of study', differences of opinion 
still exist concerning the causes of changes in size and 
in function, the underlying Or primary pathologic con¬ 
dition, the chemistry of the thyroid secretion Tw'o 
definite clinical entities are known by their physiologic 
names of liy'perthyroidism and hypothyroidism Mixed 
anatomic and physiologic classifications are many' and 
laried A voluminous literature on the relation of the 
thy'roid to the sex glands and to pregnancy' is character¬ 
ized by widely divergent opinions, so that any approach 
to the subject must be made with an open mind In our 
studies of the thy'roid in pregnancy we ha\e attempted 
to apply' to the problem the results of our general 
medical experience 

We have seen large numbers of women with normal 
and abnormal thy'roids, both nonpreginnt and during 
pregnancy, and from our obseriations has sprung the 
impression that thyroid changes may be dominant fac¬ 
tors in the production of sterilitv and miscarriage, and 
a suggestion tliat its aberrations may' be instrumental in 
the production of certain toxemias of pregnancy' 

5 Reid W D The Heart in Prcgnancj, JAMA 05 I-?6Si 
(No\ 15) 1930 
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We present some of these observations with no 
intention of being dogmatic but ivitli tlie hope that they 
may eventually lead to the development of confirmed 
facts for the prevention and treatment of some of the 
present difficulties connected with pregnancy 

Pregnancy has an influence on the thyroid gland 
Even those thyroids usually called normal are subject 
to changes both anatomic and functional during the 
course of pregnancy These several changes we believe 
may be interpreted as evidence of increased activity in 
response to the extra demands of pregnancy The 
majority of normal thyroids in the Great Lakes region 
undergo a noticeable enlargement during pregnancy'^ A 
recession of this increase in size takes place in part or 
in whole after delivery or at the end of the lactation 
jieriod There may be and usually are no symptoms 
indicative of a change in function accompanying this 
enlargement 

In a small percentage of patients, however, there 
occur symptoms indicative of a functional change ncr- 
rousness, tachycardia, insomnia, headache and increase 
in blood pressure, evidence suggestive of mild hyper¬ 
thyroidism but without loss of weight or a definite 
increase m metabolic rate above the normal This 
syndrome, which we ® have previously reported in more 
detail, when present occurs regularly between the fourth 
and sixth months of pregnancy and has a sclf-hinited 
duration of from four to six weeks if untreated but 
lesponds to iodine in a few days 

Real toxic goiter may develop in previously normal 
thyroids This is by no means conmion If it does 
occur the toxic symptoms may appear at any stage of 
the pregnancy but more frequently after tlie fifth month 
and not infrequently after comjiletion of the pregnancy 
Usually these w'omen carry to term unless the toxicity 
IS extreme 

On the other hand, pregnancy beginning during a 
phase of hyperthyroidism and continuing is rare Hj'pcr- 
thvroidism tends to frequent early miscarriage, usually 
in the first three months and not infrequently so early 
that the patient is cognizant only of the fact that one 
menstrual period was missed to be followed in two or 
three weeks by an unusually profuse flow with cramps 
and.clots This tendency to early miscainage, espe¬ 
cially in patients with more or less continuous moderate 
hyperthyroidism, often suggests syphilis rather than 
thyroid as the cause 

As an examjile of this we recite a case that is rep- 
1 esentative of many 

Mrs P, aged 26, seen through the courtesy of Dr Ralph 
Itcis, had her first pregnancy in 1923 During this, she 
developed thjroid enlargement, a fast pulse, blood pressure of 
1S4 systolic and 100 diastolic, but no other signs of thyroid 
toxicity Slic delivered a fuff term baby, bydroccpbafic m(h 
spina bifida In 1924 she became pregnant again and mis¬ 
carried at three months, which miscarriage was attributed to 
a fall In 1925 she experienced a spontaneous abortion at two 
months Investigation at this time rev'ealed a condition of 
hvperthvroidism, and her history suggested that the condition 
had existed since her first pregnancy Thyroidectomy was 
performed In 1927 and 1930 she delivered normal babies, and 
between 1925 and 1930 there was no recurrence of her toxic 
thjroid symptoms, no intervening miscarriage and no treatment 
other than the thyroidectomy 

Anatomically abnormal tbyioids either adenomatous 
or diffusely enlarged usually show no disturbance of 
function unless there have been previous cycles of 
toxicity However, the incidence of toxicity in this 

fi Dalv P A and Strouse Solomon The Thyroid Dunns Pregnancy 
J A hi A 84 1798 (June 13) 1925 


type, though small, is greater than m the normal thyroid l. 
Patients with histones of previous toxic cycles have 
a more definite tendency to recurrence of hyperthy¬ 
roidism during pregnancy Treatment is directed at the 
thyroid rather than at the pregnant uterus And here 
again is an instance in which the presence of pregnancy 
may produce misdirected treatment Early in preg¬ 
nancy, thyroidectomy, if the condition warrants, should 
be done and may be done without interrupting the 
pregnancy, and it produces the same thyroid result as 
would the same procedure in a nonpregnant woman 
Hyperthyroidism appearing later may be carried through 
by the usual medical management, rest and iodine, or, if 
It is deemed unwise to defer thyroidectomy, it may be 
done without much risk of disturbing the jiregnancy 
Interruption of the pregnancy early or late may 
dimmish the thyroid toxicity, but seldom will it produce 
a remission, nor will completion of pregnancy with 
elimination of the lactation period bring about the 
desired permanent relief 

Mrs J, aged 32, vvas seen in the fourth month of her third 
prcgiiancj because of a marked tachycardia The first 
pregnancy had been normal except for the development of 
thyroid enlargement The second pregnancy resulted in a 
miscarriage before the third month There had been several 
periods m the preceding four years during which the patient 
had experienced palpitation, nervousness and tachycardia, and 
she had gained the impression that she had heart trouble 

She presented a typical picture of moderate hyperthyroidism 
of the exophthalmic type Her basal metabolic rate was plus 
35 per cent One monlh later the rate was plus 65 per cent, 
though clinically the patient vvas belter With rest and short 
courses of iodine, pregnancy vvas completed and terminated by 
cesarean section Improvement vvas prompt but lasted only 
a few weeks Three months after delivery the basal rate 
vvas still plus 40 per cent, the clinical picture vvas more 
marked, and thyroidectomy vvas necessary 

To understand the effects of bj pothyroidism on 
pregnancy it is necessary to have an idea of the change 
tint nornnll} occurs m the basal metabolic rate during 
pregnancy The metabolism normally increases This 
may not be revealed as a high metabolic reading during 
the pregnancy but as a relativ'e increase paralleling the 
pi ogress of the pregnancy In those patients on whom 
we have been able to secure control leadings shortly 
bcfoie pregnancy and have secured metabolic rates 
every month during pregnancy there has been an 
invariable increase of from 20 to 30 per cent This 
may be from minus 20 to plus 5 per cent or from 
plus 10 to plus 40 per cent 

Decreased activity of the thyroid seems to have more 
comprehensive influences, influences that are com¬ 
plicated and difficult of interpretation This is espe¬ 
cially true if we attempt explanation on the basis of the 
usual concept of hypothyroidism, because most of these 
jiatients do not present a picture of uncomplicated 
hypothyroidism They present rather a picture of 
mixed endocrine disturbance with thyroid disturbance 
not characteristic of the usual concept of hypothy¬ 
roidism 

These patients are of masculine build and have 
masculine distribution of hair They have excessive fat 
on the abdomen, hips, and posterior axillarj folds 
Disturbance of menstrual cycles or prolonged periods ^f 
amenorrhea are common Many have low basal mem- 
bohe rates, but this is not always true, the foregoitig 
picture plus a basal rate of 30 or 40 per cent aboVe 
normal and tachycardia is not uncommon An unusual 
feature is the fact that the metabolic rate may decre^e 
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and the pulse become slower on thyroid therapy In 
this type of patient there is a tendency to sterility, which 
in certain instances may be readily corrected by thyroid 
feeding 

Patients in this gioup during pregnancy are subject 
to toxemias—edema, albuminuria, hypertension, pre¬ 
eclamptic state and eclampsia The tendency to toxemia 
in patients with decreased thyroid activity has been 
suggested by several contributors to the literature 
Knaus" points out the retention of nitrogen, decreased 
elimination of n ater and sodium chloride, and the defec¬ 
tive absorbing power of subcutaneous tissue in patients 
with diminished thvroid activity Ward ® concludes 
that toxemia of piegnancy is very probably dependent 
on faulty metabolism Carl Davis ® has suggested the 
same thing 

Our observations support these views and go further 
in the explanation of the cause of the toxemia The 
fact of a low metabolic rate is not enough to account 
for the disturbance The majority of women with low 
basal rates have no toxemia during pregnancy Our 
evidence points to the failure of metabolism to respond 
to the demand of pregnancy and to increase parallel to 
the progress of the pregnancy as the deciding factor 
As we have already pointed out, in normal pregnancy 
the metabolism increases with the pregnancy The rate 
prior to pregnancy mav be minus 20 per cent and the 
maximum during pregnancy plus 5 per cent, or the 
initial reading may be plus 15 per cent and the maxi¬ 
mum plus 35 per cent, but the parallelism is regularly 
present 

The patients of the type under discussion fait to 
follow this normal course—the metabolic rate increases 
little if any and does not continue to increase with the 
pregnancy If by thyroid therapy this normal increase 
can be obtained, toxemia does not occur, or, if symp¬ 
toms occur, sufficient thyroid produces alleviation of 
them 

We have had five patients who we think support the 
suggestion that this may be one avenue of attack on 
certain toxemias Each of these patients had lost one 
or more babies as a result of toxemia or eclampsia and 
had come to us to find out whether or not it would be 
safe to undertake another pregnancy Investigation of 
these patients included a thorough effort to determine 
the presence or absence of pathologic change in the 
kidneys In none of them could be found any evidence 
of impairment of kidney function In all of them there 
was evidence of endocrine disturbance pointing most 
strongly toward a thyroid dysfunction The basal 
metabolic rates varied from minus 30 per cent to minus 
5 per cent Each of these patients became pregnant, and 
metabolic rates were determined each month during the 
pregnancy 

In each instance there was an increase m the rate 
in the first three months, amounting to about 10 per 
cent The fourth month, at which time according to 
our observations the increase should be more rapid, no 
increase occurred Thyroid feedings were instituted m 
doses sufficient to increase the basd rates As long as 
this increase continued and reached a point from 20 to 
25 per cent above their initial reading, no symptoms 
developed, but if the thyroid feeding was insufficient, 
or if It was interrupted for a period of time, symptoms 
of toxemia developed, namely, a generalized edema, 

7 Knaus H Wien klin Wchnschr 37 1105 1924 

8 Ward C G Surg Gynec Obst 9 617 1909 

9 Da\is C H Th>roid H>pertrophj and Pregnancy, J A. M A 
87 1004 CSept 25) 1926 


albuminuria, and an increase in blood pressure These 
symptoms disappeared promptly wdien sufficient thyroid 
was given to increase or maintain the metabolism at the 
higher level One of these patients with post-thyroid- 
ectomy hjfpothyroidism has gone through two preg¬ 
nancies under similar management She is able to 
regulate her dosage of thyroid and recognizes insuffi¬ 
ciency of the amount of thyroid by the symptoms that 
develop 

Mrs B, aged 31, three and one half vears pre\iously had 
suffered from eclampsia and had lost her baby Previous to 
that she had had two miscarriages at three and four months, 
respectively, because of some t>pe of toxemia Investigation 
revealed that she was overweight, the excess fat being dis¬ 
tributed on the abdomen, hips and posterior axillary folds 
The blood pressure was 140 systolic and 80 diastolic, the pulse 
rate was 100 There was a slightly enlarged thyroid, with a 
fine tremor The urine was normal and all the kidney function 
tests were negative The basal metabolism was minus IS The 
patient was advised that she might attempt pregnancy She 
became pregnant, and basal readings were begun after two 
months of the pregnancy At the beginning of the third 
month the basal metabolism had increased to minus 4 the 
fourth month to plus 5 At the fifth month it had decreased 
to zero, and with the decrease there developed symptoms indica¬ 
tive of a toxemia, namely, generalized edema, increased pulse 
rate and increased blood pressure Thyroid treatment was 
instituted, whole gland, 3 grains (02 Gm ) daily At the sixth 
month the basal metabolism had increased to plus 17, all 
symptoms had disappeared, and the patient felt perfectly well 
The thyroid was reduced to 1 gram (0 065 Gm ) daily At 
the seventh month the basal metabolism was plus 18 and 
remained so until completion of the pregnancy, which occurred 
as a normal spontaneous labor This case is representative 
of the small group of five 

A sixth patient, Mrs S , was similar to those quoted Her 
basal metabolic rate prior to pregnancy was minus 11 per 
cent, this was increased, by feeding thyroid, to plus 11 per 
cent at seven and a half months, at which time she developed 
albumin (-f) and an increased blood pressure (160 systolic) 
There was no edema and no subjective symptoms but she had 
two short convulsions and was delivered The baby lived 

We know that the results of six cases do not produce 
facts from which we can generalize either as to etiology 
or as to therapy Yet these cases strongly suggest that 
disturbance of thyroid function may be a factor in the 
production of some of the toxemias of pregnancy 

104 South Michigan Avenue 


Etiology of Disease of the Sinus—The etiology of dis¬ 
ease of the sinus still remains an unsolved problem It is true 
that many cases present indisputable evidence of insufficient 
ventilation and drainage due to structural abnormalities in the 
nasal passages Deflected septums, anomalous development of 
cells in the middle turbinates and unusually large inferior 
turbinates unquestionablj predispose to this disease Yet how 
often does inspection show an apparently normal nasal cavity 
in a person suffering from disease of the sinus, while in another 
patient one is unable to understand how any of the sinuses 
could be properly drained and ventilated, and yet the patient 
gives no history of any nasal disease or discomfort^ There 
remains much to be done in experimental investigation regard¬ 
ing the underlying causes deficiency in calcium, endocrine dis¬ 
turbances the relation of the disease to metabolic disorders, 
changes in the blood chemistry from normal and other factors 
All must be predisposing factors There is something more 
than contact and exposure to acute infections the nasal cavities 
are never free from bacterial content What makes them more 
virulent at one time than at another remains a mystery Patho¬ 
logic changes seen in tissue removed docs not offer a solution 
of the problem Suppurative and hyperplastic disease as seen 
under the microscope docs not produce greatly different changes 
—Stevenson Walter Arch Oiolaryng, April, 1931 
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THE VERTEX OCCIPITOPOSTERIOR 
POSITION 

THE TREATMENT OE MORE THAN FIVE 
HUNDRED CONSECUTIVE CASES * 

SAMUEL M DODEK, MD 

Fellow in Obstetrics Western Rescnc University School of Medicine 
CLEVFLAND 

It often has been said that the vertex occipitopostenor 
position IS the obstetric complication taking the greatest 
toll of fetal and maternal life and predisposing toward 
the greatest morbidity and permanent damage among 
surviving motheis Reports that one secs, from time 
to time, adequately bear out this statement, and all 
writers are apparentl> in agreement that mismanage¬ 
ment, particularly faulty diagnosis resulting in neglect 
of a persistent posteiior position, and subsequent 
maternal exhaustion and fetal distress is the chief 
offending factor One teacher within the past two years 
has gone so far as to suggest that the improper manage¬ 
ment of this malposition contributed considerably to the 
high fetal and maternal mortality m his city 

Diagnosis is unquestionably of paramount impor¬ 
tance in the intelligent handling of tlicse cases and 
should not be difficult Vaginal examination to deter¬ 
mine the position of the vertex is rarely essential 
Caieful abdominal palpation and auscultation, combined 
ivith rectal examinations during the first and earlv 
second stages, will m nearly every case determine the 
relationship of the presenting veitex to the maternal 
pelvis 

Abdominally, the fetal back is palpated well in the 
mother’s flank, the anterior shoulder well back from the 
median line If the thumb and first finger are placed 
equidistant from the symphysis pubis, over the rami, 
inward pressure will reveal a firm mass—the fore¬ 
head—on the side opposite to the back and a depression 
on the side corresponding to tlic back The heart 
sounds are usually distant but best heard deep in the 
flank When there is some deflection of the head, tiic 
chest is pushed forward, one hearing distinct heart 
tones nearer the median line, occasionally on the same 
side on which the forehead is palpated, from which they 
may be traced laterally to the flanlv, becoming gradually 
more distant as the flank is approached 

When labor first begins and the cervix is not suffi¬ 
ciently dilated to permit palpation of the longitudinal 
suture, abdominal examination must temporarily suffice 
However, when the cervix reaches a dilatation of from 
4 to 5 cm , the sagittal suture is usually palpable by 
the rectum and its direction, ascertained in this mannei, 
IS an additional aid toward diagnosis As complete 
dilatation is approached, it becomes piogiessively sim¬ 
pler to palpate and locate either or both of the fontanels 
When the head is well flexed the posterior fontanel is 
prominent, and when deflection exists the anterior 
fon‘anel is palpable, thus definitely establishing the 
diagnosis It is not uncommon to be able to feel both 
fontanels at the end of the first stage of labor by this 
method 

The clinical course of labor in posterior positions will 
often suggest the presence of this complication Labor 
is longer, the cenix may be pulled toward the side of 
the presenting part, dilatation of the cervix is slower 

• Prom the Department of Obstetrics and Gynecology Western Reserve 

Univ before° tlie^ Obsfc'trical and Gj necological Section of the Academy 

of Medicine C\e\eland Match 4 1931 


and complete dilatation is occasionally not reached 
because the poorly flexed head does not fit well into 
the pelvis or exert a sufficiently equalized pressure on 
the cervix The bag of waters frequently ruptures 
earlier than in the anterior positions, adding an addi¬ 
tional factor to the slowly dilating cervix 

Failure to recognize the presence of a postenor 
position and consequent alarm over what may seem an 
unusually long labor may lead to an attempt at deliver) 
before the cervix is completely dilatable, with disastrous 
results Failure, too, to recognize a persistent postenor 
jiosition during the second stage of labor may result in 
exhaustion of the uterus and abdominal muscles, when 
they prove unequal to the task of rotating the head 
antcnorlv Instrumental delivery should never be 
attempted before the establishment of an accurate 
diagnosis of position and in the case of a persistent 
liostenor position is almost invariably attended by 
scicrc maternal lacerations and considerable fetal 
damage 

The treatment and management of the occipito¬ 
postenor position in the Clei eland Maternity Hospital 
has not presented an unusually difficult problem, and 
the present stud) of some recent deliveries is an attempt 
to describe graphically the definite policy that is fol- 
loiied 

1 lie study here reported includes all cases of vertex 
occipitopostenor position that occurred m the Cleveland 
Maternitv Hospital among dispensary patients dunng a 
period of nearly tiienty-one months, from Jan 1, 1929, 
to Sept 20, 1930 All these patients iiere delivered 
iiithin the hospital b) the resident staff under the 
supervision of the senior resident or a member of the 
ittendmg staff, with but feu exceptions Nearly all 
these patients had received prenatal care and treatment 
in the several dispensaries maintained throughout the 
city 

The senes is conseciitne and also includes those 
cases uhich, in addition to being cases of occipito¬ 
postenor position, were complicated by some major 
abnornnlit) It is also noted that the diagnosis of 
position was made in the majority of cases dunng labor 
by rectal and abdominal examinations and confirmed at 
the time of delivery, in the cases of persistent posterior 
positions, by laginal examination 

Tlie incidence of the occipitopostenor position has 
been variously estimated to be from 4 to 40 per cent ^ of 
all cases of vertex presentations, and in this review of 
1,723 cases of vertex presentation in 1,785 babies horn 
during the time o\er which this series extends, I found 
the posterior position to occur 514 times, or in 29 8 per 
cent With regard to the ratio of right to left posterior 
position, however, my observations are decidedly out 
of proportion to the figures of other writers,= who 
estimate the former position to occur in from 85 to 
9S per cent and the latter in fiom 2 to IS per cent of 
all cases of postenor position In this senes, the right 
occipitopostenor position occurred with the frequency 
of 54 7 pel cent and the left occipitopostenor position, 

45 3 per cent of all postenor positions studied 


1 Jcllett H and Nadill W G Manual of Midwifery cd 4 New 

"iork William Wood Co 1929 Vin«;on W H Incidence and Treat 
ment of Persistent Occipito Posterior Position J lov-a M Soc SO 111 
(March) 1929 Wilson P Vertex Presentation with the Occiput Pos 
tenor—The Most Frequent Cause of Intervention in Labor Virginia M 
Monthly 50 o53 361 (Sept) 1929 Kerr J M Ferguson J ‘ioung 
T and Hendr> T A Combined Textbook of Obstetrics and Gynecology 
New \ork William Wood & Co 1923 Wdtiams W Obstetrics cd 5 
New Tork William Wood Co 1927 /-r * . iv nr if„ 

2 Jellett and Nadill (footnote 1) \\ illnms (footnote 1) 

Douirlas Oecipitonosterjor Position of the Vertex A Survey of 750 
Cases Tr Edinburgh Obst Soc 86 77 19261927 
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The cases revle^\ed ha\e been classified into two 
mam groups and subdivided into si\ subgroups foi the 
purpose of presentation and study (table 1) 

A DELIVERED VAGINALLY, FOUR HUNDRED 
AND NINET\-SI\ CASES 

Group 1 —Spontaneous anterior i otation of the 
occiput from a posterior position occurred 148 times, or 
m 298 per cent Of these there were 101 piimiparous 
and 47 multiparous patients, all but one of whom were 
delivered by forceps after spontaneous rotation The 
fetal loss was two premature babies, one of which was 
delnered spontaneously, and no mothers died 
It is the general opinion that m the neighborhood 
of SO per cent of all fetuses m the posterior position 
will rotate spontaneously if “left alone ” A certain 
number of them will rotate spontaneously and easily, 
and in this series 148 did, aftei an average duration 
of labor of twent} hours for pniniparous patients and 
twelve hours and forty-five minutes for multiparous 
patients 


Table 1 —Classificatwn of Cases 


Dentils 

^o oi , - ^ -- 

Group Delivered Vaglnnlly Cn«e3 Maternal Fetal 


1 Spontaneous rotation and delKery 1 0 

Spontaneous rotation forceps delivery 147 0 

2 Persistent posterior position arrested at 

pelvic brim CO 

Internal podulic vcr^slon 59 1 

High forceps modified Scanzonl 1 0 

3 Persistent posterior position arrested In the 

pelvic cavity below the pelvic brim but not 
below the spines of the Ischia M 

Modified Scanzonl forceps dolKory 70 1 

Transverse arre«t delivered by one 
application of forceps 13 0 

Manual rotation forceps delivery S 0 

i Persistent posterior position, arrested In the 

pelvic cavity below the «plnos of the lechla 200 
Modified fscanzoni forceps delivery lul 0 

transverse arrest deluercd by one 
application of forceps 4i 0 

Manual rotation forceps delivery 7 0 

Delivered as posterior with forceps l 0 


1 

1 


s 

0 


4 

1 

0 


4 

2 

0 

1 


Delivered Abdominally—Cesarean Section 
6 Complicated persistent posteriors 12 0 I 

G Uncomplicated persistent posteriors (,0 0 


Total 


614 2 23 


Dr Bill ^ feels—and it is the guiding policy at the 
Cleveland Maternity Hospital—^that it is possible to tell 
early in second stage labor whether the head will rotate 
spontaneously and promptly or, if at all, onlv after 
many hours For this reason decision as to the outcome 
of a given case is made when possible in at least one 
hour after second stage labor has begun, and labor 
terminated by the correction of a persistent malposition 
and delivery, m approximately two to tivo and one-half 
houis 

Several cases of occipitopostenor position in this 
entire series were allow^ed to remain in second stage 
for vaiying lengths of time after delivery would usually 
liaie taken place These patients were kept under the 
influence of inhalation analgesia and carefully watched 
and the fetal heart tones recorded regularly It was 
noted that in onlv 26 per cent did the head rotate 
spontaneously, and of these fi\e w'ere in the second 
stage more than thiee hours fi\e for four hours, four 
for five hours or more, three for six hours, and one 
for se\en hours 

Group 2 —Internal podalic a ersion is the electn e 
method of deluery for cases in which the greatest 


diameter of the head has not descended below the pelvic 
brim and in which theie is no apparent disproportion or 
obstacle m the maternal pelvis High forceps delnery 
IS thus practically ehminated, except in aery rare 
instances after a prolonged labor in avhich the mem¬ 
branes may, have ruptured piematurely, resulting m a 
tonic uterus that does not relax sufficiently under 
anesthesia to allow version 

Of the sixty cases falling m this group, high forceps 
delivery was necessary only once The patient avas a 
avhite pnmipara wuth ample pelaic measurements avho 
Iiad passed through an uneventful pregnancy At the 
tune of delivery, more than twenty hours after labor 
had begun, the greatest diameter of the head had not 
passed the pelvic brim The membranes avere intact and 
internal podalic version and extraction was attempted 
Despite deep ether anesthesia, the uterus contracted to 
such a degree on the introduction of the operating hand 
and forearm that version avas considered unsafe High 
forceps rotation and extraction, according to the modi¬ 
fied Scanponi maneuver described elsewhere, w'as then 
successful!V accomplished and a full teim living male 
baby weighing 3,580 Gin delivered There was a 
second degree laceration of the mother's perineum, 
which avas lepaired at once The mother had an 
ineventful convalescence, and she and the baby avere 
discharged well after thirteen days 

Of the fifty-nine podalic a'ersions done in this senes, 
thirty-three avere in pniniparous and twenty-six m 
multiparous patients One mother, a pnmipara, died 
suddenly seveial hours after delivery from multiple 
puinonary emboli, making the maternal mortality among 
these patients 1 66 per cent 

The fetal mortality was eight babies, or 13 3 per 
cent, five were still-born and there avere three neonatal 
deaths Of the still-born babies, one was macerated, 
two died of asphyxia as a result of extremely difficult 
extractions in pnmiparous patients, and two died of 
asphyxia as a result of premature, separation of the 
placenta Cerebral hemorrhage, cebocephalus and an 
abnormally enlarged thymus gland were the respective 
causes of death in the remaining three babies If the 
latter two babies and the macerated fetus are excluded, 
the fetal deaths due probably to accidents of labor or 
trauma of delivery were five, or 8 33 per cent 
Douglas Miller,= in his survey of 750 cases of occipito¬ 
postenor position, reports twelve podalic versions In 
nearly all these cases this method of delivery “avas 
employed as a last resort after labor had become 
senously prolonged and some time after other methods 
of delivery had failed ’’ Only three babies lived, and 
there avere three maternal deatlis 

In 102 cases of occipitopostenor position included in 
a recent report by Duncan of the Royal Victoria 
Maternity Hospital, Montreal, the high forceps opera¬ 
tion W'as performed five times with a fetal loss of 40 
per cent Version and extraction w'ere employed on 
onlv forty-two occasions in a senes of 4,205 confine¬ 
ments, and never for a peisistent posterior position 
In the management of the posterior position during 
the first stage of labor it is most necessara that close 
watch be kept for evidence of an unfavorable change in 
the condition of the baba as avell as ana threatened 
exhaustion in the mother ‘\s a general rule, the first 
stage is prolonged in this malposition, and dilatation of 
the cera'ix is often sloaa, particularlv if the membranes 
haae ruptured early in labor The mother’s physical 


3 Bill A H The Problem of the Vertev Occipitopostenor Position 
Neu England J Med 199 1’37 1243 (Dec) 192S 


4 Duncan J W The Radical in Obstetrics Am J Obst &, 
Gjnrc 20 225 (Auff) 1930 ' 
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agony and mental strain must be relieved by the free 
use of analgesics, her bladder and rectum emptied as 
required, and sustaining fluids administered in moderate 
amounts m the form of fruit juices and water 

It has been the habit at the Cleveland Maternity 
Hospital to be guided in the admmistiation of analgesics 
not by the amount of dilatation in a primiparous patient 
but rather by her discomfort, As soon as the 
pains begin to cause too much discomfort, the routine 
use of scopolamine and morphine is begun This 
sometimes must be fortified by rectal instillations 
of ether in a long first stage As the first stage reaches 
its termination and during the entire second stage, 
inhalation analgesia is given, as the time of delivery 
approaches, the degiee of anesthesia is increased to 
whatever depth is required Rectal analgesia is used in 
the first stage of labor in multiparous patients, and 
when the progress is e\trcmcly slow, an occasional dose 
of morphine is supplemented The second stage is 
handled precisely as m a primipara 

Occasionally, labor in a normal patient, m the face 
of ample support, does not progress rapidly enough, 
and to allow the patient to continue much longer would 
in all probability mean a postjiartum hemorrhage or a 
subsequent dystocia due to uterine exhaustion or a 
contraction ring, with an increased hazard to the life 
of the baby Manual dilation of an easily dilatable 
cervix and immediate delivery or the insertion of the 
hydrostatic bag to complete the dilation and subsequent 
delivery offer two efficacious methods of dealing with 
this situation 

Complete manual dilation of the cervix from approxi¬ 
mately 9 cm and dcliverv by \ersion was done five 
times m the fifty-nine versions of this group, and the 
Voorhees bag was inserted twice Three of the patients 
in whom manual dilation w'as done were primiparas who 
had been in active labor for twenty-four, thirty-six and 
forty-eight hours, respectively, and who had made no 
further progress after reaching a dilatation of approxi¬ 
mately 9 cm The fourth delivery was hastened by 
manual dilation and version because of evidence of fetal 
distress, and the fifth because of more than normal 
bleeding from a prematurely separated placenta The 
indications for the Voorhees bag were extremely slow 
progress m a pnmipara and a multipara after tw'enty- 
four hours of labor No babies were lost in these seven 
cases 

Group 3 —This group includes eighty-eight cases m 
which fetuses in persistent occipitoposterior positions 
were arrested below the pelvic brim but not below the 
spines of the ischia In this group as well as in the 
200 cases to follow, complete or partial forceps rotation 
played a most important role, m fact, more than 95 
per cent of the fetuses in persistent posterior positions 
that weie delivered vaginally as vertex presentations 
were so treated 

The method that is used at the Cleveland Maternity 
Hospital and that was introduced by Bill “ is a modifica¬ 
tion of the original maneuver developed by Scanzoni in 
1865 Correction of the malposition is accomplished 
by rotating the head with the forceps to an anterior 
position without traction, and then after a normal 
anterior position has been obtained the blades of the 
forceps are removed and reapplied to complete the 
delivery by extraction 

After careful manual dilation of the maternal soft 
parts, an accurate diagnosis is made of the position of 


? ■Rill A H Vertex Occipjtopostenor Positions ;»ith Special Refer 
cnee to the Scanzoni !Maneu\er Am J Obst 71 486 1915 


the presenting vertex, by determining the relationship 
of the long sagittal suture and the anterior and posterior 
fontanels to the right or left oblique diameter of the 
maternal pelvis, whichever the case may be In every 
instance cephalic application of the blades of the for¬ 
ceps IS made Before the handles are locked they are 
depressed, the blades being brought as near as possible 
in the long diameter of the fetal head The handles are 
then raised, to increase flexion as much as possible, and 
carried around without traction m a sweeping circle so 
as to keep the blades in the same axis during the entire 
maneuver, thus avoiding lacerations to the pehic floor 
and fascia The fingers of the free hand are kept on 
the posterior fontanel during this rotation to detect 
any slipping of the blades that may result from an 
original faulty application 

When rotation is completed, enough downward 
traction is made to fix the head and prevent it from 
letiirnmg to a posterior position after the blades are 
removed The blades are then removed and reapplied 
to the bead in its normal anterior position, the posterior 
blade always being inserted first to prevent still further 
any tendency toward backw ard rotation Final deiiv ery 
IS noiv accomplished with a minimum amount of force 
by the use of axis traction Axis traction is obtained 
through the attachment of an especially designed trac¬ 
tion handle to the handles of the solid blade forceps, 
which forceps arc used almost exclusively ^ 

This method of rotation and delivery was used to 
terminate labor in seventy out of cigbty-eight cases in 
which the bead cnlered tb? pelvic cavity but did not 
descend below the spines of the iscbia and m which the 
occiput remained posterior Among these patients 
there were fifty-six primiparas and fourteen nniltiparas 
The second ol the two mothers who died in this entire 
surv'ey was in this group She was a pnmipara who 
had had a total labor period of less than eighteen hours 
and was delivered by the modified Scanzoni maneuver 
and forceps extraction, after episiotomy There wns 
no immediate unfavorable reaction, but she subsequently 
died from a pulmonary embolism 

Two babies were still-born and two died before their 
discharge from the hospital The causes of death were 
cerebral hemorrhage m three of these cases, and the 
fetal heart tones in the fourth were not present before 


delivery 

In a little over 18 per cent of all fetuses in posterior 
positions that did not rotate spontaneously, the occiput 
was arrested after describing an arc of 90 degrees 
This condition is referred to here as transverse arrest, 
sometimes referred to as “deep transverse arrest The 
method followed for the delivery in such cases is, in 
most instances, a single cephalic application of the 
forceps in the transverse diameter of the pelvis, with 
the anterior edges of the blades parallel to the lamb- 
cloidai sutures and equidistant from them The rotation 
IS completed through a wide arc of 45 degrees in the 
same manner as previously given except that it is now 
unnecessary to remove and reapply the forceps Extrac¬ 
tion follows at once 

Infrequently one is confronted with an occipito¬ 
posterior position that has been arrested in the trans¬ 
verse diameter and in which the fetus cannot be rotated 
completely to the anteroposterior diameter by gentle 
instrumentation In these instances the head is allow-ed 
to descend, with the aid of traction, in the oblique 
diameter until it reaches the perineum, when in nearly 


6 Bill AHA 
Forceps Am J Obst 


New Axis Traction Handle for the Solid Blade 
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ever^f case it will rotate with ease However, it is 
sometimes necessary, when a nan owed pubic arch is 
encountered, to allow the head to be born in the oblique 
diameter, the ascending ramus of the ischium, instead 
of the symphysis pubis, being used as a fulcrum for 
the extending head Episiotomy here will prevent a 
ragged laceration of the peimcum 

In thirteen cases of this group delivery was accom¬ 
plished by single forceps application and rotation There 
was a contraction ring formation m one primipara who 
had a total labor period of nearly thnty hours, with a 
second stage of two In this case the fetal heart sounds 
disappeared at the beginning of the second stage, result¬ 
ing in a stillbirth 

ilamial rotation is done very infrequently because of 
the necessity of displacing the head to a higher level 
in the pelvis to facilitate grasping it with the w'hole 
hand, because of the danger of piolapse of the umbilical 
cord and because the head is apt to return to its 
oiigmal posterior position before the forceps may be 
applied 

In this entire series of cases of persistent posterior 
positions, manual rotation and forceps extraction w-as 
done only twelve times—five times m tins group There 
were no mortalities 

Lacerations of the perineum or cervix necessitating 
immediate repair, or episiotomy, occurred sixty-foui 
times in these eighty-eight cases Twenty episiotomies 
were performed in sixtv-eight pnmiparas, sixteen 
received first degree lacerations, eighteen, second degree 
lacerations, and there w'ere two cervical lacerations Of 
the twenty multiparous patients, six received first degree 
lacerations, one, second degree laceration, and episi¬ 
otomy was done once The lacerations occurred during 
extraction and were not incident to the maneuvers of 
rotation 

The fetal mortality for this group of eighty-eight 
was 5 68 per cent 

Group 4—Two hundred fetuses in the persistent 
occipitoposterior position descended into the pelvic 
cavity, below the spines of the ischia Of these 151 
were delivered by the modified Scanzoni maneuver, 
41 by a single application of the forceps for transverse 
arrest, and 7 were manually rotated and delivered by 
forceps The remaining one case, through a grave 
error in diagnosis, was delivered as a persistent pos¬ 
terior case, with the resulting loss of the baby from 
cerebral hemorrhage No mothers were lost in this 
group 

Four babies died among the 151 delivered by com¬ 
plete rotation and extraction, three of intracranial 
hemorrhage and one as a result of congenital atelectasis 
Tw'o babies were still-born among the forty-one cases 
in which the head was arrested in the transverse 
diameter and delivered by one application of the forceps 
and rotation The cause of death m these two cases was 
asphyxia, one baby dying seven hours before the end 
of the second stage in a pnmiparous patient suffering 
from toxemia No babies died of the seven delivered 
by forceps after manual rotation 

Less than 50 per cent of this entire group of 130 
pnmiparas and 70 multiparas received perineal lacera¬ 
tions, including episiotomies Fifty-four per cent of 
the pnmiparas received first or second degree lacera¬ 
tions, and episiotomy was peiformed in 13 per cent 
Episiotomy was done only once among the multiparas 
and only 12 per cent received any sort of laceration 
There were no third degree lacerations in this entire 
series of cases reviewed 


B DELIVERED ABDOMIXALLV, EIGHTEEK CASES 

Group 5—During the period over which this survey 
extends, there occurred eighteen cases of occipito- 
postenoi: position among as many patients who were 
delivered by abdominal cesarean section Twelve of 
these patients were operated on for reasons that 
indicated abdominal delivery regaidless of the position 
of the presenting part and have no direct bearing on 
this study except to make it consecutive Among these 
twelve cases there were two cases of premature separa¬ 
tion of the placenta, one case of placenta praevia, two 
patients with severe pi eeclarapsia, one case of complete 
stenosis of the cervix, and six patients with generally 
contracted pelves, five of whom had had previous 
cesarean sections There were no maternal deaths, one 
baby, two months premature, died 

Group 6—During the prenatal observation of the 
SIX women, all pnmipaias, included in this group, there 
were no indications that labor would not proceed 
normally and that delivery would not be perfectly pos¬ 
sible vaginally Pelvic measurements seemed ample 
However, all of these patients went into labor with the 
occiput in the posterior position, and despite labors of 
varying lengths of time the head would not engage in 
any case due to a relative disproportion, and there was 
little or no dilatation of the cervix Cesarean section 
was done m every case with uneventful recovery of all 
of the mothers and with no fetal loss 

The average length of time during which these 
patients were in labor before cesarean section was 
decided on was sixteen and one-half hours I behev'c 
that decision can be made in some doubtful cases in as 
short a time as six hours after labor has begun, and 
there seems to be little justification for the severe and 
exhausting test of labor w Inch Danforth and Grier * set 
forth in their study of low cervical section They hold 
that a fair test of labor “may be considered to have been 
had, when, after dilatation is complete and the mem¬ 
branes ruptured, pains of good force at intervals of 
not more than five minutes hav'e occurred for not less 
than one hour " 

FETAL mortality 

Table 2 demonstrates the several causes of fetal 
death m this series and the procedures m which they 
occurred A total of 23 babies were lost out of 514 
babies born—a mortality of 4 47 per cent, or 3 9 per 
cent for all full term babies A further corrected 
mortality totaling 3 1 per cent, which excludes three 
premature babies, one macerated fetus, the monster, a 
neonatal death due to an enlarged thymus and a still¬ 
birth due to atelectasis, may be said to be that due 
probably to the trauma of delivery or to an accident 
or complication of labor 

Vaux® reports 8 neonatal deaths and 5 stillbirths 
from all causes in bis series of 212 occipitoposterior 
positions, and Caldwell,® quoting Damon, reported an 
infant death rate of 5 68 per cent in 475 in the per¬ 
sistent occipitopostenoi positions at the Sloan Maternity 
Hospital 

Of the twenty-three infant deaths in this series, six¬ 
teen were caused by cerebral hemorrhage or asphyxia 
Intra-uterine asphvxia occurred eight times twice as 
the result of premature separation of the placenta, once 

7 Diufortb VN C Grter R M Amh is of 12t of 

Lovn CcrMcal Ce arean Section Am J “v. G%ncc .^O 403 410 

(Sept) 19^0 

8 \a«x N W The Method of Deluery and End Result of Two 
Hundred and TveKe Ca^cs of Occiput Posterior Position Am J Oh^t 
& G>nec 20 782 790 (Dec) 1930 

9 Caldwell \\ E in discussion on paper b> Vaux (footnote 8) 
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of toxemia, twice during difficult versions in pnmip- 
arous patients, and three times of unknown causes 
Diagnosis of cerebral hemorrhage was made eight 
times four times clinically and four times by autopsy 
observations Of these eight cases, five occurred among 
patients in whom the second stage was prolongpd over 
three hours 


Tahle 2 —Causes oj Fetal Death 
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Fractures of the skull did not occur os far as I was 
able to ascertain, and the fetal loss from all causes 
among babies delivered by the modified Scanrom 
maneuver was 3 6 per cent Note is made that crani¬ 
otomy was never necessary in this senes of cases of 
posteiior position and that this destructive operation 
has been performed but three times among 5,646 staff 
patients delivered since 1923, twice the indication being 
h) drocephalus 

CONCLUSIONS AND SUMMARY 

1 The vertex occipitoposterior posit.on is still con¬ 
sidered a seiious complication of labor, and right¬ 
fully so 

2 Accurate diagnosis is the most important factor m 
the proper management of this malposition, and should 
be simple Abdominal palpation and auscultation, com¬ 
bined with rectal examinations, and a close observation 
of the course of labor, offer excellent aids toward 
accurate diagnosis m the great majority of cases 
Vaginal examination is raiely essential 

3 The occipitoposterior position occurred among 
29 8 per cent of the 1,723 dispensary cases of vertex 
piesentation in the Cleveland Maternity Hospital over 
a period of neaily twentv-one months, and the gicatest 
majority of these i\ere delivered by the resident staff 
The ratio of right posteiior to left posterior was as 
1 to 0 82 

4 Only a small minority of fetuses m persistent 
occipitoposterior positions will rotate spontaneously 
after from two to two and one-half hours of second 
stage labor, and the fetal loss from intracranial hemoi- 
ihage after more than three hours of second stage laboi 
warrants correction of the malposition and dehveiy, 
well before this period of time has elapsed 

5 Internal podalic version is the method of choice 
for delivery of fetuses in persistent posterior positions 
in which the greatest diameter of the head is arrested 


at the pelvic brim The high forceps operation is almost 
never done 

6 The modified Scanroni maneuver of Bill is a com 
pletely satisfactory method of rotating the persistent 
occipitoposterior fetus which has descended below the 
bum of the pelvis and is attended by a minimum of 
dangei to the child, while the maternal perineum 
receives no undue trauma or laceration incident to 
rotation Perineal lacerations may occur only as a 
result of subsequent extraction 

7 A certain number of fetuses m posterior positions 
are arrested after describing an aic of 90 degrees and 
remain in the transverse diameter of the maternal pel 
VIS Rotation may be salisfactoiily completed and 
extraction ma}' follow b^ a single cephalic application of 
the forceps 

8 Manual rotation is not recommended because of 
the complications tliat may attend displacement and 
manipulation of the head Where these complications 
do not arise, the results are good 

9 Dell! cry of a fetus m the persistent occipito 
jiosterior position as such is unnecessary and is attended 
by danger to the child 

10 One hundred and fort}-eight fetuses m occipito 
posterior positions of the 514 of this series rotated 
spontaneously Hie remaining 366 were delivered as 
follows 59 b} internal jiodalic aersion, 276 were 
rotated by foiceps, 12 w’cre rotated manually and 
extracted by forceps, and one waas delivered m a per¬ 
sistent posterior jiosilion The remaining 18 were 
delivered bv cesarean section The fetal mortality for 
all full term babies from all causes was 3 9 per cent 
Pulmonary emboli caused the two maternal deaths 

2105 Adclbert Road 


NERVOUS SYMPTOMS AS EARLIEST 
MANIFESTATIONS OF CARCINOMA 
OF THE PANCREAS* 

JOSEPH C YASKIN, Iff D 

PniLADrLPIIIA 

The occurrence of nervous and mental symptoms of 
aarjmg degree is common m the course of visceral 
disease in general and m disease of the heart, the lungs 
and the abdominal organs in particular These symp¬ 
toms usiiall} occur in fairly advanced stages of cardio- 
vascular-ienal disease, in pulmonary disease and in 
v'aiious gastro-intestmal abnoimabties, being usually 
icactions on the part of the cential nervous system to 
the toxic or metabolic changes produced by the progres¬ 
sive visceral condition The character and intensity of 
the nervous symptoms further depend on the previous 
personality of a giv'en patient, abnormal tendencies 
appear accentuated or latent psychotic tendencies 
become activated under the stress and strain of the 
existing physical disability The nerv'ous manifestations 
m these cases aie further modified by the social and 
economic circumstances of the patient, and psychogenic 
factors plajr a large role m the s) mptomatology of these 
organic cases 

The character of the mental symptoms also varies 
with the location of the disease Thus it is common 
knowledge that pain referred to the abdomen is more 
liable to cause depression than pain in any other region 
Hence it is found that the pain o f aortic disease, which 

Trom the Department of Neurology University of Pennsjlvania 
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IS referred to the upper part of the chest, is less fre¬ 
quently associated with mental depression than that of 
a double mitral disease which is referred to the upper 
abdominal area Similarly in phthisis, in the early 
stages, when the disease is limited to the apexes, the 
patient is cheerful and hopeful, but when the disease 
invades the lower lobes and the pain is referred to the 
abdomen, he becomes depressed and fearful of impend¬ 
ing harm According to Henry Head,^ all mental 
phenomena arise in association with severe or pro¬ 
longed pain resulting from disease of the viscera and 
referred to the body wall In the light of present 
knowledge it may be stated that mental phenomena also 
arise in association with states of toxicity and exhaus¬ 
tion 

Carcinoma of the abdominal organs, by reason of 
mechanical pressure and interference and its toxic 
effects and metabolic changes, commonly causes nervous 
and mental disturbances, especially depression and 
anxietv, quantitative intellectual reduction and insomnia 
associated ivith pain All these changes, however, 
usually become evident only when the disease is in a 
fairly advanced stage or when there is a history of 
previous mental or nervous disease, when the cancer, 
even in the early stages, acts as a precipitating cause in 
an individual predisposed to mental disease There¬ 
fore, the personal observation in the past eight years of 
four patients with carcinoma of the pancreas in whom 
there uas no history of previous nenmus disease and 
uhose only early manifestations have been largely 
psvchic anneared to justify the presentation of a brief 
report of these cases The striking similarity in these 
early manifestations of a marked abdominal disease is 
considered as another interesting observation perhaps 
uorthy of chnical notice 

REPORT or CASES 

Case 1 —A previously healthy tiiaii, aged 56, complained of 
bachache, anoicria, general weaKiicss and fatigability and espe¬ 
cially insomnia, anxiety and depression The case was diag¬ 
nosed as neurasthenia and spondylitis because of negative 
objective obscivations In the couisc of three months the 
emotional disturbances were gradually replaced by nausea, 
vomiting and other gastric symptoms and by roenigenographic 
evidences of a pyloi ic tumor At operation there was found 
a caicinoma of the head of the pancreas 

History —S C, a man, aged 56, a merchant with an irrele¬ 
vant family history, had smallpox in childhood and otherwise a 
negative past medical history, never had any nervous disease 
and w'as well adjusted both socially and economically He 
complained in August, 1922, of general weakness, fatigability, 
anorexia, insomnia and a vague pain in the dorsolumbar region 
These ssmptoms came on very gradually in the past few weeks 
and were accompanied by a feeling of depression and by crying 
spells for which neither the patient nor his family could 
account on any psychogenic grounds The patient had a feeling 
of anxietv of some imminent danger to his life Apart from 
the backache he had no pain, and, excepting for anorexia, no 
gastro-intestmal symptoms 

Examination —The patient was rather pallid, was fairly well 
nourished, and weighed 152 pounds (69 Kg ) Except for a 
few carious teeth and somewhat enlarged tonsils, the general 
somatic and neurologic examinations were negatite The 
blood pressure was within normal limits there was no dis¬ 
turbance of memory, perception or judgment He appeared 
anxious and depressed but could gne no logical reason for his 
feelings The depression was unaccompanied by any feeling 
of unreality 

The urine showed no abnormalities The blood count Sep¬ 
tember 12 retealed erythrocytes 4 200000 hemoglobin 84 
per cent Icukocites 8 400 and a normal differential count 

1 Head Henrj GouUtonian Lectures for 1901 


No chemical analysis of the blood was made Roentgenographic 
examination of the chest and gastro-intestinal tract retealed no 
abnormalities except an ostearthritis of the dorsolumbar spine 
In consultation with an internist, a diagnosis of neurasthenia 
and spondylitis was made 

Course ■—Several teeth with apical abscesses were removed, 
but tills did not improve the condition The patient s depression 
continued, the insomnia was not overcome by the ordinary 
somnifacients and he began to lose weight In November he 
began to have spells of vomiting and nausea with no relation 
to the intake of food In December the gastro-intcstinal 
symptoms became aggravated, but he appeared less depressed 
and anxious A gastro-intestinal reexamination, December 15 
revealed a filling defect in the pyloric region which was 
diagnosed as carcinoma of the stomach He was admitted to 
the Lankenau Hospital, Jan 23, 1923, where, despite the 
roentgenographic observations, a preoperative diagnosis of 
cancer of the panereas was made by Dr Denver At laparot- 
omv, a carcinoma of the head of the pancreas with metastases 
to the liver and ascites were found The patient made a good 
surgical recovery There appeared shortly after the operation 
evidences of portal obstruction and soon thereafter general 
anasarca Although he had considerable pain, the depression 
was now replaced by apathy, which lasted until his death, 
rebriiary 27 

Case 2 —A previously healthy ttioiiinii, aged 59, developed 
tnsomta, nei~voiisness, anxiety dcpicssion, lad of appetite and 
general weakness, 7mlh vague abdominal discomfort- without 
any localising objccliac observations The case zvas regarded 
as a neiiiosis for five months aftci which time the nervous 
symptoms gradually subsided and there appeared abdominal 
pain and a hard mass in the epigastrium zvhich, on operation 
proved to be a carcinoma of the body of the paneieas 

History —E C, a woman, aged 59 with an irrelevant family 
history, had arthritis eighteen and eight years ago, and pyelitis 
three years ago without any history of deviation m personality 
or psychotic episodes In April, 1928, she began to lose appe¬ 
tite, could not sleep, and became restless, nervous and anxious 
There were vague lower abdominal pains, and the constipation 
that had existed for ten years became more pronounced In 
July she was admitted to a teaching hospital, where exhaustive 
investigations, including complete gastro-intestinal studies 
failed to disclose any organic disease and she was discharged 
early in September with a diagnosis of neurasthenia and 
anxiety neurosis 

Examination —Examination about the middle of September 
revealed the following The patient complained of insomnia 
general weakness, nervousness, a feeling of some imminent 
danger to her life, depression with crying spells, lack of 
appetite, and vague abdominal pain not related to the intake of 
food There was no disturbance of perception or of memory 
She looked somewhat reduced in weight and had actually lost 
about 10 pounds (4 5 Kg) since April, she looked pallid, 
although the blood picture indicated onlv a very slight 
secondary anemia There were no other observations of any 
significance 

Course —At first she gamed 3 pounds (14 Kg) with rest 
m bed and the administration of small doses of bromides and 
phenobarbital but otherwise continued with the same complaints 
plus additional abdominal pain, which was now located in the 
epigastrium was constant and had no definite relation to 
meals There was also a sharp inconstant pain m the left 
inguinal region radiating to the back and throughout the 
abdomen Bv the early part of November the pain became 
pronounced, she lost considerable vv eight and a hard mass 
which moved with respiration, could be felt in the Ictt 
hy pochondrium Curiously at this time she became less 
anxious and depressed and was rather apathetic and listless 
She was admitted to the Graduate Hospital November 13 
(service of Dr Henry Bockus) where the following laboratory 
observations were recorded mild secondary anemia, crvthro 
evtes 3 590 000, hemoglobin 70 per cent, Wassermann test 
negative, sugar, 102 urea 12, cholesterol, 220 Gastric 
analysis showed hyperacidity bile drainage and catarrhal 
gastro-intestinal disease Examination of the kidnevs revealed 
a faint trace of albumin Sigmoidoscopic examination showed 
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chronic sigmoproctitis Roentgenogrnms revelled i spastic 
esophagus and stomach, duodenal delay of the second and 
third portions, spistic colon, constant constriction at the splenic 
flexure of the colon, which was approximately 4 or 5 inches 
lower thin normal, and a calcified node in the lower lobe of 
the right lung The gynecologic examination was negative 
for cancer Laparotomy i\as performed, December 11, by 
Dr J B Carnett A carcinoma of the pancreas with a 
minimum of involvement of the head was found The pan¬ 
creas was a little larger than is normal, the duodenal wall 
was thickened and dilated, the body of the pancreas wis hard 
and nodular There were enlarged glands along the aorta 
below the pancreas One nodule the si7c of the end of the 
finger was found in the mesosigmoid just at the nm of the 
true peUis The spleen was normal 

The patient rcccncd radium treatment, made a satisfactory 
surgical recovery, and was out of bed within a month She 
continued having pain requiring the use of opiates There 
was no disturbance in the sugar metabolism noted on her 
discharge from the hospital, Feb 5 1929 The mental attitude 
continued to be one of apathy She died at home watliin a 
few weeks 

Case 3 —A previously healthy man, aged SO commeneid 
io haze violent eructations of gas tnsoninta restlessness plizsi- 
cal and mental fatigability, depression, anxiety and crying 
spells, anorexia and vague abdominal discomfort IIis case -vas 
diagnosed as an anxricty neiitosis devoid of organic cause In 
several months he developed intirnal licnionliagc and at 
operation there zvas found a tumor in the region of the head 
of the pancrias The ueivous manifestations continued 
unabated until death 

Histoiy —M S aged SO a lawjer with an irreleiant family 
historv, seven years prcviousi} had had an intestinal fever of 
several weeks’ duration with a stormy convalescence but with 
complete rccovcrv He was a successful lawyer and district 
attorney of the high-strung American type, who worked under 
high pressure, smoked twelve or fourteen cigars daily, and 
consumed occasionally large volumes of beer However he 
was in good health until early in January, 1930, when be 
developed insomnia violent eructations of gas with vague 
abdominal discomfort, general weakness mental and physical 
fatigability, anxietv, depression, crying spells and loss of 
appetite These symptoms were ascribed by his family and 
friends as being due to financial reverses incident to the 
condition of the stock market in the fall of 1929, although the 
patient denied it as a causative factor and insisted that there 
was something wrong in his abdomen 

Exannnatwn —When seen during the middle of January, the 
patient was well developed and well nourished, weighing about 
168 pounds (76 Kg ) and having a rather sallow complexion 
He had a number of carious teeth and large, infected tonsils 
There was a bilateral nasal obstruction The examination of 
the chest and abdomen was entirely negative, the blood pressure 
was within normal limits There was no evidence of organie 
neurologic disease Mentally, he was quite clear, there being 
no disturbance in the sphere of memory orientation or judg¬ 
ment There was no feeling of unreality The patient was 
very restless, easily fatigued, both mentally and physically, 
depressed, cried with or without provocation, and was anxious 
about his condition, feeling that he had some organic abdominal 
disease He was particularly fearful of the nights, when his 
restlessness and depression became pronounced 

Laboratory examination revealed the following The urine, 
apart from a trace of albumin, was essentially normal, sugar, 
961 mg , urea nitrogen, 28 6 The Wassermann reaction was 
negative, hemoglobin, 83 per cent, erythrocytes, 4,275,000, 
white blood cells, 7,700, polymorphonuclears, 61 per cent, 
lymphoevtes, 34 per cent, mononuclears, 1 per cent, eosinophils, 

4 per cent Gastric analysis showed normal free hydrochloric 
acid with slightly high total acidity Biliary drainage revealed 
nothing of serious consequence The roentgen examinations 
of the entire gastro intestinal tract were negative for organic 
disease The sinuses were normal and there were a number 
of apical abscesses in the remaining teeth 

Course —It was felt that an organic abdominal condition was 
being dealt with and the case was referred within a period of 


two weeks to two keen internists of many years’ experience, 
both of whom insisted that the case was one of neurosis, pro' 
duced by the infections of the teeth and tonsils With this 
in mind, the patient was admitted to the Graduate Hospital 
February 20, for the removal of the teeth and a rest cure All 
the teeth were removed under nitrous oxide anesthesia and a 
culture showed them to contain Streptococcus hcinolytictis The 
jntient complained little about the pain incident to the cxtrac 
tion of the teeth, but Ins nervous symptoms, especially insomnia, 
restlessness, anxiety and depression, became progressively 
worse His sensorium remained clear throughout and at no 
time had he anv feelings of unreality Hypnotic drugs, such 
as amytal alloiial and barbital, did not induce sleep His 
appetite showed no tendency to improve, but with forced 
feeding there was no loss of weight He was discharged from 
the hospital, March 16 and went to the seashore with the hope 
that the change of environment might have a favorable 
influence Early in April he developed evidences of internal 
hemorrhage and was admitted to the University of Pennsvl 
vaiiia Hospital m a critical condition He apparently had lost 
a large amount of blood, and his nervous symptoms, if any 
thing, became much worse Roentgen examination a few days 
after admission to the hospital revealed a large duodenal ulcer 
The patient contiiitied having internal hemorrhages and on 
April 28, Dr Eliason performed a laparotomy, at which time 
It was found that the patient had a tumor m the region of the 
head of the pancreas An excised Ivmph node was examined 
and found to be carcinomatous A posterior gastrojejunostomy 
and a cholecystostoniy were performed The patient had a 
stormy surgical recovery and until his death m July, 1930 
cQiitimied having most pronounced depression, irritability and 
insomnia which were hardly alleviated by the use of large 
doses of opiates 

Casf 4 —A previously healthy zt'oinan, aged 5S, gradually 
de eloped general zieal ness, aiiorcria, loss of viight Lilh 
marled insoinnio anxiety and dcpnssion, unassociatcd until 
any discernible a game sinns and diagnosed os a depression In 
sizcral months there appeared ill defined gastro iiitcstiiial 
sMiiptoms, and the patient died of an iiitcrciirreiit pycla 
nephritis Prior to her death a tumor could be palpated in 
the cpigastriiim to tin left of the midline 

Histoiy —R L aged 53, a housewife with an irrelevant 
family history complained, Oct 21, 1930, of general weakness, 
progressive loss of weight, anorexia, pain in th^ right arm 
and shoulder, trembling of the hands, and especially of 
insomnia, depression, anxiety and crying spells The patient 
had been married twenty-five years, had four children, an 
never had any serious diseases, injuries or operations She 
was not at any time regarded as a nervous person About 
five years ago she had "rheumatic” pain in the right shoulder 
with recovery in a few months About four years ago she 
had gone through the menopause with very little discomfort 
For the past two years there had been progressive loss o 
weight, more pronounced within the past year In the past 
few months there appeared the aforementioned symptoms, 
which were ascribed by the family physician to hypertension 
She was put on a salt poor nitrogen low diet and became 
much worse In the past five months she lost 30 poun s 
(14 Kg) She stated that her appetite was so poor that the 
very sight of food disgusted her She could never tolerate 
milk, raw or boiled, small quantities of which caused a 
diarrhea Apart from that there had been no suggestive 
gastro intestinal symptoms She complained most bitterly o 
the insomnia the anxiety and the anorexia 

Examtnation—The patient appeared markedly undernour¬ 
ished weighing only 104 pounds (47 Kg) The skin vva 
pallid, there was no glandular enlargement The few '"e™’" 
mg teeth appeared m good condition There was no thyroio 
enlargement The eyes appeared rather staring but there was 
no von Graefe s sign The heart was slightly enlarged down 
ward and to the left, with a rate of 96, but was 
normal, blood pressure was 162 systolic and 104 diastolic 
lungs and the abdomen showed no abnormalities No evidu^e 
of organic neurologic disease was present Mentally, s 
presented no disturbances in the sensorium being quite normal 
as to memory, orientation and perception There was no feeling 
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of unreality The mood i\as one of depression with anxiety, 
she feared the nights because of inability to sleep and the 
restlessness incident to the insomnia She often had crying 
spells, for Mhicli she could gne no adequate reason although 
at times she expressed the fear that there was something radi¬ 
cally wrong with her health The family ascribed her 
nervousness to the homesickness for her only son who, a year 
previously, had married and mo\cd to some distant town The 
patient, however, denied this as the cause of her difficulties 
The depression and anxiety became worse m the latter part 
of the day and in the e%ening and was unassociated with any 
ideas of self-accusation or any other delusional trends 

Investigation, October 24, revealed the following urinalysis, 
negative, erytlirocytes, 4,040,000, hemoglobin, 74 per cent, 
leukocytes, 8000, polyinorphonuclears, 64 per cent, lympho¬ 
cytes, 34 per cent, eosinophils, 2 per cent, blood sugar, 95 
mg , urea nitrogen, 20 mg , blood Wassermann reaction, 
negative A roentgenogram of the skull, including the sinuses, 
and of the chest revealed nothing of any significance 

Course —The patient was examined after the completion of 
the laboratory investigations by two competent internists, who 
agreed that the condition was one of neurosis unassociated 
with any structural background Despite this diagnosis and 
very careful nursing th6 patient continued losing weight and 
111 addition developed heartburn, upper abdominal pain without 
relation to the intake of food, and occasional nausea and 
vomiting The vomitus did not contain blood A roentgen 
examination, November 19, revealed no abnormality in the 
esophagus, stomach or duodenum The blood count at this 
time showed a decrease, the erythrocytes falling to 3,960 000 
and the hemoglobin to 64 per cent, with the appearance of the 
more definite physical complaints and signs The depression 
and anxiety seemed to lessen, but the insomnia, despite the 
large doses of the barbital group of drugs, remained unabated 
March 24, the patient developed dvsuria hematuria, chills and 
fever and a toxic jaundice with delirium She died, Novem¬ 
ber 26 Prior to her death, when there was further consid¬ 
erable loss of flesh and complete abdominal relaxation due to 
her comatose state, there was no difficulty in palpating a tumor 
mass in the epigastrium to the left of the midline This mass 
was firm and did not move with respiration An autopsy couid 
not be procured 

ANALtSrS OF CASES 

In all four cases, after fairly complete investigations, 
the diagnosis of a functional condition had been made 
in the early stages by competent internists The diag¬ 
nosis was based on marked emotional disturbances in 
the absence of any objective clinical or laboiatorj 
observations Three of the four cases (1, 2 and 3) 
revealed at operation carcinoma of the pancreas, cases 1 
and 3 in the region of the head and case 2 in the body 
and tail of the pancreas Case 4 was not verified, but 
the position of the tumor, its immobility with respiia- 
tion and the negative roentgenographic observations in 
the esophagus, stomach and duodenum only a few days 
prior to death make the diagnosis of a lesion in the body 
of the panel eas more than piobable 

All four patients had family histones fiee from any 
mental disease or definite psychopathic trends None 
of these patients gave any previous history of mental 
disease, neurotic oi psychopathic tendencies or social 
maladjustment 

In all foul cases the nervous symptoms antedated am 
of the definite gaslro-mtestinal symptoms and signs bv 
sev eral months, in case 1 by three or four months, in 
case 2 by four months, in case 3 by thiee months, and 
in case 4 by about six to eight months In cases 1 and 2 
the anxiety and depiession became amelioiated with the 
appearance of the more definite gastro-mtestinal mani¬ 
festations, these patients becoming somewhat apathetic 
In cases 3 and 4 the nervous symptoms lemained 
unabated until death 


PANCREAS—Y AS KIN 

There appeared to be a striking similarity in the 
nervous symptoms in all these patients They all had 
ail obstinate insomnia not ascribable to pain and not 
relieved by the usual somnifacients, all of them had 
depression with crying spells and marked anxiety, 
which everybody, excepting the patients, tried to 
ascribe to psychogenic causes The anxiety was proba¬ 
bly' the most striking nervous symptom observed, the 
patients were convinced of some imminent physical 
danger which no amount of rest, suggestion or per¬ 
suasion could allay These emotional disturbances were 
unaccompanied by a feeling of unrealitv or any other 
disturbances of perception, nor were there any dis¬ 
turbances in the spheres of memory, orientation or 
judgment Of the other symptoms, anorexia, loss of 
vv'eight, fatigability and weakness occurred in varying 
degrees in all cases 

All of the patients appeared pallid or sallow when 
fiist seen but showed no appreciable reduction in the red 
blood count or in the hemoglobin The anemia appeared 
months later simultaneously with the appearance of the 
gastio-intestinal manifestations In cases 2, 3 and 4 
the blood sugar and the urea nitrogen were within 
normal limits, in case 1 this was not investigated In 
cases 1 and 3, roentgenograms did not help m localiza¬ 
tion of the disease until the onset of the pronounced 
gastro-mtestinal disturbances Cases 2 and 4 gave no 
localizing information at any time 

COMMENT 

The occurrence of the symptom complex of depres¬ 
sion, anxiety, insomnia with anorexia and loss of weight 
without any visceral or other organic diseases is not 
uncommon at any age with or without any hereditary 
history, but usually with some psychogenic cause such 
as business reverses, emotional shock or severe disap¬ 
pointment This is particularly true of the so-called 
involution psychoses which occur in women Iietween 40 
and 50 years of age and m men about a decade later— 
the age of the patients here reported However, while 
the involution states present the depression and anxiety, 
there is alvv'ays a variable degree of disturbance in 
reasoning and judgment with tiends toward delusion, 
especially somatic delusions, self-accusation and suicidal 
tendencies (not evident in the cases reported) Also in 
inv'ohition psychoses, as vvell as in reactive depressions 
of psychogenic origin, and in manic-depressive depres¬ 
sions, there is almost always a feeling of unreality and 
of other disturbances in perceptions which were absent 
in these cases Similarly the presemle arteriosclerotic 
cases show emotional disturbances of a depressive ty'pe 
but often in association with disturbances of memory, 
periods of confusion, and similar manifestations not 
observed in these cases 

It was the absence of the feeling of unreality, of 
disturbances of reasoning and judgment, of disturliance 
of memory' and orientation that made the symptom 
complex in the four cases so striking In only two of 
the cases (cases 3 and 4) were there produced any 
psychogenic causes and these were stated bv the patients 
themselves to be irrelevant Furthermore, psychogenic 
causes are at best unreliable factors and should at all 
times be utilized only when more trustworthy physio- 
pathologic factors aie ruled out 

However, no attempt is made to create any new 
symptom complex as an early sign of carcinoma of the 
pancreas In the first place, the number of cases 
observed is too small for definite conclusions and the 
subject requires further observations and comparisons 



1668 


COMBINED DRUGS—JOHNSON AND GILBERT 


Jouit A M A. 
May 16 1931 


before it can be established as of definite clinical value 
In the second place, the group of symptoms described 
IS difficult to explain, so little is known about the 
emotions in normal health and still less in relation to 
visceral and somatic disease Emotions are feeling 
tones that arise from perception of certain environmen¬ 
tal or intei nal situations and are accompanied by organic 
sensations and physiologic changes, such as those of 
metabolism and muscular tonus, James = maintained 
that emotions are the sensations of bodily changes as 
legistered m the cortex A given form of stimulation, 
as the sight of an open bloody wound, is registered m 
the body with a feeling of ill being ancl possibly nausea 
and IS icgistered m cortical imagery as the emotion of 
disgust According to him, emotions are sensory quali¬ 
ties arising from visceral or bodil> changes duplicated 
m imagery, just as sensory quality of special senses aie 
duplicated in imagery, e g, stimulation of the special 
origan by hglit is registered in the cortical imager} as 
light He referred to the thoracic and abdominal organs 
as ‘ the sounding board” of the emotions and regarded 
“emotion as a consequence, not the cause of bodily 
expression ” - Lange stresses the importance of the 
vasomotor apparatus in emotions James and Lange 
held that emotions are closely related to visceral func¬ 
tions under control of the cortex Cannon * considered 
the thalamus as the principal center of emotions How- 
evei complicated the physiology of emotions appears, 
this much would seem fairly well established Emotions 
have a definite influence on visceral functions, as was 
reported in clinical observations by Burton •’ as fai 
back as 1621 Cannon “ has shown by a scries of pains¬ 
taking animal experiments that intense emotions such 
as fear, hunger, pain and rage have a definite effect on 
digestion, increase the amount of cpincphnne and sugar 
in the blood, hasten coagulation of the blood and 
increase the red cells, and that this action has a definite 
1 elation to the activits' of the vegetative ncraous system 
Chnicall}, it is common knowledge that abnormal 
emotional states have a decided influence on visceral 
function and the subject is discussed by Alvarez ^ and 
bv Ziegler ® Sufficient experimental and clinical evi¬ 
dence has accumulated to establish that emotions 
influence the secietoiy and motoi functions of a’anous 
oigans and the chemical composition of the various fluids 
of the body On the other hand, that various vis¬ 
ceral diseases can produce abnormal emotional states 
IS also generally recognized and is readily understanda¬ 
ble if one beais in mind that the viscera are the registra¬ 
tion oigans of emotions (fames-Lange theorj') Just 
how these abnormal emotional states, such as anxiety 
and depression, come about in individual diseases is not 
known Head ^ stressed tbe importance of pain arising 
in the viscera and referred to the body wall as a cause 
of depression and anxiety There can be little doubt 
that chemical changes in the bodv have a causative 
relation to abnoimal emotional states, common examples 
being the depressions of hyperthyroidism and the anx¬ 
iety and restlessness of Ingioglyceniia However, in the 


'> Jimes Wilham Principles of Psychology New \ork Henry Holt 

& Co 3 449 454 1927 . , * rr r n 

3 Lange C Ueber Gemuthsbewegungen trananted by H Kurciia 
(Leipzig 1887) quoted by James (footnote 2) 

4 Cannon W B Bodilv Changes in Pain Hunger Tear and Kage 

Len \oTk D Appleton ^ Co 1929 pp 360 376 ,, , , 

5 Burton Robert The Anatonij of Melancholy first published in 

London in 1621 London 1S86 p 443 , t» 

6 Cannon Bodily Changes in Pam Hunger Fear and Rage 

7 ^Alvarez W C Wa>s in Which Emotions Can Affect the Diges 
tive Tract J A M A 93 1231 (April 13) 1929 

S Ziegler L H Clinical Phenomem Associated with Depression 
Anxiety and Other Affections or Mood Disorder*; Am J Psjchiat 
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cases herein reported there were in the first few months 
of illness relatively little pain and no changes in the 
chemical composition of the blood to account for the 
emotional disturbances, and no explanation can be 
given for their occurrence The cases are recorded, 
with all the shortcomings, with the hope that future 
investigations may explain these phenomena 

SL JIJIARY 

Depression with crying spells, anxiety, insomnia, 
anorexia, loss of weight and weakness without feeling 
ot unreality and other disturbances of perception, 
memory and judgment have been observed in four 
instances of carcinoma of the pancreas m previously 
liealtliy persons 

These symptoms antedated any definite gastro intes 
tmal symptoms and objective observations by from 
three to eight months 

No explanation is offieied for the occurrence of these 
phenomena The relation between visceral changes and 
abnormal emotional states is referred to 
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Since the work of Clien * on ephednne in 1924, tins 
drug has been used in many and dnersified conditions 
ind its field of usefulness continues to widen In manj 
of these conditions other drugs are used at the same 
time, such as digitalis or drugs of that senes 

It was obsersed in a few patients who receiied 
therapeutic doses of digitalis that untoward effects 
appeared wditn small daily doses of cphedrine (one 
sixth gram, or 11 mg, dail} ) were used, and w e had 
reason to assume that fatal results might ensue from 
the simultaneous use of the tw'O drugs A clinical stud) 
in which measurable plusiologic phenomena could be 
obtained was not justified because of the untoward 
results observed in several patients The study reported 
here was accoidingly made on dogs, in older to deter 
mine whether there was any synergism between the two 
drugs Such a synergistic action was found, about hah 
the median lethal dose of each drug producing a fatal 
1 csiilt W'hen the tw o di ugs w ere used at the same time 
As will be noticed from tables 1 and 2, the median letlia 
dose IS apjiroximately two thirds of the lethal dose 
obtained by other investigators W'Oikmg under different 
conditions and wath different experimental methods 
Clien - mentioned m one of his papers that the 
combined effect of digitalis and ephednne had not been 
investigated The same author observed that ephednne 
depressed the conducting mechanism of the heart from 
above downwaid, producing eventually ventncular 
extrasystoles, then ventncular tachycardia, and finally 
ventncular fibrillation ^ Since the two drugs aie often 


•From tlie Northneslcrn Uimersitj Medical School and St Ltihc 5 
°T‘Chen K K and Schmidt C F J Pharmacol A EYper Thcrap 

*Z^cL'iPT^ K~\nd Schniidt C F The Action and Clinical Use 
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3 Chen K K and Meek W J J Pharmacol A Exper Therap 
3 31 (July) 1926 


VoiuMi 96 

IVUMTER 20 


COMBINED DRUGS—JOHNSON AND GILBERT 


1669 


used simultaneously in the treatment of the same 
patient, it seemed highly desirable to determine whether 
nnv untoward effects ensued from their combined 
use 

PROCEDURE 

The drugs used were ephednne hydrochloride, Digi- 
hitea, ouabain and digitol 

Digilutea w’as chosen because one of us found, after 
using numerous digitalis preparations, that this drug 


Table 1 —Assay of Lfhcdrmc Hydi ochloridc by a Siuglc 
Iiihavcnotis Injection'^ 



Pog 

EOhcdrJno Sulpliato 




—i — 

■X ,-^ 

- 


Death 


Weight 

ilg per 

Total 

,- 

. * - , 

bo 

Re 

Kb 

Me 

Time 

Type 

1 

50 

85 

200 

Lived 


O 

4 55 

35 

159 

Lived 


3 

90 

33 

31b 

Li\ cd 


4 

9 55 

40 

%2 

LUed 


5 

10 0 

40 

47G 

Ll^od 


C 

50 

40 

2on 

I tved 


7 

50 

40 

230 

Lived 


S 

82 

40 

228 

Lived 


9 

13 0 

40 

545 

3 mm 

VcntTlcular ftbrillatlon 

10 

118 

40 

470 

''mm 

VcatTicular fibrillation 

11 

32J 

40 

12S 

8 hr 


12 

50 

50 

2 0 

3 mm 

VcntrlcnltvT ftbrillatlon 

13 

82 

60 

400 

3 min 

Ventricular fibrillation 


* Pi\e out of dcht (lop3 lived ivith n dose of 40 rag per lUlogram We 
considered this ns our mcdiim lethal dose 



Table 2 

— Assay 

of Digilutea * 



Bog 

Digilutea 

A 


f- .. • ’ 

Kumber 

eight, Kg ' 

Co per Kg Totnl Cc 

Time of Death 

1 

10 4o 

03 

314 

C hours 

2 

5 42 

035 

2 74 

Lued 

S 

01 

04 

3G4 

I ivcd 

4 

70 

0 42 

2 74 

9 hours 

C 

OGS 

0 42 

4 01 

4 hours 

G 

11 8 

0 42 

490 

3 hours 

7 

50 

0 42 

21 

Lived 

8 

4 0 

0 42 

1 

I Ued 

0 

955 

0 42 

4 01 

1 Ived 

10 

10 0 

0 4o 

4 ) 

0 20 hours 

11 

10 0 

05 

50 

9 20 hours 

12 

5 02 

0 j5 

3 20 

9 hours 


• Three out of si\ dogs died i>ith a do e of 0 42 ce per Lilocram We 
considered this ns our median lethal dose although knowing that by this 
method our flguto would appear low 


gave satisfactory and consistent results The results 
were checked with ouabain because it could be obtained 
in pure form, although it was known that its action is 
different in many respects from digitalis This is in 
agreement with Burn,^ who criticizes its use as a 
standard for digitalis compounds 

Unanesthetized dogs were used throughout the work 
Each drug was assayed by a single intrarenous injection 
into the external saphenous vein, a definite dose per 
kilogram being used We determined as accurately as 
possible the dose that killed 50 per cent of the animals 
in twenty-four hours and arbitrarily chose this as the 
median lethal dose 

We then gave a dose of Digilutea significantly 
below the median lethal dose, determined by our assay, 
to a series of dogs, and followed this in half an hour 
with vaning doses of a 5 pei cent ephednne hidro- 
chloride solution In another senes ot dogs, ouabain 
was used instead of Digilutea Both series were 
repeated wath this diffeience that ephednne Indro- 
chlonde was gnen fiist and followed in half an hour 
by the Digilutea or ouabain The solution of ouabain 
w'as used wathin eighteen houis of preparation and kept 
m the ice chest when not in use 

4 Burn J II Methods of Biological Assnj London Oxford Xjm 
\ersU> Press 1928 

5 Tre\Tn J W Proc Ro} Soc senes B 101 4S3 (Julj) 1927 


RESULTS 

The assay of ephednne hydrochloride is given in 
■table 1 Five out of eight dogs that received a dose 
of 40 mg per kilogram lived We considered this as 
our median lethal dose 

Table 2 illustrates the assay of Digilutea In this 
case we consideied the median lethal dose to he m the 
region of 0 42 cc pei kilogram in the unanesthetized 
dog We realize that this figure may be low and as 
such IS wholl} dependent on the method of assaj 

From data presented m table 3 w'e concluded that 
the median lethal dose of ouabain is approximateK 
from 0 10 to 0 12 mg per kilogram It is interesting 
to note that this assay checks cIosel> with an assa\ made 
by Dr Van Dyke'’ by the cat method as modified by 
Burn ■* using the fall of blood pressure as a criterion of 
toxicity 

The results of the combined use of Digilutea and 
ephednne hydrochloride are given m table 4 It wall 
be noticed that doses of ephednne constituting about 


Table 3 —Assay of Ouabain bv a Single Inhavcnoiis Injection 



Dog 

Ouabain 




^ 

/■ -^ 



Death 


Mg per 

Mg -per 

Total je 


..A, , , , — ^ 

Ko 

Kg 

Rk 

Mg 

Time 

Type 

1 

10 0 

0 04 

04 

Lived 


2 

8Gj 

OOd 

0 433 

Lived 


3 

60 

OOG 

0 3->5 

Lived 


4 

60 

0 07 

0 414 

Lived 


5 

60 

003 

0 473 

Lived 


G 

11 4 

0 0925 

1 Od 

Lived 


7 

7 4 

010 

0 74 

Lived 


fi 

" i 

0 in 

0 73 

I ived 


0 

11 4 

010 

114 

Xlvcd 


10 

10 0 

0 10 

1 0 

Lived 


11 

59 

010 

0 59 

4 hr 


12 

10 4 

010 

104 

1% hr 


13 

114 

om 

1 27 

2- nr 


14 

4 55 

012 

>0 645 

Lived 


16 

9 55 

014 

134 

I hr 20 jnln 

10 

59 

OIC 

0 94 

27 min 

Vcntriculnr flbrlliation 

17 

4o5 

018 

0 82 

18 min 

Ventricular flhrlll itlon 

18 

82 

0 20 

1 C4 

25 min 

a'entriculor flbrlljation 


• Wc consider the meflinn lethal dose to ho about 012 niK perkiloBram 
The ouabain was lurnished by the V S Bureau ol Standards 


Table 4 —Effect of Intravenous Injection of Subicthal Doses 
of Ephednne Hydrochloride and Digilutea* 


Ephedrine 


Poe Dieiluten Sulphate 



Weight* 

Cc per 

Total 

Mg per 

Total 






ho 

Ke 

Kg 

Cc 

Kg 

Mg 

Time 

Typo 

1 

10 0 

03 

30 

20 

200 

9 20 hours 


2 

5 47 

03 

1 64 

20 

100 

Lived 


5 

68 

03 

2 02 

20 

13G 

9 20 hours 


4 

6 45 

03 

1 64 

20 

100 

Lived 


5 

7 27 

03 

2 18 

20 

14d 

10 min 


G 

45 

03 

1 36 

25 

114 

0 20 hours 


7 

683 

03 

2 02 

25 

170 

ji/- hours 


6 

60 

03 

1 5 

25 

12d 

4 min 

Vontrlonlftr 

fibrillation 

0 

12 7 

03 

3S3 

SO 

SS3 

3 min 

\pntri(ulur 

fibrlllatlou 

10 

7 27 

07 

2 18 

30 

21S 

7 ’’0 hours 


n 

7 72 

Od 

2 32 

30 

232 

0 20 hours 



• The epliedtine hvdroclilorlde -was civen half an hour after the injee 
tion of D’eiiutea m each ca c Two of the eleven dogs u cd lived 


half the median lethal dose killed most of the animals m 
the presence of about half the median lethal dose of 
digitalis or ouabain In those animals in which death 
occurred m approximately three minutes following the 
injection of the second drug, the animals went into a 
state of extensor ngidit) with opisthotonos similar to 
the decerebrate rigiditi described b\ Sherrington ' The 
animal then relaxed and occasionally made a tei’ 
respirator} moiements in the absence of am palpable 


6 \ an Dyke Haro Per onal commnntCTtion to the authors 

7 Shernngton C S J Phvsiol 22 1S97 
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femoral pulse Following cessation of respiration, 
immediate inspection of the heart invariably revealed 
ventricular fibrillation Usually the auricle showed no 
gross movements but in some animals it aiipeared to be 
beating normally 

The lesults with ouabain were essentially the same 
except tint tliey ueie somewhat more striking (table 5) 


Table 5 —Combined Effect of Inirajcnous Injection of 
Ouabain and L/yJicdi me Hvdroclilonde * 


Enhcflrlnc 

Dog Ouabnin SiilnhQto 



\\ eight 

Mr per 

Total 

Mr per 

No 

Kfc 

KS 

Mg 

Kt 

1 

12 2 

0 07 

0 8G 

20 

2 

77 

0 07 

0 54 

20 

a 

D45 

0 07 

0 *^32 

20 

4 

7 27 

007 

0 010 

20 


CSj 

0 07 

O44o 

2ti 

0 

50 

007 

0"j 

2o 

7 

50 

oor 

0 5d 

30 

8 

82 

0 07 

0.472 

30 


Dcftth 


Mg 

Time 

Type 

241 

I ived 


154 

3)4 hours 


109 

I ived 


14) 

0 20 hours 


15S 

0 20 hours 


12j 

0 20 hours 


ISO 

2 hours 


240 

3 inln 

%entrlcular 

(ibrlUatloa 


The epbcdrJno hjdrochlorlde was Jnjccied liaif aa hour oftcr tlio 
ounbnin Uv\o of the eight dogs used lived 


Approximately half of the median lethal dose of 
ouabain was given in every case (0 07 mg per kilo¬ 
gram) and this was followed in half an hour by varying 
doses of cphedrine 

The results from giving ephednne hydi ochloride first 
are essentially the same Ihe details are contained in 
tables 6 and 7 

COMMENT 

According to Chen,® the lethal dose of ephednne for 
the anesthetized dog is from 70 to 75 mg per kilogram 
According to our figures the median lethal dose is about 
40 mg per kilogiam in the uuanesthetized dog and 
when assayed by a single intravenous injection We 
attribute the variance to the difference in experimental 
conditions 

We also attribute oui low assay figure for Digilutca 
(0 42 cc per kilogram) as compared wuth 0 65 cc per 
kilogram obtained by another method to different 
experimental conditions When another method of 

Table 6 —Assay of Inhovenous Injection of Ephednne 
Hydiochloridc and Diqdiiica* 


Dog rpbedrino Siilphnte DlgilvUcn 



Weight 

Mr per 

Total 

Cc per 

Total 

Tjpe of 

No 

Nfe 

Nr 

Mu 

Ns 

Cc 

Death 

1 

G 3.) 

20 

W7 

03 

1 91 

LUed 

0 

10 0 

20 

200 

03 

30 

2V. hours 

3 

10 0 

20 

200 

03 

30 

9 20 hours 

4 

5 4o 

*’0 

10') 

03 

1 04 

Lh cd 

5 

01 

20 

1S2 

03 

2 72 

I I ved 

G 

0 35 

2; 

159 

03 

1 01 

7 hours 

7 

4 55 

0 J 

114 

03 

1 '•0 

9 20 hours 

8 

SGo 

2 1 

210 

03 

20 

C hours 

9 

7 7o 

30 

232 

03 

2 32 

Lhed 

30 

6 So 

30 

201 

03 

1 01 

1 hour 

21 

32 

JO 

240 

03 

2 46 

1 hour 

12 

G 8j 

GO 

20j 

03 

2 0a 

9 20 Ijours 

13 

10 0 

SO 

300 

03 

30 

1 hr 40 inin 


* Tills table Is the same ns table 4 o\cept that the DIgilwten wns 
Injected half nn hour alter the cphedrine hydrochloride subloxlc doses 
were u«ed In each case 


standardization for the same preparation was used, an 
a-verage lethal dose of 0 69 cc wns found 

To verify this contention fuither and in oidei that 
our figures might not be misconstrued, we also used 
another well known digitalis preparation (digitoi) and 
obtained essentnllj the same results 

This IS illustratne of the great variation of lesiilts 
obtained in biologic assay when it is done by different 

8 Chen K K J Plnrmacol &. Exper Therap S7 61 (Feb) 1926 
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investigators working under different experimental 
conditions We were also struck by the marked varia 
tion in individual susceptibility of different dogs For 
example, some dogs died with 30 per cent below the 
dose in question and some lived that had received 30 
per cent above the median lethal dose These illustra 
lions are only a few of the many cited by Burn" as 
instances in which error in interpretation might occur 
It has been our purpose in this experimental work to 
demonstrate on animals wdiat could not safely be demon 
strated clinically in a graphic w'ay that a synergism 
with dangerous potentialities exists between these two 
drugs We feel that the results are striking enough to be 
far be} ond the limits of experimental error These drugs 
produced a fatal effect when the tw'o were used together 
Our observed median lethal dose is considerably below 
the established lethal dose as ordinarily accepted 
Digitalis, when used to the point of obtaining physio 
logic results, is used in doses of from 30 to 50 per cent 
of the estimated lethal dose, and occasionally it reaches 
larger proportions Many patients show an idiosyncrasy 
to digitalis, wdiich would further increase the possibili¬ 
ties of danger The dosage of ephednne that gives a 
physiologic result is a much smaller proportion of the 

Table 7 —Effect of Intra enons Injection of Ephedrme 
Illdrocliloitdc and Ouabain in Conibinatwii* 



Dor 

1 phcdrlnc Sulphate 

Ouabain 


‘ 

M clAht 

Mr per 

Total ^ 

Mr per 

Total ' 

Tima ol 

No 

Kr 

Nr 

Mr 

Kp 

Mg 

Death 

1 

59 

20 

118 

0 07 

0 415 


2 

7 27 

20 

140 

0 07 

0 51 

S) minutes 

3 

C3> 

20 

127 

0 07 

O44o 

818 liours 

4 

G 0“' 

20 

118 

007 

0 415 

g-lS hours 

5 

5 4j 

2j 

13C 

0 07 

0 332 

Blved 

C 

50 

2j 

rj 

0 07 

03j0 

S hours 

7 

r>o 

SO 

177 

0 07 

0 414 

17 minutes 

8 

7 75 

CO 

232 

0 07 

0 54'* 

6 hours 


• The rnrr c procedure of table 6 Is Illustrated bore the ephcdrlQC 
bjdroclilorldc ^^nB u\\cn Intravenously half an Iiour before the ouabain 
Injoctlou in each case 


estimated lethal dose With ephednne we experience 
more extreme idiosyncrasies, and untoward results are 
experienced occasionally with the smallest of the clinical 
doses as sold on the market 
We have used the term “synergism” in a general w'aj 
Any detailed attempt at explanation of the combined 
effect of the two drugs we wall defer until further work 
IS done to allow' us to ariive at a more accurate analysis 
It IS possible that the combined effect of digitalis and 
ephedrme or ouabain and ephednne in sublethal doses 
of each may be merely a summation effect of two 
cardiac poisons acting on the irritability' oi conductivity 
of cardiac tissue We realize that ephednne in the 
doses given may produce some of the untoward effects 
observed by a secondary paralysis of the myoneural 
junction and the smooth musculature of the blood vessel 
Itself,thus increasing the tendency towaid a sudden 
fall in arterial blood pressure 

In either case, w'hen death occurs within a few 
moments following injection, the sudden cerebral anemia 
consequent on the ventricular fibrillation may account 
for the manner of death, i e, in a position of 
biate iigidity Luckhaidt and Johnson " illustrated the 
same phenomena by suddenly raising the intrapiilnionic 
pressuie in unanesthetized dogs This caused a sudden 
and precipitous fall in arterial pressuie with profound 


9 Burn J H Ph^slol Rev 10 146 (Jan) 1930 
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cerebnl anemia Asphyxial stimulation of the higher 
centers induces a state not unlike decerebrate rigidity 

SUMMAR\ AND CONCLUSIONS 

Experiments have been performed on unanesthetized 
dogs to determine whether the combined effect of 
digitalis bodies with ephednne has any untoward effects 
On the basis of the results obtained and from certain 
cluneal observations, we conclude that undesirable or 
even dangerous effects are liable to occur When digi¬ 
talis IS being used m the treatment of cardiac conditions, 
ephednne should not be used, or else should be used 
with extreme caution 
104 South Michigan Avenue 
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The cause of the peculiar disease known as sickle-cell 
anemia is unknown Clinical reports have been given 
by a number of authors (Herrick,* Huck,- Graham,*' 
Mulherm and Houseal,'* Sydenstricker,® Anderson,® 
Archibald,’' Browne,® Cooley and Lee,® Dreyfoos,*® Ham¬ 
ilton,** Alden,*® Josephs,*® Steinfield and Klauder,** 
Milliken,*'’ Smith,*® Wollstein and Kreidel,* Dolgopol 
and Stitt,*® Fradkin,*® Senver and Waugh®”) The 
disease is limited almost exclusively to the Negro race 
and IS familial and hereditary There is a possibility 
that it may rarely occur in the Caucasian race (Cas- 
tana,®* Stewart,®® Lawrence®®) It is estimated that 
about 7 per cent of Negroes have the sickle-cell trait, 
1 e, after anaerobic incubation the “sickling” of the 
erythrocjtes occurs (Miyamoto and Korb,®* Graham,® 
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(July 5) 1924 South M J IT 177 183 (March) 1924 

6 Anderson H B Am J M Sc 171 641 648 (May) 1926 

7 Archibald R G Tr Roy Soc Trop Med &. Hyg 19 389 393 

(Jan) 1926 

8 Browne. E Z M Clin North America 9 1191 1197 (Jan ) 1926 

9 Cooley T B and Lee Pearl Tr Am Pediat Soc 38 53 1926 
The Sickle Cell Phenomenon Am J Dis Child 32 334 340 (Sept) 
1926 

10 Dreyfoos M Arch Pediat 43 436 447 (Jub) 1926 

11 Hamilton J F U S Vet Bur M Bull 2 497 500 (May) 1926 

12 Alden H S Am J M Sc 173 168 175 (Feb) 1927 

13 Josephs H W Bull Johns Hopkins Hosp 43 397 399 (Dec) 
1928 40 77 84 (Feb) 1927 

14 Steinfield E and Klauder J V M Clin North America 

lO 1361 1576 (May) 1927 

15 Milhkcn Gibbs M Rcc & Ann 22 49 52 (March) 1928 

16 Smith J H Jr M Qm North America 11 H71 1190 (March) 
1928 

17 Wollstein Martha and Kreidel Katharine V Sickle Cell Anemia 
Am J Dis Child 36 998 1011 (Not) 1928 

18 Dolcopol V B and Stitt R H Am Ret Tuberc 10 454 

(\pril) 1929 abstr J A M A 92 1795 (Ma> 25) 1929 

19 Fradkm W Z and SchttarU L S J Lab 6L Clin Med 
15 519 531 (March) 1930 

20 Sent-er J B, and Waugh T R Canad M A. J 23 375 

(Sept) 1930 

21 Castana V Pediatna 33 431 440 (April 15) 1925 abstr J A 
M A S4 1966 (June 20) 1925 

22 Stenart W B Sickle Cell Anemia Am J Dis Child 34 72 80 
Cub) 1927 

23 Lawrence J S J Clm Intestigation 5 31-49 (Dec.) 1927 

24 Mi>^raolo Kauruo and Korb H J South M J 20 912 916 
(Dec) 1927 


Cooley and Lee,® Brandau ®-‘) Relatively few of these 
persons develop the active phase, when the “sickling” 
takes place m the circulating blood and severe anemia 
results Those who develop the active phase usually die 
before the age of 30 years The most logical concep¬ 
tion of the disease at present is that there is an inherited 
disturbance of hematopoiesis in which the red blood 
cells are affected in such a way that they adsorb an 
unknown substance common to all blood plasma which 
normal cells will not (Josephs*®) This substance 
remains attached to the surface of the cells, probably 
altering surface tension It can be washed off in salt 
solution, after which the cells assume normal shape, 
when placed again in blood plasma, whether of a normal 
individual or of one possessing the sickle-cell trait, the 
abnormal forms reappear to the same extent as orig¬ 
inally The anemia is probably due to hemolysis and 
phagocytosis of the erythrocytes 

Studies of the pathologic anatomy have been few 
The spleen has been removed in five cases (Hahn and 
Gillespie,-'* Hahn,®* Stewart,®® Bell, Kotte, Mitchell, 
Cooley and Lee -®) Two patients became symptom¬ 
atically well but the sickle-cell trait persisted In 
another case there was temporary improvement All 
the patients were children, aged from IS months to 6 
years In three cases the spleen was reported to be 
quite large, four times normal size in one, three times 
normal adult size in another and 144 Gm m the third 
(a child aged 2yi years) In a fourth case the spleen 
had been noted to be enlarged at the age of 2)^ years, 
after which it became progressively smaller and on 
removal two years later weighed 46 Gm In three cases 
(Hahn and Gillespie,®® Hahn,®' Stewart ®®) microscopic 
studies were made Two of these spleens were large 
There was no increase in connective tissue in them, the 
pulp was markedly congested, and the malpighian bodies 
were small Granules of hemosiderin were numerous 
All the blood cells were elongated and filiform In the 
other case the spleen was small There was intensive 
congestion of both pulp and sinuses, the malpighian 
bodies were much diminished in size and there was 
extreme calcification of the blood vessels Large 
amounts of hemosiderin were present in scarred areas 

Postmortem records in the literature were available m 
about eighty-one cases (Sydenstricker,® Hem, McCalla 
and Thorne,®® Jaffe,®® Graham,® Wollstein and Kreidel,** 
Rich,®* Bennett ®®) Of this number, however, sixty-two 
were cases that Rich had gathered from 5,000 con¬ 
secutive autopsies, none of which had been recognized 
as sickle-cell anemia either clinically or m the original 
postmortem study, also a number of the other cases 
were instances of autopsies of individuals ivho had the 
disease m the latent form only The accurately reported 
case of Bennett was not recognized as one of sickle-cell 
anemia until after the publication of the first report 
In those cases in which the sickle-cell trait was latent the 
spleen was usually enlarged or at least was not atrophic 
There was some change, houeier, in the spleen It 
was usually oserfilled with blood, contained a large 

25 Brandau G M Am J M Sc 180 813 817 (Dec ) 1930 

26 Hahn E V and Gillespie E B Sickle Cell Anenna Report of 
Case Improved hy Splenectomy Experimental Study of Sickle Cell For 
mation Arch Int Med 39 233 254 (Feb ) 1927 

27 Hahn E V Am J M Sc 175 206-217 (Feb) 1926 

28 Bell A J Kotte R H Mitchell A G Cooley T B and 
Lee Pearl Sickle Cell Anemia Am J Dis Child 34 923 933 (Dec) 
1927 

29 Hein G E McCalla R L and Thorne W G Am J M Sc 
173 763 772 (June) 1927 

30 Jaffc R H Virchows Arch f path Anat 205 452 471 1927 

31 Rich A R Bull Johns Hopkins Hosp 43 398 399 (Dec ) 1928 

32 Bennett G A Splenic Atrophy with (Calcium and Iron Incrusta 
tions (Nodular Splenic Atrophj) Arch Path 7 71 77 (Jan ) 1929 The 
Reticulo-Endothelial S> tern in the Infectious Anemia of Albino Rats 
tbid p 801 
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amount of pigment both iron-free and iron-conlaining, 
the trabeculae were prominent, and tlie malpighian 
bodies were small The pathologic changes piescnt in 
all the patients who died m the active jdnse arc so 
similar and so constant that it may he said that sickle¬ 
cell anemia is a definite entity fiom the standpoint of 
pathologic anatomy It was apparently because of the 
distinctive appealaiice of the spleen that Rich was 
enabled to pick out sixty-two cases from 5,000 autopsies 
The diagnosis of all these cases was verified by the 
t}pical sh ipe of tlie red blood cells in the sections 
Individuals with sickle-cell anemia ma}' die as a 
direct result of the anemia or of some intercurrcnt 
infection The case ne are rcpoiting is unique in that 
death occurred dining an “abdominal crisis,” the exact 
nature of which we are unable to affirm after a thorough 
necropsy study The pathologic changes found in our 
case are so similar to those reported bv othei authors 
that this leport selves to veiifv the existence of a 
distinctive pathologic picture m this disease Without 
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Fig 1 —-Fresh blood smear in case of sickle cell ancmiT showinp the shapes assumed 
bj the erythrocytes >\hen sickling occurs in the circulating blood Reduced from a 
photomicrograph with a raagnihcation of 760 diameters 

describing the observations of pievions authors, except count rose 
to say that the spleen was alwavs extiemely atrophic erjthi 
and the bone manow hyperplastic, we shall desciibe 
our case 

RCPORT or CASE picture 

A Negro woman, aged 25 entered Georgetown Unnersity patient m 

Hospital last on Nov 18, 1929 Eight days before, wliile doing Eighteen 1 

housework, severe pain m both legs developed which forced the misca 

her to bed The pain continued unremittinglj The patient complain 

knew that she was about six moutlis pregnant and attributed anteriorly 

her present trouble to pregnancy It was discovered, however, was soh, i 

that since early childhood she had had attacks of severe pain a resistam 

m the legs lasting several davs, occurring about once or twice liver, whii 

a year and similar to but not as severe as the present attack was 99 F ; 

At frequent intervals, and especiallj in wet weather, she had numbered 

complained of soreness m the legs At the age of 14 years pob morph 

she had been operated on in this hospital for an “osteomyelitis” paiitopium 

of the distal third of the left tibia after nine months of severe steadily fe 

pain with swelling She left the hospital quite well seven An atte 
weeks later She had had measles, mumps, whooping cough patient’s r 

and influenza The tonsils had been removed in 1923 Two mother h; 

jears before the last admission she had entered the hospital brothers a 

bleeding following a miscarriage at six months At this time had atij s 
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she was vcr 3 ill, and had a septic temperature for seven weels 
Her hemoglobin went as low as 12 per cent, mth PjOOft) 
crv tlirocjlcs per cubic millimeter There was markcll achromia 
poikilocylosis and anisocytosis (probablv active sickling that 
was not recognized), and manj nucleated er^throcvtcs were 
seen Blood transfusions were given She was still ven 
anemic when she left the hospital 
Following this illness she had never been strong and wa, 
alwavs dispiieic on exertion On the last admission she v\as 
fairlj well nonnshed, anemic, and apparentlj in great pam 
Tiie temperature was 101 F and the pulse 120 per minute The 
blood pressure was IIS sjstohc and 65 diastolic. The heart 
was shglitly enlarged to the left, the apex beat was diffuse 
and a soft sjstohc murmur was heard at the apex The 
abdomen showed evidence of a six months' pregnanej with 
audible fetal heart sounds The spleen and the liver were 
.not palpable There was no adenopatlij The lower extremi 
tics were normal except for some enlargement and hardness 
of the veins running down the inner sides of the lower part 
of both legs These were tender, but the muscles and bonea 
were not Blood examination showed 44 per cent hemoglobin 
(Dare method) 2 570000 crjthrocvtcs per cubic millimeter, and 
14,800 Icukocjtcs per cubic millimeter Active sick 
^ luig was seen (fig 1) and the diagnosis was readily 
,, made (fig 2) 

in Urmalj SIS showed an acid urine, with specific 

gravity 1018, a large amount of albumin, man} 
' j h> aline casts and a great deal of pus lYassermann 
f' and Kahn tests of the blood were negative The 

plienolsulpbonphthalein test of renal function gave 
, 'l 15 per cent return of dje m the first hour and 

— I 20 per cent m the second Tiie electrocardiogram 

k 'f-f I showed onij sinus tachycardia An alcoholic test 

.1.., meal revealed the absence of free hydrochloric acid 
e" 1 *' Blood iionprotem nitrogen was 32 mg per hundred 
^ cubic centimeters of blood A van den Bergh test 

was indirect with 4 mg per hundred cubic centi 
' meters of blood A blood culture was sterile 
r"’" The patient was in the hospital six and one hall 

^ w eeks until her death During this time the pains 
^ o in the legs were practicallv continuous and ev 

I cruciating, requiring frequent injections of pan 
1 topiimi hjdrocliloricum daily with only partial 
relief The temperature after two davs went to 
-•j' normal and remained so for five davs, after which 

j it rose irregularly at some time daily, never going 

over 101 F The pulse rate varied contmuouslj 

—- between 100 and 140 beats per minute Both teni 

, perature and pulse rate were highest during the 
«d'*lro™'a third and fourth weeks Valentines liver extract, 

I ounce (30 cc ) three times a day, was given for 
over two weeks During this time the reticulocyte 
count rose from 2 8 per cent to 9 0 per cent, but the hemoglobin 
and erythrocyte count did not change appreciably A few days 
later the reticulocyte count was down to 0 6 per cent Iron 
and ammonium citrate, one-half drachm (2 Gm), three times 
a day, was given from then on, without effect on the blood 
picture After thiee and one half weeks in the hospital the 
patient miscarried spontaneously without untoward incidents 
Eighteen hours before death, which occurred three weeks after 
the miscarriage, the patient suddenlv vomited and began to 
complain of severe pain in the right side of the abdomen 
anteriorly and mainly in the region of the liv er The abdomen 
was soft, not tender, and shghtlv distended w ith gas, there vvas 
a resistance in the upper half suggestive of enlargement of the 
liver, which had not previously been noted The temperature 
was 99 F and the pulse rate was 110 per minute The leukocytes 
numbered 15,000 per cubic millimeter of blood with 92 per cent 
polymorphoiiuclears The pain continued, with some relief from 
paiitopium by drochloricum The pulse rate and temperature 
steadily fell, and the patient died with a clear sensormm 
An attempt was made early to learn something about the 
patient’s relatives The father vvas living and well, and the 
mother had died of carcinoma of the stomach three 
brothers and three sisters were living and well No one liao 
Inci any symptoms suggestive of sickle-cell anemia Uiiior 
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tuintely, none of the relatues could be persuaded to come 
from the countrj to have their blood examined 

h cci o/tsy Repot t —Death occurred at 9 45 a m , Jan 1, 
1930 The postmortem examination was performed, on the 
unembalnied bodj, the same day <.t 11 30 a m, bj Dr Yater 
The body was fairly well developed and was still warm and 
flaccid The body weight was about 100 pounds (45 Kg ) , the 
body length was about 5 feet 2 inches (157 5 cm) The 
pupils were equal and were about 4 mm in diameter There 
was edema, grade 2, over the tibias There was no cjanosis, 
jaundice or emaciation The abdomen was somewhat distended 
and resistant 

A small amount of clear straw-colored fluid escaped when 
the abdominal cavity was opened The liver was seen to fill 
the whole upper half of the abdomen, reaching below the 
costal margin in the right midclavicular line 14 5 cm , in the 
left midclavicular line 12 cm and in the median line 18 5 
cm below the tip of the xiphoid process The great omentum 
contained very little fat, it hung free over the intestine on 
the right side, but was adherent on the left side m the lower 
quadrant to the abdominal wall and to the brim of the pelvis 
The appendix was retrocecal, 10 cm long and coiled on itself 
Its lumen was patent throughout and contained 
soft fecal matter 

On opening the pleural cavity dense adhesions 
were found throughout both sides of the chest, 
completely obliterating tlie pleural cavity The 
nericardial sac measured 15 5 cm in its transverse 
diameter and contained about 125 cc of clear 
straw-colored fluid The pulmonary artery con¬ 
tained only a small postmortem clot 

The heart weighed 379 Gm There was one 
soldier’s patch on the anterior surface of the right 
ventricle All cavities were distended with blood 
The right ventricle was dilated grade 3, the left 
grade 2 The tricuspid orifice admitted four fin¬ 
gers The mitral orifice admitted three fingers 
The muscle was reddish brown and fairly firm 
The endocardium and valves appeared normal The 
coronary arteries were soft and did not contain 
clots The root of the aorta showed practically 
no atheromatosis 

The lungs were emphysematous, grade 2, in both 
upper lobes They were light gray and of a nor¬ 
mal consistency except in the left lower lobe, 
where there was an area of resistance about the 
size of a walnut Cut section was light red and 
normal except in the area mentioned in the left 
lower lobe, which was apparently a bronchiectatic 
condition 

The spleen had a few capsular adhesions, it was 
very small and firm, weighing 35 Gm Its capsule 
was smooth. The cut section was very firm, did not scrape at 
all and was dark purple with thickly placed white spots There 
was a small yellow infarct at one pole 

The liver w’eighed 2,090 Gm Its capsule was smooth and 
Its consistency a little softer than normal The color was 
reddish brown with distinct yellow mottling throughout The 
cut section was similar The large veins were entirely empty 
but dark clots filled many of the blood vessels and were prac- 
ticallv extruded when the cut was made It was not possible 
to say positivelj whether these thrombi were in the arteries or 
the veins but it is certain that the extrahepatic portions of the 
right and left hepatic arteries contained thrombi nearly to their 
cut ends 

The gallbladder was normal m size and was filled with 
black inspissated bile The common bile duct was patent The 
foramen of ^Yl^slovv was open There were large, soft brown 
Ijmph nodes along the portal vein which was collapsed The 
stomach and jejunum contained black liquid or semisohd 
material and the colon contained lumps of dark fecal matter 
The mucosa of the gastro-intestinal tract was apparentlj nor¬ 
mal but the solitarj Ijmph follicles were prominent 

The kidnevs each weighed 183 Gm Thej were in most 
respects identical The capsules stripped w ith some difficultj 
The surface was brown and roughened bv deep indentures over 


all In the left kidnej there was a cortical cyst measuring 
about 12 by 15 cm and entirely in the substance of the 
cortex The left kidney contained an old yellow infarct, 2 b> 
1 5 cm and what appeared to be a recent anemic infarct about 
the same size The right kidney had one old vellovv infarct 
The cut section was brown and the glomeruli were very 
prominent The cortex measured 1 3 cm and the medulla 1 7 
cm The renal pelves appeared normal The bladder and 
ureters appeared normal The suprarenals were apparently 
normal 

The uterus was about normal m size and the placental site 
was still visible in the fundus The tubes seemed to be open, 
and the ovaries appeared normal 

The thyroid gland appeared normal m size, color and con¬ 
sistency The thymus was completely atrophic The esophagus 
was apparently normal The aorta was smooth and showed 
practically no atheromatosis There were no calcified or 
enlarged Ijmph nodes at the hilus of either lung The bone 
marrow of the ribs, fourth lumbar vertebra and right tibia 
was bright red 

The anatomic diagnosis was 1 Sickle-cell anemia (hjper- 
plastic bone marrow) 2 Acute arterial thrombosis of the 


liver? 3 Atrophy of the spleen (35 Gm ) 4 Old infarcts 

of the spleen and kidnejs 5 Hypertrophy and dilatation of 
the heart 6 Extensive bilateral pleural adhesions 7 Bron¬ 
chiectasis, left lung 

Microscopic examination did not show remarkable changes 
in any of the organs except the liver, spleen, kidneys and 
lymph nodes The blood everywhere showed sickling 

The liver showed surprisingly little change from the nor¬ 
mal, in view of the assumption at the autopsy that there was 
an arterial thrombosis of the organ The thrombi in the 
substance of the liver were in portal venous radicles, but 
there was no evidence of lamination or organization The 
larger arteries in the portal spaces were empty but some of 
the smaller arteries were filled with blood The blood in all 
these vessels eontained a large number of granules of 
hemosiderin The cords of liver cells stood out promincntlv 
They were possiblv narrower than normal and the sinuses 
larger than normal The sinuses contained the typical sickle 
cells but the shapes of the ervthroevtes were not as bizarre 
as in the spleen The sinuses contained more red blood cells 
nearer the portal radicles The liver cells were loaded with 
large granules of hemosiderin most heavily so about the portal 
radicles The hemosiderin was more abundant in the liver than 
m the spleen The nuclei of the liver cells did not appear to 
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be abnormal The protoplasm i\as granular, it stained well 
Here and there throughout the sections were patches where 
the Iner cells had undergone almost complete fat replace¬ 
ment, but the nuclei were well preserved These areas had 
no determinable position with reference to the portal spaces 
The spleen was greatly altered The capsule was some¬ 
what thickened The trabeculae were very much more promi¬ 
nent than normally, perhaps largely because of the atrophy and 
disappearance of the pulp There yvas moderately dense calcium 
impregnation of many of the trabeculae (fig 3) The 
malpighian corpuscles had disappeared or at least were not 
recognizable The splenic pulp yvas almost entirely absent The 
arterioles and capillaries yvere much congested, and the sinuses 
contained most bizarre forms of erythrocytes (fig 4) Many 
of these yvere extremely elongated, appearing like splinters 
perhaps five times the length of the diameter of a normal 
erythrocyte There yvere numerous masses of yelloyvish, refrac¬ 
tive, homogeneous material, non-iron-contaimng, surrounded 
by trabecular tissue containing heayy deposits of calcium This 
material yve interpreted as agglutinated red blood cells 


Throughout the sections yvere clumps of very small 1 emo- 
siderin granules, not appearing to be in any particular tissue 
Phagocytes containing hemosiderin yvere not seen 
The kidneys shoyved evidence of a healed pyelonephritis 
producing depressions Outside of these areas and the small 
infarcts there yvas no evidence of inflammation or increase of 
connective tissue The tubules yvere uniyersally dilated They 
did not appear to be degenerated, unless the disappearance of 
some of the nuclei is to be interpreted as evidence of degenera¬ 
tion In some of the tubules yvere masses of calcium The 
glomeruli appeared normal Throughout the sections yvere 
scattered granules of hemosiderin 
The someyvhat enlarged lymph nodes along the portal vein 
did not appear to be abnormal except for the presence of 
granules of hemosiderin, yvhich yvere most abundant in 
phagbeytes 

The bone marroyv smears did not turn out yvell We yvere 
unable to stain them by any method by yvhich they yvere of 
yalue for study 

COMMENT 


of the disease In this case death occurred dunng a 
so-called abdominal crisis, and it was hoped that the 
cause of these events might be determined Crises of 
abdominal pain are not uncommon in this disease and 
they have usually been attributed to an infarction 
occurring in some abdominal visctis In this case it 
remains an impossibility to confirm the truth of this 
assumption if yve consider that this patient was suffer 
mg from the usual “abdominal crisis ” Here, satisfac 
tory cause could not be found either for the pain or for 
the manner of death At the necropsy it yyas thought 
that the condition yvas one of arterial thrombosis of the 
liver This is possible, but the microscopic picture 
makes us very cautious to emphasize this point There 
yvas a definite thrombosis of both main branches of the 
hepatic artery, but this may have occurred in the 
agonal period The thrombi were not undergoing 
organization nor did they have the characteristics of 
emboli 

If the thrombosis of the hepatic arteries 
had been complete and sudden in onset at 
the beginning of the pain it must be asstuned 
tint the portal circulation in man is capable 
of giving sufficient oxidation to maintain 
the life of the liver cells for several hours, 
since in this case there was no evidence of 
acute necrosis microscopically Seligman” 
has rccentl} reported a case of thrombosis 
of the hepatic artery, which he sajs is a 
pathologic curiosity and has been reported 
only once before, by Lancereaux®* Selig 
man’s patient was a man, aged 43, who had 
thrombo-angiitis obliterans and who for a 
year prior to death had attacks of angina 
pectoris Examination revealed hjperten 
Sion, cardiac hypertrophy, enlargement of 
the liver and edema of the legs both of 
which had been partially amputated The 
day before the patient died he suddenl) 
became cj anotic and dyspneic and complained 
of cardiac pain and abdominal distentmn 
The blood pressure rose considerably The 
patient died apparently of circulatory failure 
The liv’er weighed 1,750 Gm and the entire 
hepatic artery was thrombosed by a lam 
mated, partially organized (^), firmly adher 
ent clot which could be traced for a distance 
of several centimeters into the depths o 
the right and the left lobes The only other thrombus 
that could be found was an occluding thrombus in tie 
left iliac artery , , 

Microscopic examination of the liver showed 
passive congestion with slight degeneration of t le 
center of the lobules and only moderate fatty change^ 
in the liver cells The clot in the main hepatic urtery 
and m the left branch was of the bland laminate 
variety, but that m the right branch was an organize 
thrombus In this case there was no pain in the live 
region, the microscopic study of the liver showed very 
little degeneration, as in our case , 

Seligman reports also another case from Pick s clinic 
in Berlin in which there was a hemorrhagic 'nfarct o 
the liver 5 inches in diameter due to a laminated dar 
brown adherent clot in the right and left branches of tne 
hepatic artery The case given by Lancereaux was no 
described m detail Seligman reviews the reports ot tne 



Fig 3 —Section of spleen in sickle cell anemia The black areas are calcium 
incrustations in the trabeculae Reduced from a photomicrognph with n magniBcation 
of 85 diameters 


All cases of sickle-cell anemia are interesting because 
of the scant knowledge of the cause and clinical course 


Sel.Eman Bernard Am J M Sc 179 609 (May) 1930 
LancSeaux E Trade des maladies du foie el du pancreas 
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experimental nork that has been done on the hepatic 
artery and the records of surgical ligation in man In 
animals ligation of the hepatic artery distal to the 
gastric artery usually results in rapid total necrosis of 
the liver In man, however, several instances of ligation 
of the hepatic artery for aneurysms of that vessel have 
been reported with recovery, and in three cases the right 
or left branch was ligated with recovery, in spite of the 
complete vascular separation of the two lobes of the 
liver as shown by Mclndoe and Counseller Other 
surgeons, however, have done the same operation and 
obtained necrosis of the liver, of one lobe only if only 
one branch was ligated It appears, therefore, that m 
man occlusion of the hepatic artery or one of its mam 
branches may be at times compensated for, probably by 
the portal circulation In our case it may be that 
necrosis would have developed later had not our patient, 
who was already in a much w'eakened condition, died 
of shock 

Why thrombosis should have occurred in 
our case W’e cannot say There is nothing to 
indicate that the blood in sickle-cell anemia 
has any altered clotting properties It is pos¬ 
sible that an embolus may have been thrown 
off from the heart, perhaps from a left auric¬ 
ular thrombus, and lodged at the bifurcation 
of the hepatic artery to be followed by distal 
propagation of the thrombus When the 
hepatic artery was unsuspectingly cut during 
removal of the liver the embolus may have 
fallen out and been lost After the liver had 
been removed and its condition observed, a 
search was made for such a thrombus, both 
in the proximal end of the hepatic artery 
and loose in the abdominal cavity A throm¬ 
bus answering the necessary description 
could not be found There is also nothing 
in our case to lead us to suspect the proba¬ 
bility of cardiac weakness such as would 
allow the foimation of an auricular or ven¬ 
tricular thrombus The presence of infarcts 
m the spleen and kidneys adds strength, 
however, to the possibility of embolism 

The principal clinical feature of this case 
was the severe pain m the legs This is a 
very common symptom Its cause is un¬ 
known, and nothing was found in this patient to eluci¬ 
date it 

Liver extract has been tried before in cases of sickle- 
cell anemia without improvement A rise in the 
reticulocyte count up to 9 per cent within the usual time 
occurred in this case, but there was no corresponding 
elevation of the blood count Apparently destruction 
of the blood kept pace wuth the increased regeneration 
of the blood that undoubtedly occurred The adminis¬ 
tration of iron was of no value, in fact, since hemo¬ 
lysis IS such a prominent feature it seems illogical to 
use It 

The pathologic changes characteristic of sickle-cell 
anemia are well illustrated by this case The changes 
in the spleen appear to be distinctue This case 
corresponds with only slight deviation to all the cases 
previously reported The main features are extreme 
atrophy of the spleen, due to a loss of the pulp, and 
disappearance of the malpighian corpuscles A further 
stage seems to be the deposition of calcium in the 

3S Mclndoe A H and Couii'telicr \ S The Bilatcrshtv of the 
Lner ^rch Surg 15 5S9 612 (Oct) 1927 


trabeculae and in the walls of tlie blood vessels, the 
extensive deposition of hemosiderin and other products 
of hemolj zed or laked red blood corpuscles undoubtedly 
long precedes the atrophic changes, since this is seen 
even in the nonatrophic spleens of patients who have the 
disease in its latent form only Because of the dis¬ 
tinctiveness of the lesions m the spleen we feel that 
that organ plays more than a minor role m this disease 
The changes in the spleen cannot be due entirely to 
the deposition of hemosiderin because the latter is seen 
just as prominently m primary or pernicious anemia in 
which the spleen does not undergo such changes Also, 
there is much more hemosidenn m the liver, but the 
reaction is toward hyperplasia rather than atrophy As 
mentioned before, splenectomy in two cases was fol¬ 
lowed by striking improvement or symptomatic cure, 
although the sickle-cell trait persisted The spleen at 
first apparently becomes considerably enlarged and later 
undergoes shrinkage and atrophy It seems that at the 


present time splenectomy should be performed as early 
as possible m patients who develop the active phase of 
the disease At least, sufficient trial lias not been given 
the procedure 

SOMMARr AND CONCLUSIONS 
In a case of sickle-cell anemia in which the post¬ 
mortem obsen'ations have been reported, the patient 
died during an “abdominal crisis” apparently as the 
result of an arterial thrombosis of the liver, but there 
is insufficient evidence to substantiate this point The 
pathologic changes of sickle-cell anemia are distinctne 
particularly as regards the spleen The spleen becomes 
markedly atrophic, the pulp diminishes, the malpighian 
bodies disappear and calcium and iron incrustations 
are prominent The lner and kidnejs contain iron 
incrustations, and the kidneys also hare calcium deposits 
in their tubules The bone marrow' is hjperplastic 
The spleen pla) s more than a minor role in the disease 
more splenectomies should be performed as earl} as 
possible m an effort to produce at least a s}mptomatic 
cure 



Fig 4—Section of splenic sinuses showing bizarre shapes of erjthrocytes and granules 
of hemosiderin Sickle cell anemia Reduced from a photomicrograph with a magnifica 
tion of 1 660 diameters 
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THE INTERVERTEBRAL DISK-*= 

EMIL S GEIST, MD 

MINItEAPOLIS 

The past five years has seen a greater increase in 
knowledge of the pathologic changes of the spine than 
that of tlie lialf century preceding 

This IS due to Professor Schmorl of the Dresden 
Pathologic Institute, who, in his researches up to now, 
did not achieve his object of demonstiating the cause 
of scoliosis but who indicated the anatomy, physiology 
and pathologic anatomy ot that hitherto neglected organ 
the intervertebral disk 

Schmorl removes the spine at every autopsy and 
during the past five years has studied more than 5,000 
spines His investigations and observations are those of 
the pathologist 

A considerable literature has already sprung up in 
Germany as a result of Schmorl’s work, while m this 
country it has received practically no attention It was 
my pi allege to spend a few days at Professor Schmorl’s 
institute during the month of October, 1930 

The spine is an oigan of many functions, and it is 
possible that in the future its pathology will be divided 
into 

(a) Diseases and injuries of the supporting column 

(b) Diseases and injuries of the pedicles and lamiinc 

(c) Diseases and injuries of the posterior intcrx crtcbral joints 

(d) Diseases and injuries of the costoicrtcbral joints 

(c) Diseases and injuries of the transverse processes 

(/) Diseases and injuries of the \crtcbral spines 


3 he disks are intimately attached to the compact bony 
iim of the vertebral body and loosely to its sievelike 
surface They contain in the adult neither blood 
vessels nor nerves The disk gets thinner as age 
advances, which is the chief cause of loss of body 
height It IS composed of three distinct parts (I) The 
nucleus pulposus, (2) the annulus fibrosus, and (3) 
the cartilage plate (“knorpel-platte,” Schmorl) 

The microscopic anatomy of the disk has been excel¬ 
lently described by Pick It is composed of an intri¬ 
cately planned mass of 
fibrocartilage surrounding 
the nucleus pulposus with 
few, if any, elastic fibers 



Tig 2 —Lateral mcw of 
’^pinc in a girl aged years 
showing entrance of arteries 
into anlerjor portion of verte 
bral body (Harrenstem R J 
Ztschr f ortliop Cbir 40, 
1928 ) 



Fig 3 —De\e!opnient of 
epiphysis in a chud aged ? 
years (Schmorl G Zentralbl 
f Chir 56, 1928 ) 


The attempt will be made to demonstrate, in the 
light of Schmorl’s work, the anatomy, physiology and 
pathology of the intervertebral disk and to call attention 

to clinical deduc¬ 
tions drawn there¬ 
from in the recent 
literature as well as 
from clinical ex¬ 
perience This 
seems of impor¬ 
tance to tlie ortho¬ 
pedic surgeon, the 
compensation ad- 
juster and the 
roentgenologist 
There are twenty- 
three intervertebral 
disks Together 
they make up one 
fourteenth of the 
height of the body 
(A 6 foot man 
would lose 5 inches 
of his height with¬ 
out his disks ) The 
disks form about 
one fourth of the 
movable part of the spine There is not possible a 
single motion of the spine without their aid It seems 
curious that until recentlv the disk has been practically 
neglected by the pathologists, the clinician and the 
roentgenologist 

* President s address read before the Minnesota Academy of Medicine 

\o lack of space this article is abbreviated here by the 
omission of a bibliograph> The complete article appears in the author s 
reprints 
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Fig 1 —Upper layer nucleus pulposus 
chorda cells some vacuolated connective 
tissue cells ground substance more or less 
degeneration Lower layer soft larn^lae 
dehnrte structure of fibrocartilage (From 
Tick ) 


The nucleus pulposus is normally situated slightly 
behind the median line It is chiefly composed of 
remains of the notochord, a semifluid ground substance, 
debris, and cartilage cells It is comparatively large in 
children and recedes in size as age advances Normally 
It never disappears (fig 1) 

The annulus fibrosus (annalus lamellosus. Pick) 
forms the major portion of the intervertebral disk It 
is composed of fibrocartilage arranged m a definitely 
planned and rather complicated scheme of lamellation 
which Fick has fully described It is firmly attached 
to the cancellous rim of the vertebral body by an 
arrangement similar to Sharpey’s fibers 

The cartilage plate (“knorpel-platte,” Schmorl) is in 
contact with the surface of the vertebral body It is 
thicker and more resistant in the child It is rather 
loosely attached to the underlying sievelike surface of 
the vertebral body and can be readily detached 

At this time a few anatomic considerations empha¬ 
sized bv Schmorl and of practical importance to the 
roentgenologist may be interjected 

(a) In the child the roentgenogram may show a 
notched appearance of the anterior surface of the 
vertebral body Tins represents the entrance of an 
artery (fig 2) 

(b) In the child, as well as m the adult, similar 
notching may be seen in the posterior portion of the 
vertebral body This represents the vein (vena 
basivertebralis) 

(c) In a 7 vear old child ossification often occurs, so 
as to leave a notched appearance on the roentgenogram 
of the upper and lower anterior rim (fig 3) 

(rf) Later, up to 16 years, a bony center appears and 
develops in this notch, which is often seen on the roent- 
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genogrmi This represents the ossification piocess of 
the entire nm of the veitebial body, both above and 
below Schmorl states defimteh that this does not 
constitute an epiph 3 sis (fig 4) 

(c) There is sometimes i definite ossification center 
for the neural arch 

^u^cTIo^ or the disk 

All motions of the spine involve and depend on the 
intervertebral disks They comprise about one fourth 
of the movable pai t of the spine In the cervical region 
the disks form 40 per cent of the spine, in the dorsal 
region they form 20 per cent and in the lumbar region 
33ys per cent The disk is compressed and stretched 
during motion 

Furtheimore, the disk is under permanent pressure, 
both internal and external The internal pressure is 
due to the nucleus pulposus The external pressure is 
due to the superincumbent weight of the overljing parts 
The nucleus pulposus activates the spine It may be 
compared to a compressed spring or to a water pillow 
(fig 5) The golf ball of a few yeais ago owed its 
resilience to the fact that it contained in its center a 
fluid mass under pressure When the spine is bisected, 
the nucleus pulposus immediatel} bulges When put 
into cold water it soon swells to four times its size, 
showing Its enormous distensibility This internal pres¬ 
sure IS present in any old cadaver The internal 
pressure of the nucleus pulposus has never been 
measured The nucleus pulposus is the fulcnim about 
which the inten'ertebral motion occurs The annulus 
fibrosus IS the weight bearing portion of the disk, while 
the cartilage plate may be called the limiting membrane 
of the disk above and below It will be seen, therefore. 



Fig 4—De\eIopnient of epiplnsts m bo> aged 14 jears 


that the intervertebral disk acts as an admirable bolster 
which receives and absorbs shocks and jars it is also 
an organ of movement of the spine It is far from 
being a passive organ, it is, in fact, an active one A 
compressed spring may be considered an actn e force 

PATHOLOG\ or THE DISK 
The patholog) of the disk can be understood when 
Its internal pressure is kept in mind Injinx and disease 


of the spine affect the disks as w'ell as the other strnc- 
tiiies concerned In the light of present knowledge it is 
believed that the pathology of the disk can be classified 
as follows (1) pathologic conditions of the disk itself, 
(2) those pathologic conditions m which the disk plaj s 
the preeminent part, and (3) those conditions m which 
pathologic conditions of the disk aie of secondan 
nature (although, nevertheless, it ma}' be of considerable 
clinical and loentgenologic importance) 

Pathologic Condi¬ 
tions of the Disk 
Itself —1 Congenital 
Anomalies These 
occur rarely Thev 
consist of fetal re¬ 
mains of the noto¬ 
chord attached to the 
disk and extending 
into the body of the 
adjacent vertebra 
They do not cause 
clinical symptoms but 
ought to be recog¬ 
nizable on the roent- 
genogram when 
present 

2 Calafication of 
the Disk This is a 
rare disorder In the 
examination of the 
roentgenograms of 
200 adult spines, I 
was able to find but 
one case Several 
isolated reports are to be found m the liteiature 
Whether the subject has any clinical importance is not 
knowm (fig 6) 

Pathologic Conditions of the Spine in Which the 
Disk Plays the Pieeinincnt Pait —1 Prolapse of the 
Disk (knorpel-knoetchen, Schmorl) (figs 7 and 8) 
Schmorl has showm the relative frequency of occuirence 
of this interesting condition In a senes of 3,000 
autopsies of the spine, he found them present in 38 per 
cent The condition is rare m children The prolapses 
nia}' be multiple or isolated The lumbai and cervical 
spine is more frequently affected than the dorsal 

Prolapse of the disk is due to the combination of the 
active forces within the disk (internal pressure of the 
nucleus pulposus) together with a weakening from 
disease or injury of the cartilage plate or of the undcr- 
Ijing spoiigj' bone of the vertebral bod} 

The causes of weakening of the cartilage plate, the 
‘ limiting membrane” of the disk, are usually due to 
injury, small tears or fractures occur in the cartilage 
plate Schmorl states that the cartilage plate in young 
persons may be overstretched, causing weakening and 
secondar} prolapse In certain cases there may exist 
a congenital anlage causing weakening of this cartilage 
plate 

The other cause for cartilage prolapse is due to 
weakness of the underhing bone due to atroph}, injury 
or destructne disease Am of the foregoing causes 
combined with excessne weight bearing nia\ be con¬ 
sidered as etiologic factors in the production of prolapse 
of the disk 

In shape and size, these prolapses are lerv irregular 
Thei ma\ be large or small Under certain conditions 


lC tJUCLCUS AMORTlSSEUR 
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Fiff 5 —The nucleus pulposus is com 
pared to a spring This is not quite 
evact as the lines of force of the internal 
pressure radiate in all directions (From 
Calve J and Galland M J Bone &, 
Joint Surg 12 555 CJul>3 1930 ) 
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the disk may displace and occupy practically the entire 
vertebral body 

As previously stated, this condition of cartilage pro¬ 
lapse may be multiple or isolated When multiple, it 
can be assumed that one is dealing with generahred 
weakness of the underlying bone (constitutional dis¬ 
ease) When iso¬ 
lated, one can 
deduce that one is 
dealing with a lo¬ 
calized condition of 
injurv or disease 
In cases in which 
the prolapse has 
existed for some 
time, there occurs 
a defense reaction 
on the part of the 
spongiosa It is 
characterized by the 
laying down of new 
bone, which sur¬ 
rounds the pro¬ 
lapsed cartilage of 
the disk and walls 
It off 1 his IS often 
seen roentgenologi¬ 
cal h 

While the pro¬ 
lapse usually occurs 
into the adjacent 
bone, It sometimes 
may extend into the 
vertebial canal In cases of this type the prolapse is 
usually small and of no clinical significance Several 
cases are to be found in the literature describing cartilage 
tumors extending from the disk into the vertebral 
canal, which have caused neurologic disorders and have 
necessitated operation Such cases are rare 

Fate of the prolapsed cartilage A prolapse of the 
disk does not disappear The condition usually remains 
stationary and the defense reaction of the spongiosa, 
previously noted, walls it off However, it may become 
\ascularized and subsequently ossify It also may 
become cystic after degeneration has occurred 



Firr 6 —Calcification of the disk 



Fig 7 —Microscopic section of a cartilage prolapse Note disr^tion 
of cartilage plate Spongiosa thickened around the prolapse Osteo 
sclerosis (Schmorl G Fortschc a d Geb d Roentgenstrahlen 38 265 
[ Aug ] 1928 ) 


Clinical observations It has been found that these 
cartilage prolapses are more frequent in men, especially 
those who are of athletic type 

There exists considerable difference of opinion as to 
the clinical meaning of these cartilaginous prolapses 


Schmorl, tlieir discoverer, does not ascribe to them anj 
particular clinical importance whereas Schanz, a promi 
nent ortliopcdic surgeon of Dresden, is inclined to gue 
considerable weight to them Probably the truth lies 
somcw'here betw cen 

It seems apparent that a cartilaginous prolapse of the 
disk must mean lessened strength or force of the nucleus 
pulposus and therefore lessened resilience The spnng 
IS weakened For this reason it is not at all impossible 
to assume that abnormal strains and stresses occur The'e 
strains and abnormal stresses arc transmitted to the 
ligaments connecting the bodies of the vertebra in the 
region in\olved These abnormal stresses and strains 
may cause pain It is very possible, therefore, that the 
so common condition of “painful back” has recened 
another plausible addition to the already long list of 
possible ctiologic factors in this condition 

In looking over the roentgenograms of a senes of 
cases of recurrent back strain, I have found isolated 
cartilage prolapses in nearly all cases 

The discovery of these cartilaginous prolapses has 
brought up again the discussion as to what constitutes 


Kummell s disease 
disease one is deal¬ 
ing with a result of 
trauma The etiol¬ 
ogy is probably 
injury to tbe carti¬ 
lage plate or to the 
spongy’ bone of the 
vertebral body 
w’hich IS not demon¬ 
strable on the roent¬ 
genogram at the 
time of injury and 
that the later clini¬ 
cal and roentgen¬ 
ologic changes 
(kyphosis, partial 
destruction of the 
\crtebral bodv, pro¬ 
lapse of the disk) 
are due to the com¬ 
bination of injuries 
to the cartilage plate 


The probabilities are that in 


this 



Fir 8—Prolapse of “Milage of tirelflb 
dorsal disk (Schmorl G [Aus) 

Geb d Roentgenstrahlen 0 8 265 I 
1928 ) 


and bone combined w'lth results of the internal pressii 
of the disk and secondary prolapse Some cases i' 
been reported in w’hich the examination w’as , 

at the time of injury w’hich later showed the typ 
Kummell changes , 

2 Adolescent Kyphosis All authorities seem agreea 

that here one is dealing with a condition due ^ j 
ologic changes primarily situated in the disk ji^ 

thinks that in these cases the disks ^ . I„„e 

multiple remains of the notochord 1 he ca 

prolapse is multiple, extending over prartically e 
spine This is the only form of spinal curvature tl^ 
this etiology The roentgenologic signs in Ji 
k\phosis are piactically pathognomonic 

3 Poor Posture It may be stated that I ^’^vc 
quently found these multiple cartilage prolapses 
advanced cases of poor posture (class D) 

4 Osteoporosis Owing to osteoporos^ °V results 

tebral body, the bone is weakened There r 

ballooning of the disk caused by the . jj e 

of the nucleus pulposus There occurs usually 
secondary sclerosing of the bone underli t, 
lapsed cartilage 
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5 Senile Changes These consist of degeneration of 
the disk The disk becomes thinner and occasionally 
there occurs bony ankylosis between the bodies of the 
veitebrae due to the disappeaiance of the disk The 
disk IS nan owed L^on giies the successive changes 
of the senile degenerative piocess as fibrillation, soften¬ 
ing deca}, fatty degeneration, and decalcification The 
condition is, of couise, ver} common It affects all the 
mtei \ ertebral disks m an} gnen case 

6 Chronic Spondylitis This term should be used 
only in inflammatory processes of the body and disk 
It must be remembered that the articulation between 
the disk and the vertebral body is not a true joint but 
IS a synchrondrosis The word "arthritis” of the spine 
should be reserved to diseases of the posterior interver¬ 
tebral joints which are true joints It is curious how 
seldom the latter joints show disease involvement in 
chronic spondylitis Haumann says that without path¬ 
ologic changes in the disk (injury, prolapse or degen¬ 
eration) one cannot have spondylitis 

All good avoiks on anatomy shmv the peculiar dif¬ 
ference that exists in the attachments of the anterior 
and posteiior common ligaments of the spine The 
anterior common ligament is not attached to the disk, 
while the posterior common ligament is not attached 
to the bod} but is firmly attached to the disk This 
probabh explains avhy the bony hypertrophies so com¬ 
monly seen in spondylitis seldom invade the vertebral 
canal 

Spond}litis is almost always preceded by changes in 
the disk, usually of the t\ pe of cartilage prolapse The 
entire process of spondylitis may be conceived as a 
defense mechanism on the part of the spine to brace and 
ankylose itself and in this way make up for the lost 
resilience of the disk That is why the same type of 
bony bridges, spurs and spans are seen m such a variety 
of pathologic conditions 

These struts and braces which the spine constructs 
for Itself are not put there unless they are needed 1 hey 
are often necessar^ in local or m general injury or 
disease of the disks or aertebral bodies local, as in a 
fiacture, general, as in general weakening of the 
disks 

Those Conditions in Which the Pathologic Condition 
of the Disk IS of Sccondaiy Natwe —1 In fractures 
of the cervical spine the disk is often injnied In 
fractures of the dorsal spine it is frequently not injured 
In fractures of the lumbar spine it is usually injured 
It may be said that in many cases the disk is not 
injured The bone yields but the disk does not This 
IS due to the fact that it is firmly attached to the run 
of the vertebral bod} Many fractures of the spine nia\ 
therefore be likened to the sprain tractiires seen else¬ 
where Occasionally the disk seems totally destroyed 
Roentgenograms sometimes show' bony fractures sep¬ 
arated b} cartilaginous masses 

If the disk is badly injured, there results a lessened 
resilience of the nucleus pulposus, and it is m these 
cases that the secondary changes of spond}litis occur 
It is m these cases that one sees the often obseraed later 
bona bridges going fiom the body of one vertebra to 
another If the nueltus pulposus is not injured there 
is no secondary spondahtis If there is bona ank}losis 
betaveen the bodies of the vertebrae, the secondaiy' bona 
bridge does not occur 

2 The disk iii mjura aaithont fracture has been 
icfcrrcd to iindci the heading of prolapse ot the disk 


3 The anatomy and physiology of the disk m 
scoliosis, as fai as I can ascertain, has not been 
described up to noaa 

In this deformity Dr Stemdler of loava City achieves 
apparent collection avhich is obtained by increasing the 
secondary curve usually situated m the lumbar region 
It IS probable that m his successful cases he obtains, by 
means of exercises and braces, a change m the shape 
of the disk Galland has shown that m certain cases the 
nucleus pulposus shifts It is probable that in Stemd¬ 
ler b cases the apparent correction is obtained by a 
similar process m the disks 

4 In osteomalacia, there is softening of the bone and 
consequent ballooning of all the disks 

5 In tuberculosis of the spine the disk frequently 
disappears early in the disease This is probably 
nature’s method of obtaining bony fusion In certain 
cases, cartilage prolapse occurs 

In cases of marked tuberculous kyphosis m the dorsal 
legion, It IS interesting to note the widening of the 
anterior portions of the disks m the formation of the 
secondaiy lordosis m the lumbar spine Here also one 
IS probably dealing w'lth a traveling forward of the 
nucleus pulposus if one follows the theory of Galland 

6 In osteomyelitis the disk is rapidly destroyed 

7 Syphilis of the spine is characterized by bone 
density and cartilage prolapse 

8 Charcot spine is characterized by marked hyper¬ 
osteoses and the disappearance of the disk 

9 Carcinoma, a destructive bone lesion, often shows 
cartilage prolapse into the substance of the vertebral 
body 

CONCLUSIONS 

1 The intervertebral disk is not an invulnerable 
oigan It IS often affected in disease and injury 

2 This should be of interest to the clinician and to 
the roentgenologist 

3 The work of Schmorl, on which this paper is 
largely based, has given a new point of view on patho¬ 
logic changes in the spine He has called attention to 
the pathologic, clinical and roentgenologic importance 
of the intervertebral disk 

823 Nicollet Aiemie 


Experimental Bone Formation in the Urinary Tract — 
Litten and others have described extensue calcification in the 
kidnej, regularlj following temporary arrest of the renal circu 
lation A demonstrable deposition of calcium may be present 
as earl) as thirt) six hours after a temporary anemia of one 
hour The calcification occurs in and around necrotic tubu’es 
cliiefl) in two zones, one beneath the cortical surface and the 
other at the base of the p)ramids Wells stated that calcifica¬ 
tion produced b\ temporarj anemia as well as by certain jxiisons 
IS probabl) analogous to calcification of organic material in urine 
rather than calcification of tissues with lime salts direct from 
the blood, since the epithelium and tube cast deposits seem to 
contain calcium onl\ as phosphate with no demonstrable car 
bonatc When the necrosis and calcification inaoKe interstitial 
tissues carbonate can be demonstrated An important expen 
ment leading to the formation of bone and bone marrow in the 
Kidiic) through permanent ligation of the eascular [icdicle was 
reported b) Sacerdotti and Frattm in 1901 These obscreers 
described bone occurring in three of four rabbits from seventy- 
four to eight) five davs after ligation In two cases the ureter 
was also included in the ligation In one experiment at autopsy, 
some of the pelvis epithelium persisted and bone formed m spite 
of the ligation of the ureter in the other no bone \ as formed 
and the pelvic epithelium had eomplctclv disappeared—Huggins, 
C B The rormation of Bone Under the Influence of Epi¬ 
thelium of the Urinary Tract, Arch Snrg, March, 1931 
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New Instruments 


APPARATUS FOR PRE\ ENTIOV OP TOOT DROP I\ 
CASES REQUIRING PRO! ONCED TREATMENT 
IN EXTENSION ‘ 

J PiiAAK Hchitt MD a\o James C Ohincs MD 
Paltimobe 

During our hospital training ne Inie been particularly 
impressed b\ the totnllj iindcciuatc methods m \ogue for the 
prevention of foot drop in cases requiring prolonged trcatnient 
Ill extension apparatus 

Our preiious attempts at prc\cnting foot drop had usually 
been b> careful policing of the patients and definite exercising 
of the ankle joint or b\ plaemg some wadding of cotton or 
other soft niatcrial between the spreader and the foot which 
was effectual so long as it staxcd in place fins iistialh slipped 
md was a constant source of worrj to the patient, nurse and 
house officer The most uiinersall) used and most satisfactori 
method up to this tune was found bj placing a padded wooden 
sole on the bottom of the foot, fixing tins hglitlj with adhesne 



tape, placing strings or tape in the support and then holding 
the foot in proper position bj attaching these to the cradle 
o\cr the extension apparatus This degree of pull was counter 
to the force of the pull on the extremity the sole iniariahlj 
slipped and required straightening frequently 

Although we prevented a fair degree of foot drop In dint of 
much Mgilance and loss of time from other duties, y\e did not 
beliexe that the results obtained were commensurate with the 
effort expended 

During the past year at the Church Home and Infirmary, y\e 
ha\e been using the present apparatus with uniformly good 
results in all house cases together yyith those granted us by the 
courtesy of Drs William S Baer and George E Beiiiictt of the 
MSiting orthopedic staff of the hospital 

This method has remoycd the worry of foot drop from the 
minds of the xisiting staff, the resident staff and the nursing 
staff It has shortened the actual time of incapacity of the patient, 
and It has eliminated the subsequent correction of deformities 
that might haye arisen, not from neglect, but from sheer inability 
to preyent the deformity 

The principle of the method is to incorporate some type of 
apparatus yyithm the extension mechanism yybich yyill (1) pre¬ 
yent foot drop (2) keep the ani le fixed in the normal position 

* From the Chnrch Home and Infirmary of the City of Baltimore 


(I) allow some little motion at the ankle joint, (4) Iccptoir- 
III the leg muscles and (5) not interfere with the primary object 
of the extension apparatus 

We will describe this piece of original apparatus m the hope 
that It may be of as much practical yaliie to others as it hij 
been to us It is iiiidt chciply and cisily 

THE ApryilXTUS 

An ordinary yyoodcii spreader with the canvas strap am) 
buckles on each end is used The traction cord is of hcan 
single or double fishing line fi \cd in the center of the spreadu 
and |>crforatin„ the cam as strap 

I he iiccl of an empty four ounce ether can is pulled or cut 
out and the beyelcd edge made flush yyith the end of the nn 
1 his end is placed ag iinsl the center of the inside of the spreader 
so that the knot made by tlic cord or rope is buried in the hole 
and the |yyo surfaces arc flush Adhcsiyc strips arc used as 
fixing material 

The patient s foot is measured and a sole cut out of a piece 
of licayy hassyyood 

The other end of the ether can is attached to the center of 
tins sole and also fixed yyith adhesne strips and the can cmcred 
yyith the same material to strengthen the apparatus and improie 
Its appearance 

The foot rest is padded yyith cotton and coyered cither with 
g lure b mdage or ye ilh muslin 

1 he jiaddcd fuot rest incorporated into the spreader is placed 
against the sole of the foot the cxtcusiou strips are buckled m 
Iilacc tbe foot is now held firmly m its proper position and the 
necessary extension on the extremity is carried out yiithout 
fiirtbcr yyorry about foot drop 


DERMATITIS NFNENATA DEF TO CURT SANTIIEyiUM 
I EA\ I S 

Marnik n Goldstfin md \ouvcsto\\n Ohio 

In looking tbrougli the literature I liayc been unable to fiinl 
mention of any cases of dermatitis yenenata due to chri'an 
lliemuni Icaycs * I am reporting a case recently treated 

lU I OUT or CA'lE 

r B aged 63 a greenhouse employee seen, Oct 21, 1930, 
had bad a scyere itcliing skm eruption present for tlic past 
tell montbs It happened to be getting yyorse He ncyer had 
si 111 trouble before the present attack He bad been employed 
m his present position for scy cn y ears He yy as married and his 
past medical and family histones yyerc irreleynnt 

rile patient yyas of small stature He yyas jioorh nourished 
and cyidciitly had lost some yyciglit He bad a large right 
mgumal hernia but nothing else abnormal outside of the 
dermatologic condition, yyas discoyered 

The skin eruption yyas generalired but yyas most marled oicr 
the face, ncci , arms and buttocks TIic eruption consisted of 
diffuse erythematous, scaling patches At certain places suci 
as the face and right forearm the skm yyas edematous On the 
forehead, besides the scaling, yesiculation and oozing were 
present Excoriations yyerc plentiful The eyelids yyerc swollen 
and the coujuuctivae injected 

The condition resembled an exfohatiye dermatitis, such as is 
seen following acute arsenical poisoning He used sprays con 
taming lead arsenate and nicotine at bis yyorl 

Laboratory studies did not disclose anything of importance 
A diagnosis of exfohatiye dermatitis from lead arsenate was 
made Sodium thiosulphate yyas gneu, both uitrayenousb aiK 
by mouth Bran batlis and a soothing hiiimeiif ivere prescribed 

for the pruritus , 

He began to improye Patches on his right arm, forcliean 
and bade of the neck were persistent These were treated witn 
fractional doses of x-rays They responded fayorably He ya 
idyised to seek other employanciit 
December 19 he came to the office with an acute exacerbation 
as seyere as the original attack He said that he had left a 
pair of boots in the greenhouse He yvent out to get these an 
merely walked tlirough the place That night, his skin bega^ 
to Itch and the next day it was broken out Lo spray was being 
used at this time in the greenhouse 
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At tins time, I decided that he must be sensitne to some 
plant He t\as carefully questioned as to the various plants 
growing at the greenhouse He said that thc 3 varied at different 
times but he behc\cd that chrrsauthcniunis had aKva>s been 
present The acute attack was treated with soothing fotions and 
ultraMolct rajs 

After recoieri, patch tests w'crc tried, \arious leaaes being 
cniploied The ebrj santliemum leaf produced erjthema m 
twenty-four hours In fortj-eight hours, fine papules were 
present, which later became jesicles The resides dried and the 
skin became rough and scaled in this area The reaction 
remained for ten dais Patch tests with other leajcs were 
negatne 

d04 Stambaugli Budding 


A CASE OF POISONING Dl POTASSIUM CHLORATE* 
Stefa? Ansbaciier, Pu D Charleston, S C 

Cases of fatal poisoning bj potassium chlorate are seldom 
encountered at present, although a number were reported during 
the latter part of the nineteenth centurj Jacobi i reported 
eleven cases in 1879, and Wegschneider i thirtj in 18S0 Rosen- 
bloom,- 111 1912, reported the case of a woman who died after 
ingesting about 50 Gm The only one that I liaie been able to 
find in the more recent literature (1930) is that of Bernstein ^ In 
that case of 1910 a mcntallj diseased arinj officer, aged 33, ate an 
entire tube of Pcbeco Tooth Paste on an cniptj stomach, corre¬ 
sponding, 111 the opinion of the author, to 7 5 Gm of potassium 
clilorate He evplaiiied the toxicitj of this small dosage on the 
ground that it was taken while the patient was fasting In the 
light of an earlier analjsis by Bun,-* who found 50 per cent of 
chlorate in Pebeco (corresponding to 40 Gm per tube), it is 
probable that the figure guen bj Bernstein is too low 
I reccntlj had an opportunity of mal ing a chemical analysis 
m a case of fatal poisoumg bj an alkali chlorate such as 
potassium chlorate The historj is as follows A woman 
aged 22, a pharmaej student, apparently took poison the morn¬ 
ing of her admission to the hospital The symptoms were 
violent vomiting slight mucous diarrhea, deep cyanosis of the 
lips and a bluish cast of the skin A sample of the blood was 
thick and brown In spite of cardiac stimulants, intravenous 
dcNtrosL and subcutaneous oxygen, the patient died the same 
evening The diagnosis was poisoning by some unknown agent, 
possibly an aniline derivative and probably self-admimstered 
This diagnosis was of no help to the chemist 

Materials available for examination were blood contents of 
the stomach and intestines, and a specimen of urine obtained by 
catheter before her death Spectroscopic examination of the 
blood showed metbemoglobin Since potassium chlorate forms 
nietliemoglobin in the bodv, the chlorate ion was tested for m 
the urine, alkali chlorates being rapidly eliminated by the kidnev 
On the addition of a drop of concentrated sulphuric acid to a 
few drops of urine, the color and odor of chlorine or oxides of 
chlorine were recognized Repeated with 5 cc of urine, heated 
an explosion took place of sufficient violence to shatter the test 
tube a specific reaction for chlorine dioxide This observation 
is interesting since no one has previously reported such a con¬ 
centration of chlorate in the urine In order to make a quan¬ 
titative estimation, the chlorides were determined by Volhard s 
metbed and the total chlorine by the same method after reduc 
tioii with terrous sulphate The chlorate concentration was 
equivalent to 2 6 per cent of potassium chlorate in the urine 
It would be a matter of pure speculation to attempt to esti 
mate the amount of the poison taken from these meager data 
Several authors give S Gm as the minimum lethal dose of 
potassium chlorate The high chlorate content of the urine 
and tlu rapid exitus seem to indicate that a much larger quantity 
probably more than 30 Gm was taken 

* Frojii the hboratof' of the South Carohna TofiKl Reacirch Comini «:ioa 

1 Cited bN liirthe Toxicologie clnnuq le I9lb p 26$ 

2 Ro cnbloom Biochem Bull 1 4s' 1912 

3 Bcrn'itcjn Samml \ \ crgiftuug'^talien 1 supplement to Arch i 
CNper I ath u Pharmakol Februar\ 19a0 

4 Bun Munchen nicd chn’^chr 22 967 1904 

5 Treadwell and Hall \nabtjcal Cherolst^^ cd 7 1930 p 603 


SUBDIAPHRAOJirATIC GONORRHEAL ABSCESS 
G D Scott M D Sullivan Ind 

Subdiaphragmatic or subphrcnic abscess usually results secon¬ 
dary to infection in the upper abdomen, sucli as rupture of 
duodenal or gastric ulcer, hepatic abscess, rupture of empyema 
through the diaphragm, and occasionally ascending infection 
from appendical abscess 

In looking through the literature I have faded to find a case 
of subphremc abscess due to gonorrheal infection, although 
Curtis 1 has recently described "violin-string or banded adhesions 
between the liver and the abdominal wall,” observed frequently 
m women with pelvic gonorrheal disease 

REPORT OF CASE 

Hifloiv —Miss E R, aged 15 Negress, single, entered the 
kfarj Sherman Hospital, May 28, 1930 at 12 30 a m The 
patiLiit was first seen at her home six hours before May 24, 
she Ind awakened during the niglit complaining of pain in the 
upper part of the abdomen At first this pain was of a cramp¬ 
ing character, and she was not nauseated ^Menstruation had 
begun the day before, but she stated that tins pain was high m 
the abdomen and was different from her usual menstrual cramps 
The pain continued throughout the night and was more or less 
continuous during the following day, although she was up and 
performed her usual housework The second day she continued 
to have abdominal pain, which was more or less spasmodic in 
character, necessitating her being m bed a portion of the time 
She had a normal bowel movement and was not nauseated 
During the afternoon of the third day the pain became more 
severe and she asked for relief 
She bad had no other previous illness Menstruation began 
at the age of 13 and was always regular but was associated 
with menstrual cramps at the onset of flow 
Exaiiitnalioii—The patient was sitting up m bed, screaming 
with severe pam m the upper part of the abdomen and holding 
her bands over the area of the liver Respiration was rapid 
35 to 40, and jerky m character There was an anxious expres¬ 
sion on her face She described the pain as sharp, like the 
stabbing of a knife ’ as increasing with respiration, and as being 
located over the liver and extending slightly below the right 
costal margin radiating to the back and to the left shoulder 
region She was now nauseated and had vomited twice Her 
temperature was 103 5 and pulse 120 She seemed to be relieved 
more by sitting up m bed and bolding the abdomen with her 
bands and apparently more uncomfortable when lying down vvitii 
the thighs flexed The pupils were equal the conjunctivac not 
jaundiced the tongue was coated the breath was foul, the 
teeth were in good condition the tonsils were enlarged, and 
the neck was normal The heart and lungs were normal to 
palpation, percussion and auscultation, although respiratory 
inovemLiit was rapid and jerkv The abdomen was slightly 
distended with boardlike rigidity and tenderness so marked tint 
examination was very difficult Tenderness was more pro¬ 
nounced over the upper right quadrant but was not extreme on 
hammer percussion over the kidney region The patient was 
menstruating and a vaginal examination was not made An 
examination of a catbeterized specimen of urine showed it to 
have a specific gravitv of 1020 to be acid, and to contain no 
albumin sugar or casts The leukocyte count was IS SOO 
Appendicitis with high position of the appendix was con 
sidered on account of the age of the patient However, the 
pain and tenderness were not as ordinarily described m appcii 
dicitis The patient seemed to get more relief when m the 
upright position than when King on her back with the thighs 
flexed as is usual in appendicitis Gastric svmptoms such as 
nausea and vomiting, were not those ordinarilv expected m 
appendicitis 

On account of the scveritv of the pam with boardlike ngiditv 
pcrforaticn ot duoJcnal or gastric ulcer was considered but 
was ruled out on acccunt of a previous history of ulcer 
On account of rapid jer) \ respiration pneumonia and dia¬ 
phragmatic picurisv were considered but were ruled out because 

1 Curtis \ II A Cause of Adhesions in the Right Upper Quadn it 
J A M \ 04 1’21 (-ypril 19J 1950 
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of the absence of signs and because of the low leukocate count 
A preoperatne diagnosis was made of acute cholccastitis owing 
to the character and location of the pain 
A roentgen examination was not mine 

Operation —Ether anesthesia was given A right rectus 
incision was made The appendix was normal The uterus, 
tubes and ovaries were normil to palpation Free fluid was not 
found in the jiclvis or around the appendix or ascending colon 
The stomach was normal The gallbladder was niarkcdlv d j- 
teiided, verj tense and could not be emptied by inauual pressure 
An aspirating needle was introduced into the gallbladder and 
black tarrv, thick bile aspirated It was decided to extend the 
incision upward to get a better exposure for the purpose of 
dr lining the gallbladder and when the table kidiiev elevator 
was raised a large quantitv of thick pus poured down from the 
dome of the liver The hand was passed upward behind and 
on top of the liver, separating a mass of fresh adhesions, when 
a large amount of pus escaped into the baud A diagnosis of 
subphrcnic abscess was now made Two large strips of iodo¬ 
form gauze drains were inserted behind and extending over the 
dome of the liver One tube was inserted into the gillbliddcr 
and held in place bv two purse string catgut sutures md one 
tube dram was placed m the culdcsic of Douglas The jKri 
toncuin md fascia were closed with number 2 chromie c itgut 
and the si iii bj skin clips 

Labot alary Rcpail —Tlic smear made direct from pus 
obtained from behind and on lop of the liver showed ultra 
cellular diplococci, gram negative Cultures made on blood 
serum and plain nutrient bouillon from jius showed no growth 
Cultures made on blood serum and plain nutrient bouillon 
from bile obtained bv aspiration showed streptococci 
The smear made four davs following operation and also 
stains made from vaginal smear, showed gram-negative nitra 
cellular diplococci 

The patient made an uneventful recovery and w is discharged 
from the hospital, June 21 at which tune the wound was healed 
except a small opening at the place of drainage insertion in the 
lower end of the wound 

COMVIFXT 

This case is interesting because of a localized gonorrheal 
subphrenic abscess, with no free pus or free fluid iii the pelvis 
and with both tubes normal to palpation It would seem that 
the Infection was transmitted through the 1) mphatics, or blood 
stream rather than bj diicct extension 
Sherman Building 


MELANOXIA or AJIPl LI A OF V ATER * 

Gkorof VV' Joses SID Clovis N M 

Mrs M L C, aged 56 with five children, seen, Oct 9, 1930 
had been tiring casilv and had noticed numerous black lumps 
m her skin for several months These lumps had been nicrcas- 
mg in size, and she had been losing weight Her family historv 
was negative for melanoma Her personal historv havl no bear¬ 
ing except for cholccv stotomj in 1910 

Examination revealed several small black moles grouped 
together in the region of the insertion of the deltoid of the 
right arm Information was obtained that she had bruised tins 
aiea several weeks previously No area of reaction or infl im 
Illation was found around these moles Iinniediately above the 
outer end of the right clavicle was a tumor the size of a lime 
which had been present about two months and had grown 
rapidlv The tumor was fairlv firm with some overlying skin 
discoloration Other and smaller tumors were noted in the 
subcutaneous sHii of tlie neck occipital region back and abdo 
men Tlie liver was not palpable Bone involvement was not 
found A roentgenogram of the chest showed no metastasis to 
the lungs One of the tumors of the abdominal wall was 
removed for section Grosslv, it was of a spongy consistency 
and brovvaiish blacl Dr J R AanAtta of Albuquerque 
reported the specimen as mUanoma 

Prognosis of the case was eventual fatality with a probable 
period of life from a few months to a few years However 

* Read before the Peco V allej Medical Societj Dec 6 1930 


October 25, the patient became j lundiccd and this increased 
in intcnsitv until her death, October 31 Her vellovv coloration 
was intense and the stools were devoid of pigment The urine 
showed hcavv liile reaction 

Autopsv, October 31, revealed the pancreas studded throughout 
vv ith metast itic inLlanomas At the ampulla of Vatcr was a 
melanoma the size of and with the appearance of a ripe olive, 
which complctclv obstructed the opening of the common bile 
duct A probe placed in the common bile duct from above and 
directed into the diiodciiuiii pushed dircctlv through the center 
of the tumor T his finding of course cleared up the cause of 
tliL intense jaundice and rclilivclv sudden death There were 
no tumors in the stomach ilthough there were numerous 
nicl momas of the peritoneum mcsciitcric glands, and one of 
the Iivtr 


XIIGRVTION 01 A nLIIFT TERVIIXATIXC I\ 
TIIL iriDIDWtlS* 

Joii r IIocAS M D Baltimore 

\ patient was admitted to the South Baltimore Genera! Hos 
pita!, hily 15 1930 with a history of having been shot while 
attimplmg to escape from a police officer four days prior to 
admission 

On examination a small round wound was found in the right 
gluteal region on a line with the fifth segment of the sacrum 
and about 4 cm from its right border, another about 2 cm 
from that md a third just to the left of the left border of the 
fif'li sacral segment The first wound was the first port of 
ciitrv of the bullet the second wound a port of exit then the 
bullet ricocheted over the sacrum and reentered the body in 
the same plane that is about a cciitmictcr to the left of the 
lelt border of the fifth sacral segment and took a course 
through the perineum tcrnninting in the lower part of the 
left side of the scrotum T he patient stated that he had sore 
ncss in the left side of the scrotum On cxaiiiiiiation of the 
scrotum 1 hard mass was noted in the region of the left 
cpididvinis 

The following dav the patient was operated on under general 
anesthiMi The si in of the scrotum and various lavers of 
tissue down to the tunica vaginalis were incised After the 
timica vaginalis was incised and the testicle and epididjiiiis 
were delivered from the wound there were several blood clots 
and a hard mass could be felt partly embedded in the globus 
minor As this was being palpated a 0 38 caliber regulation 
poliec vlejiartment bullet dropped into the wound Tlie testicle 
and scrotal contents were carefully examined The tunica 
albuginea was torn m a small area and through tins tear the 
glandular substance of the testicle could be seen, but it could 
be clearly observed that the gland itself had not been invaded 
The torn part of the albuginea was sutured the tunica vaginalis 
was turned inside out a bottle operation was done to prevent 
subsequent formation of a hvdroeclc and the wound was suture 
with a dram in its lower angle The patient made an uncveiit 
fill recovery, the dram being removed at the end of scvciitv 
two hours With the exception of the few blood clots and the 
slight hyperemia around the bullet there was no sign of cpi 
didvmitis although singularly, the patient had developed goiior 
rhea three davs before being shot and, when admitted to the 
hospital had a profuse discharge from the urethra which was 
positive for gonococci . 

After a search of the literature a case was found reported 
bv Jfiihlpfordti m the German literature In MiTlilpforitt s 
case, however the bullet entered near the twelfth rib 
into the quadratus lumborum muscle and descended but it <li 
not enter the epididymis It was assumed bv Muhlpfordt tin 
the bullet passed over tlie seminal vesicle and part of the vas 
and produced a traumatic epididymitis There are numerous 
instances of bullets lodging m the testicle but in the literature 
none can be found lodging in the epididymis and not involving 
the testicle 

7 East Preston Street _ , 

From the urologic department of the South Baltimore General 
“°?“Muhlpfordt H Dermat VVclmsclir SO 1169 (Aug 10) 1929 
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INCOME FROiM MEDICAL PRACTICE 
R G LELAND, MD 

Director Bureau ol Mcdici) Economics American Medical Association 
CHICAGO 

Annual income tnenty pounds annual expenditures 
nineteen nineteen six result happiness Annual income 
tneiit> pounds, annual expenditure twenty pounds 
ought and six, result iniserj 

—Did ens David CofiperfieM 

Perhaps, ns lie wrote the letter to Tiinotliy in the 
first centtir}' A D, Paul voiced a keen appi eciation 
of the social and economic stress of the times when 
he said “the laborer is wortin of his hire ” It may not 
be unreasonnble to interpret this phi ase as implying also 
n relative scale of tnlues as applied to vaiioiis types of 
service 

It is not possible in a brief statement to trace accu- 
rateh' thiough the centuries all the influences that have 
contributed to the present economic sjsteni, and 
although much of the early information on economies 
pertains to societr at large and the lavish expenditures 
on wars, and certain public improvements achieved by 
unpaid slaae labor, let it is possible to catch a glimpse 
of some of the economic peaks and canyons of our early 
professional confieres 

A few' examples of physicians’ fees and incomes mav 
be given to show that centuries ago there w'ere in the 
profession those whose incomes weie well nigh fabulous, 
for the times, and at the same time there were edicts 
pronounced by the state w'hich requiied physicians to 
give their sera ices without pay It would appear that 
some of the mandates of medieval times brought “state 
medicine” more nearly to a reality than any laws now 
operating 

An inquiry into the incomes of the early Arab phjsi- 
cians shows that the favorite phjsician of Harun-al- 
Raschid, w'ho reigned 786-802 A D, was paid $1,500 
mnually for "bleeding and purging the Commander of 
the Faithful ” Besides this amount he received a 
monthly salary of $2,500 and w'as the recipient of a 
New Year’s purse of $6,500, a grand total income of 
$38,000 annuallj This physician estimated his total 
foitune in fees at $10 000000 On being recalled from 
banishment to heal Ll-Meiamun, he received a fee of 
$125,000, one of the largest fees on record, certainly a 
verj unusual fee for the times 

Physicians of those times were, of course, paid in the 
coin of the realm Ihc foiegoing amounts and those 
given in the following refeiences are the equivalent in 
dollars of the amounts received according to the period 
under consideiation 

In SiciK, during the reign of Frederick II, in 1224, 
phvsicians w ere required by edict, to treat the poor foi 
nothing for office practice and for patients living wathin 
the ciU the tee was fixed at 35 cents For calls outside 
the citv the fee was S3 when the ply'sician bore his own 
expenses but if the patient paid the expenses the fee 
was onh $2 25 It should be remembered howerer, 
that at that time the purchasing power of money is 
said to ha\e been from fifteen to twenty times that at 
present 

During the fifteen and sixteenth centuries, plnsicians 
It oidmart of Henn \TI, Henry VIII and Queen 


Elirabeth all received about $200 annually In Ger¬ 
many, at this time, the consultation fee for each 
physician was but $2 50 The most lucrative phase of 
medical practice was m the treatment of syphilis In 
this specialty physicians easily made small fortunes 
Kneeling before the statue of Charles VIII at St Denis, 
Thierry de Hery remarked to a priest “Charles VIII 
IS a good enough saint for me he put 30,000 francs m 
my pocket when he brought the pox into France” 
Money at this time is said to have had about eight 
times the purchasing value of modern money 

During the eighteenth century, physicians’ incomes 
over %'anous parts of Europe seem to have ranged from 
$3,000 to $90,000 The phenomenal fee for tins period 
was $50,000 for inoculating Catherine of Russia and 
her son against smallpox, an additional sum of $10,000 
was allowed for traveling expenses and the physiaan 
W'as granted an annual pension of $2,500 for life 

Tadle 1 —Disiribiiiion of 6^28 Gross Incomes in 1928 by 
Mayiiiliidc Intervals Aecoiding to Ycais of Prcpaiatwn 
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Over the period from which these few' examples 
ha\e been drawn, medicine, as it is know’n today, was 
gradually and gropingly evohing from magic Centers 
of learning were few, training in the art of healing 
was for a long time individual and more closely 
resembled an apprenticeship Because of the lack of 
organized courses in medicine as they are now known 
and because of the var)mg xalue of money', it is impos¬ 
sible to estimate accurately the financial investment 
inx’oh'cd It seems safe to infer, howexcr, that the 
imestment in preparation was only a small fraction 
of that required today Moreoxcr, success was undoubt- 
edh more often dependent on chance than on logical 
use of appropriate curatue measures 

In part at least the fees and incomes of the old 
practitioners, large as thee ofttimes were, offer an 
interesting paradox when one considers the state of 
medical learning The economic conditions surrounding 
these early followers of Hippocrates offer no safe 
picmise on which to base a study of the present income 
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of ph\sicians With the ad\cnt of scientific medicine 
increasing requirements for the entrance on a medical 
course, lengthening of the >ears of preparation, increase 
in numbers of physicians and the proportion of specnl- 

T \BLE 2 — Average Gro^s Income vt ]92S for Physicians 
Reporting $30^00 oi Less and for the Entiie Number 
in Stiidv dccnrding to J eais of Preparation 
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ists, the stern requirement of the state that iccognition 
for hcensuie shall be granted onl) to those of spceilied 
ability and the evei increasing standards for social and 
professional standing, a new scale of ratios became 
necessarv when considering reasonable incomes of 
physicians 

In the present study, the Aineiican Medical Associa¬ 
tion has endeavored to secure from the medical profes¬ 
sion sufficient data to show the magnitude of incomes 
under varying circumstances Ihe data used in this 
study were obtained from schedules that reached the 
profession by \\a> of Iiie Jouknm, the Amcncaii 
Medical Association DuUctin and direct mail Tint 
issue of The Jolunal in which the inconic schedule 
appeared reached 95,000 physicians It is impossible to 
estimate the percentage of these physicians whose atten¬ 
tion was caught even 
to the extent of read¬ 
ing the schedule, it is 
definitely Known that 
mail) did not see it 
The same schedule 
leached 65,000 Fel¬ 
lows of the American 
Medic il Association in 
three different issues 
1 bus It will be seen 
that four possible ex¬ 
posures to the appeal 
for information were 
provided 65,000 phy¬ 
sicians by way of fur 
Journal and the Bul¬ 
letin 1 he first contact 
tluough The Journal 
may be considered, 
theoretically, as a com¬ 
plete circularization of the American ]\Iedical Associa¬ 
tion membeis Likewise the Bulletin appeal mav be 
considered as, theoreticallv, a complete cirailarization of 
the Fclloivs on three separate occasions 

The incomplete or selected direct mail arculanration 
comprised a list of about 25,000 phisicians These 
names were selected at random from the 1927 Aiyen- 
can Medical Director! b) taking every fourth name m 
capitals To ivhat extent these 25,000 physicians may 
ha! e been interested m the study or influenced to reply 


because of The Journal and the Biilkiui appds 
cinnot be determined It is kaiown that 2,500 reports 
were leceived fioin direct mail contacts rcprcseiitino 
a 10 per cent return No follow-up letters, telephone 
calls or personal visits were used to encourage reports 
All questionnaires were anonymous and called for a min 
inium amount of information on which to base the study 
It wall be seen in table 10 that response came from all 
parts of the United States with a scattering few sent 
Irom the insul ir and territorial possessions The 
response was entirely voluntary and no explanation is 
available for the eomparatnely low percentage of 
leturns in certain classifications 

4 he questions on w Inch a statement has been sought 
aie 

1 The number and aacrage income of phjsicians according 
to >tars of preparation 

- The mimhcr and a!craKc income of plwsicians according 
to \cars in practice 

3 The niimher and arcrage income of phvsicians according 
to sire of commiiniU 

■t The number and average size of income of phvsicians 
aeeordiiig to tvpes of practice 

^ The rel itive number of physicians receiving all or a major 
part ot their income from salarv 

6 The corrcl ition between gross and net incomes 

4 he total number of qucsttonuaircs returned was 
6 548 Of these, 220 were incomplete or otherwise not 
useful for the stud) Iht magnitude interval b) single 
thousands of dollars was arbitrarily discontinued at 


T vDLF 3 —Distribiilwn of 632S Gross Income Reports for 
193S hi Magntindc Jnicrrals dceordtna to 
] lors III Practice 
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$30,499, since the number of incomes abo! e that ainonn 
was somewhat scattering and, furthermore, because tne 
relatively few above this point would undul) distort tn 
average for the mass of the study owing to the large 
gross amounts reported for individuals 
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Chart I —Averafe gross incomes of 
6161 physicians wlio reported for 1928 
incomes of $30 500 or less arranged ac 
coiding to years in practice 
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It IS not clanned tliat tlio findings of this study rep¬ 
resent the tiiie figures foi all types of practice or m 
pvcrv size community It is believed, Iiowcver, that the 
amounts in most instances are significant The distnbu- 

Tabif 4 —Atciagc Grosr Income tn 1^2S foi Phvsicians 
Rt t'O! ting $30 sOO or Less and for the Lntirt ALiinbcr 
in Slnd\ Accoidtng to 1 cars in Practid 
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tion by place of practice shows that every state is rep¬ 
resented, although m some instances the number of 
returns in proportion to the state membership or the 
total number of practicing physicians is disappointingly 
small 

The distribution of the 6,328 reports by magnitude 
mtenals according to years of preparation is given in 


Table S— Distribution of 6J2S Cioss Income Reports for 192S 
by Uagiiitndc Jnlcnals •iccordntg to Size of Community 
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table 1 It must not be inferred from this table that 
the number of plusicians in the L'mted States who 
would fall Ill each of the seeeral tears of preparation 
columns would be in exact proportion to the number 
here tabulated A. studt ot these reports, which were 


not specially selected, dnects attention to the following 
obsert ations 

1 It appears that there is still a large group of 
physicians who had only a four year preparation, e\i- 
dently with no subsequent internship 

2 In each successne column it is possible to trace 
(rouglil} and somewdiat imaginative!v) the gradual 
incre.ise in medical school and state licensure require¬ 
ments 


3 It IS an inteiesting finding, for which no explana¬ 
tion IS offered at this time, that those physicians who 
repoi ted five, six and ten or more 3 'ears of preparation 
hare the highest aver¬ 
age gross incomes m 
both the large group $ 11000- - 
with incomes under w 10000- 
§30,500 and the total q onno 
number leporting o 7000 ^ 

The table which ? 6000— S 
gives the distribution 5000- = 
according to years m [2 4000- 
praetice (table 3) O 
show's that the greatest § j qqo- 
interest in the study 
seems to hare been 
taken by those phy¬ 
sicians who have 
been m practice from 
twenty to trvent}-four 
rears It is indeed 
commendable to find 
physicians who bar e 
been in practice more 
than forty-five years 
with so fine an appre¬ 
ciation of medical economics to have cooperated will¬ 
ingly m this study The average gross incomes for the 
group under §30,500 increase and decrease almost as 
might be expected The peak of average annual gross 
income seems to come during the period of fifteen to 
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Chart 2—Average gross income of 
6 163 physicians who reported for 1928 
incomes ot ?30 500 or less arranged ac 
cording to size of community 


Table 6 — dvciagc Gioss fncoiiie m 1928 for Physicians 
Reporting $30 500 01 Luc and for the EntnC Number tn 
Study According to Size of Coinmiinity 
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nineteen years m practice The average annual gross 
incomes for the first period of less than fire }cars m 
practice and for the period of fiftj years and more in 
practice differ hr onlr a few hundred dollars 

The number of reports that come from rural dis¬ 
tricts with urban centers of less than 10,000 population 
rras 2,214, this represents 35 per cent of the total 
returns Cities ranging from 10,000 to 1,000,000 
population furnished 2,981 reports, or 47 per cent, and 
1 133, or IS per cent, came from the metropolitan areas 
of 1,000,000 or more It mil be seen that, in the group 
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leporbng gross annual incomes of more than $30,500, 
100, or 60 per cent, weie from cities of 250,000 and 
over Considering the heavier costs of maintaining a 
practice in cities than in rural areas, it is reasonable that 


Tadui; 7 —Number of St’ccialists m Study Comtiaicd uilh 
Total Number iii 1929 American Med^eal Directory 
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r --- 
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- ——^ 
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Director} 

Stud} 

Ptr C< lit 

Gcnornl practice 

130*^2 
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O fVt 
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j 9( 1 

.12 

10) 

Internal medicine 

3 177 

1 1 

I'* 5 

Surj,cry 

JS.> 

394 


Pediatric' 

1 r ] 

22i 

If 

Ob«itctrlc8 and p^n(ColOK^ 

1 I'O 

170 
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CTG 
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GJ 
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)44 

no 

10 3 

Pntholoj,y 

4US 

52 
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Orthopedic gurRcry 

t,01 

'’S 

7 51 

Industrial methcJiie 

1 2 


21 0* 

Proctologi 

1G8 

19 

11 ll 

Teaching 


1 > 


yincsthc'Ia 

] 12 

12 

>09 

Insurance. 
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Physical therapy 


10 


BactcnolotJ 

‘0 

3 

71.) 

Total 

lo2 503 

G ".s 
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larger average gioss incomes should lie found in the 
centers of greater population It nould appear how- 
eeer, that even among cities there is an optimum size 
uith respect to the gross income from the practice of 
medicine From the data fuinishcd in this stude, this 
optimum seems to he among cities with a pojnilation 
range of 50,000 to 100 000 
Only those reports from pinsiciaiis who limit them¬ 
selves to a paiticular t\pe of special practice are 
included in the classification of specialties There are 


is influenced by both the extent to which their time is 
devoted to the special practice and the dilTercnce m the 
fee schedule foi special as compared with geiieial pne 
ticc Ihc gloss income figuies given in table 9 for 
type of piactiee are for plnsieians w'ho limit themsehes 
to the sjiecialty of choice 

An c-xamination of tables 7 and 8 gives a com 
paiison of the numbers of repoits, according to t\pe 
of piaelice, with the total number of plnsieians m the 
1929 Ameiican Medi&al Directoiy classified under the 
corresponding speeialt} Although the number of 
sehediiles from general practitioners represents 60 per 
cent of the total rejiorts received for this stiuh, the 
mimber of plnsieiins in the 1929 American ;Medical 
Directoiy classified under general practice reached 85 
])cr cent of the total The proportion of eje, ear, nose 
ind throat specialists in the stud}' is 8 5 per cent, while 
oiih 3 9 per cent of pli}sicnns in the director! are 
listed under this classification The percentage of 
Specialists is found in each instance to be higher in the 
study than for the corresponding classification in the 
direeton It will be seen, therefore, that the figures 
foi gcneial jiractice ire underweighted while for each 
tape of sjiLcial practice the amounts are overweighted 
to varving degrees 

fins underweighting and overweighting must be kept 
111 mind when cxainiiiiiig table 9, which gives the 
uciage aniiiul gross incomes for tvpes of practice It 
ippeais fiom this table th.it the largest gross incomes, 
lor the majorit}, aie made in orthopedic surgen hen 
all leports are eonsideied including those whose income 
f ills above the 830 500 mark, the largest average gross 
income shifts to surgerv At the other extreme are 
found the lowest gross incomes m public health 

In several tvpes of practice the plivsicians incomes 
arc derived wholly or for the most part from salar} 


TvnLE 8 —Diclnbutiou of 6^2$ Cross Income Rcfnrts for 192'} h\ Magnitude lutii-iali Iccordtiig to T'v/'t of Practice 
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23 500- 24 4 

24 500- lo 490 
2.» 500- 20 490 
20 500 27 499 
27 500 2S 409 

25 500 20 40<l 
29 500 30 499 

Subtotal 
SO vjOO ICO 490 

Total 
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many pliv'sicians who give special attention to some 
t}pe of limited practice but who supplement their 
special work with varying amounts of general practice 
In man} instances the gross annual income of physicians 
who pa} special attention to a particular type of practice 


Public health, tubeiculosis, neurology and ps}chiatry, 
pathologv, industrial medicine, teaching insuiance and 
bacteriolog} are t}pes of practice that yield esscntiall} 
net incomes, since the cost to the pli}sician of main¬ 
taining his practice is negligible or nothing at all I 
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then, the stated a^cjafjcs ni table 9 for the speaalties 
mentioned me considered as closd\ appio\unating net 
lathu than gross incomes, tlie lelatne position of 
these respectiie tipes of piacticc mil bo raised with 
lespect to other speaalties and the gionp as a nhoie 

Tablf 9 —Azhiage Gioss Income in 192S foi Physicians 
Rt I’d ling $30M0 at Less and foi lln Etiliu Rttitibn 
in Slitd\ According to T\t<c of Piaihcc 


A\crnt.t Cro«‘! Inroint -VMrni,! Cro *5 Incoim. 
Untltr'^onuo lor Ml Bt porting 


Type of Prnrtico 
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A^ernto 
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4 0 

31 ‘‘iSi 

4)1 

32bSa40 

Surpirv 

^ 9 

12 son 

104 

in 1203 

PtdiatrlcR 

212 

10 2l-l^'’7 

22s> 

11 ssDOb 

Obstetrics and ginocoIoLi 

rj 

I3 (>o 

1<0 

13 )Gi72 

AeurolOL 3 psyi hsa Irj- 

3Jl 

- Ob LU 

3 2 

7 0 ’4 

Lrologj 

m 

30 01*1 J> 

110 

12 40011 

Romtf,nioloc\ 

% 

32 710 40 

300 

IOCS 7) 

PuBIle hi lUh 

64 

O t iVl 

04 

A 1 lo )> 

Tul*errulo’5|': 

C. 

a 010 Ob 

fZ 

f '*4S.“0 

Dcnnntology 

ol 

30 1<03 ) 

fiO 

13 742.79 

Pathology 

0 

OOKa 

n 

10 8 )1 4 » 

Orthopwhr rr 

3G 

14 r-" 00 

'fe 

in 8 £ o2 

Industrial intihi rt 

Jl 

f 4 |U4 

2 

7 S74 04 

ProctolOKj 

30 

3 OOU 4 

19 

J { tOI.. 4 

Ttachmi. 

Jj 

h 2,1} 2 > 

la 

f 2 

incsthe^m 

11 

C42>T. 

12 

S 9G9.1>7 

Insurance 

12 


12 

9 102J2 

plij-slcal tliernpi 

10 

1 4 ( 40 

10 

0 4J6 40 

Boctonologv 

3 

S 



Total 

LlOe. 

"bl 0 ) 

6 ’b 

8J7C4 40 


It appears that among tlie special tipes of practice 
there are few gross incomes above $30,500 except m 
siirgen in eie ear, nose and throat, m internal medi¬ 
cine, in pediatrics, in obstetrics and ginecologi and m 
loentgenology 

The distiibiition by place of practice, found m 
table 10, shows by states the number of plijsicians 


ORTHOPEDIC SURGERY- 
PROCTOLOGY- 
SURGERY- 
ROENTGENOLOGY- 
INTERNAL MEDICINE 
OBSTETRICS >GYNEC 
EYE EAR NOSE‘THROAT 
UROLOGY- 
DERMATOLOGY- 
PEDIATRICS 
INSURANCE- 
PATHOLOGY- 
BACTERIOLOGY- 
GENERAL PRACTICE- 
NEUROLOGY* PSYCHIATRY* 
PHYSICAL THERAPY—* 
industrial MEDICINE-* 
ANESTHESIA 
TEACHING 
TUBERCULOSIS 
PUBLIC HEALTH 





1000 4000 7000 10000 13000 


AVERAGE GROSS INCOME 
IN THOUSANDS OF DOLLARS 

Chart 3—A\erTt;e gross income for 6 163 ph>sicinns tvho tn 1928 
reported incomes of $o0 500 or less arranged according lo liPe of practice 


reporting in eadi magnitude mteiial The number 
from many states is so small that no effort has been 
made to derne the average gross mcomc according to 
plaee of practice Ani average taken from so small a 
peicentage of possible experiences would lie whollj 
unreliable 


The gross incomes of the 6 32S pbvsiaans who 
reported have been arranged m chart 4 accoidmg to the 
percentage of incomes that be m speafied magnitude 
gioups It Will be seen tliat the largest proportion 
falling m any magnitude group was 11 per cent m the 
$4,500-85,499 intenal Tlie number of reports in this 
group is 699 In chart 5 the same figuies have been 
leananged to show the pucentage of the 6,328 phv- 
sicians whose gioss incomes in I92S vveie less than or 
11101 e than a specified amount The chait shows that 
the median gross income foi tlie entire group leporting 
lies in the range $6,500-$7,499 Appioximately 20 per 
cent of the 6,328 phvsieians leported gioss incomes 
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GROSS INCOME INTERVALS IN DOLLARS 


Chart 4—Percentage of 6^28 plnsimiis nhose income for 192S ^\as 
any anted amount up lo $360 000 


less than $4,500, about 50 per cent showed gross 
incomes less than $7,500, and tor about SO per cent 
the gross meome reported was less than $13,500 Con- 
verseh, about 80 per cent gaie dieir gross income as 
more than $4,500, about 50 per cent reported moie 
than $7,500, and for about 20 per cent the gross income 
was given as more than $13,500 

For statistical purposes an accurate picture of the 
gross income from medical practice, which is usually 
interpreted as fees, can be had onlj b\ omitting the 
reports of phvsiaans who denve all or most of their 
nicoiue from salar) The complete correction has not 
been made for the income av'erages, but the distribution 
of salaned physiaans is found in tables 11 to 14 melu- 
sive It IS interesting to note that the salaned group 
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GROSS INCOME INTERVALS IN DOLLARS 

Cliart 5—Percentage of 6 328 phjsKians uhos'* gross income for 1938 
was more than any stated amouct up to $160 000 


consists of physiaans w ho, for the most part, hav e had 
seven or more >eais of preparation 

Table 12 seems to indicate that the relative number 
of salaned phjsiaaus decreases as the vears m practice 
increase The percentage of phjsicnns on salarv 
according to size of coinmunitv seems to be bigliest in 
the communities of 10,000 to 25 000 and those of SOO 000 
to 1 000 000 population In certain tv pes of speaal prac¬ 
tice such as public health tuberculosis neurologv and 
psveluatrv, patbologv, mdustnal uiedicme teaching 
insurance and bactenology it might be expected tint 
the percentage of phvsiaans on salarv might be verv 
high The experience found in this stiidv seems to 
venfj this presumption 
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In the general tabulations the incomes of the 851 
salaried physicians have been included Since the 
incomes of salaried physicians are primarily net, the 
merging of these incomes with the remainder of 
the entire group, which are pnmarily gross, tends to 
1 educe the true magnitude of the who’e group 

Tablf 10 —Disti ibutroii of 6^28 Gross Income Repoils for 


In table 15, the reports from the 853 physicians who 
reported incomes derned wholly or m most part from 
salary are arianged by magnitude intervals according to 
the type of practice from which the income was derived 
By the application of appropriate computations to 
the data of this study, it uas possible to determine the 

192S by Magmlmlc Intcnals Accoidmg io Place of Practice 
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Tahle 10 —Dtstnbutton of 6J2S Gross Incowc Rcpo}ts for 192Sbv Magtiitudc Intervals According to Place of Practice— Continued 
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relationship bet\\ecii gross and net incomes The first 
correlations were made foi geneial piactice onh',accoul- 
ing to population gtoups Otlier correlations according 
to Upc of pi actice and jears in practice will he made 
latci The foimulas of straiglit line iegression on net 

Tcbci; 11 —Number of Plnsicmns vi Stuefv If'bo Dcnxc All 
or Most of Then Income from Salaiv, Aiiaiiyttl 
■Ireoreftnq to 1 cars of Ptefaration 
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income fitted to the data, in wdiicli y rcpiesents net 
income and i gross income, are guen m table 16 
In general, these equations may he interpreted to 
mean that except for a constant basic average expense, 
which aanes m different communities, there is a ten- 
denca for the net income of general practitioncis to he 
about 67 per cent of gross income 
On the basis of these equations, table 17, gnmg the 
estimated aaerage net incomes for each of a senes of 
assumed gross incomes, has been constructed The 
figures guen in the table weie computed by substituting 


Tablc 12 —Number of Plnsicwn^ iii Stiidv fl ho Dcrnc All 
or Most of Then Income fioni Solan Iriangcd 
Accordmq to 1 eais in Piactiec 
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Total 
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for e the amounts given in the fiist column under 
“Assumed Gioss Income ” \^alues of net income may 
be obtained in the same manner for any other assumed 
amount ot gross income Thus for instanee, the 
substitution of $2,000 lor a in equation 1 gives $886 
as being the net income corresponding to $2,000 gross 
The computation is as follows The assumed gross 
income winch is represented hr i in tlie formulas is 
multiplied bv the decimal preceding i m the formula 
chosen The result represents the net nieome plus a 
basic expense lequired to conduct a practice This basic 
expense was found to be a constant a arcing according 
to tlie size of community in which the phcsician prac¬ 
tices The true net which in these computations is an 
estimate mathanaticall} denied is lound be deductmg 
the amount in the formula pieceded b\ the minus sign 
The process tor the S2 000 gross meome is then 
82 000 X 0 0576 -= SI 351 20 -105 37 = $SS5 S3 or, 

in round numbers S8SO 


At a gross income of 0, the calues of estimated net 
income are im ariabl}' negatn c. The amounts show n m 
the table for the carious sized communities opposite 0 
assumed gross income repiesent the minimum average 
expenditures required to maintain an office. Obciously 
those expenditures are relatively more important in the 
lower brackets of gross income than in the higher 
biackets For example, at a gross income of $1,000 
the estimated net of $210 (for all population groups) 
lepiesents onlv 21 per cent of gross, at $5,000 the 
estimated net income amounts to 59 per cent of the 
gloss and at $30,000 net makes up about 66 per cent 
of the gloss meome Ihis percentage is practically 


T CBLC 13 —Nnmhci of Physicians in Study U’ho Dciuc All 
01 Most of Thiir Income fiom Salary Arranged 
Aeeoiding to Sise of Comninnitv 
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the same as the ratio ot net to gross shown in equation 
1, indicating that m the higher incomes the basic expense 
IS relatn ely negligible 

A comparison of die figures in table 17 cvitli figures 
derived by a similar process from data collected from 
certain sections of the country shows that the two sets 
of data do not differ to anv great extent Thus, for 
Shelby County, Ind , the net income coi responding to 
$1 000 gross IS $462 as compared w ith $333 for com¬ 
munities with a population of less than 10,000 given m 

Tabu: 14 —Number of Physieians in ^tndv Who Denve All 
or Most of Their Income fiom Salary, Amanged 
Aeeordinq to 7i/>i of Practuc 


Type of Practice 

loraJ In 
Studi 

on 

bolnry 

Per Cent 
balarj 

General pmet ce 

u MO 

dO 

S9 

1 yt lar no«t and UiroaU 

j42 

40 

7 4 

liiu riml iiitdic ne 

4>1 

70 

ir s 

MifM rj 

>4 

VI 

127 

1 1 diatnrs 


23 

12-4 

ObMt tries and tlTt-oo oj.} 

170 

7 

04 

Niurologr psythiutr) 

1 2 


T)4 

1 rolocrs 

lU 

12 

10 0 

Uoint}.tiJoioirj 

lO-J 

24 

.-0 

Pnl»lic bt idtb 

<4 


99 0 

lul)"rtiUo ISC 

( > 

4- 

74 7 

Pi nuatolotj 

eJj 

4 

”1 

Putliolo^v 

j2 

GO 

r-7 

Ortho|K(ljt surj.eTy^ 


7 

1« - 

Indu trial nirdirnu 



84 7 

Proctology 

39 

1 

0215 

i (athin^ 

11 

12 

80 0 


1- 

4 

, 

Insurance.^ 

J2 

11 

ji a 

3 h\ IcaHhertiuy 

BatUnolosT 

10 

2 

C e 

J ot d 

i -S 


3“ 


the table for SIOOOO gross, the estimated net ba-ed on 
Shelbi Count) incomeb is $6,146 as compared \ ilh 
$6 314 in the present studi Tor Philadelphia and 
Detroit net incomes corresponding to $1,000 gross i-e 
approximatcli 0 and —$343, rcjpectnch Reference 
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to the table shows that the estimate based on the figures 
for this study for populations of 1,000,000 and over is 
—$86 For $10,000 gross the corresponding estimates 


been felt keenly by physicians, both by marked diminu 
lion in collections and, in many instances, by an actual 
falling off in patients seen 


Table IS—Grow Incomes of 853 Phystcmiu Derived Wholly or for the Most Part from Salary Arranged by MagmUiit 

Intervals According to Type of Practice 
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of net foi Phihdclphn and Detroit arc ?5,990 and 
$5,360 The figuie for Philadelpliia coin|iaies tlosclj 
with the amount of S5,99S given in the table Dctioit 
physicians show higher e\]icndituies and consequent 
lower net incomes lelatuc to the gross In San 
Joaquin County Calif, the estimated net income cor¬ 
responding to $10,000 gross IS $5,975, m Vermont it 


Table 16 — Fonnntas of Sliaight Line Regression on 
\'et Income 


PopuHtion 
3 All communilics 

2 Under 10 000 

3 10 000- 24 999 

4 25 000- 49 999 

5 50 000- 99 999 

6 100 000-499 999 

7 500 000-999 999 

8 1 000 000 and over 


Formulas of Straiclit F me 
A = —4<i5 37 -h 0 6756r 
A = —131 60 -j- 0 6G46r 
^ = —640 20 + 0 6881 r 
3 = —615 90 + 0 7034r 
-V = —496 82 + 0 6949 r 
^ —210 57 + 0 6558r 
^ = —924 80 + 0 7343x 
: = —761 62 + 0 6759r 


IS $5,935, each of which amounts correspond closely to 
that found in table 17 for the same gross income 

It appears that in this study the physicians who 
repoited tended to overestimate then net incomes 
slighth This fact may be accounted for m pait because 
the schedules on which the returns were made did not 
call for item bv item listing of expenditures This 
detailed listing was carried out in the community studies 
of the Committee on the Costs of Medical Care in those 
paits of the countiy to which reference has been made 
The aa erage errors due to this difference, how ea'er, are 
not significant 

These deductions, drawn from the data collected in 
1928 aaould not be complete without some reference 
to general economic fluctuations The figures presented 
in this study cannot be used as indicative of physicians’ 
incomes during periods of financial depression such as 
that experienced since late in 1929 During the past 
one and one-half years the general economic unrest has 


SLAlMAKa 

Fioni tlie stiuh of 6 328 random reports of physicians 
from all parts of the United States, the following obser 
\ations may be made 

1 The median gross incomes for the entire group 
leporting lie in the range $6,S00-$7,499 

2 It a])])ears that tlie largest annual gross incomes 
arc being made by pin sicians wdio lia\ e had ten or more 
\ears of preparation The low' gross incomes fall among 
those plnsicians W’ho have had three years or less of 
pi epa ration 

3 The peak of gross income seems to be reached 
somewhere in the period of fifteen to nineteen years m 


Table 17 — Estimated Net Income of Plnsicians in General 
Practice Rcccr’ing Specified Amounts of Gross Income* 


Corresponding E'ltiinntc of Net Income in Spccifled 
Population Groups 
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Computed from linear equations bn cd on data collected by th 
American aMedIcnl \«!«!OcIntIon in 102S (Assumed gross Incomes arc mr 
actual amounts collected) 


practice The gross annual income for the period ol 
five to nine years in practice and the long period of 
thirty-five to foity-nine y’ears in practice appear to be 
closely parallel 

4 Although the high average annual incomes for the 
entire group appears to be reached m the metropolitan 
areas of 1,000,000 and more population, the low' gro's 
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Up With patrons that he could do more against “flu” 
than the doctors The doctors’ patients weie sick and 
had to be in bed His customers, wlien the}'- got tlie 
“flu,” took a few good drinks, felt better and went 
to work Unfoitunately, he did not realize that, when 
some of his “patients” finallj did have to go to bed 
with pneumonia, not all his liquor nor all the physicians’ 
medicines could sa\e them, while a few days m bed at 
the right time might have prevented the pneumonia and 
the death In a similar way, druggists recommend 
across the counter and patients buy, even uilhout his 
recommendation, acetvsalicyhc acid, acetphenelidin, or 
amidopyrine to obtund the aches and pains of a febrile 
cold, they go about when tliey ought to be m bed, 
until they can no longer do so because of one or more 
of the many possible extensions or metastatic infec¬ 
tions, a minor ailment ha’ang become convcited into a 
serious sickness People must be made to lealizc that, 
when micro-organisms of disease ha\e ineadcd the 
body to the extent of producing fever, a struggle for 
supremacy is on the fittest will survive, either man or 
microbe Fever is equivalent to a general mobilization 
of available mihtar} forces in an invaded country 
Suppress the fever and its S}mptoms, cancel the call 
to mobilization in the face of such invasion, and the 
enemy invades triumphantly and disastroiislv What 
might have been a meie border skirmish becomes wide¬ 
spread wreck and rum of the inteiior 

Of course, when the patient is properly taken care 
of in bed, a small dose of an appropriate narcotic, 
whelhei Dover’s powder or its modern siicccdaiicum, 
an “antipyietic,” enough to make the patient comfort¬ 
able, IS advantageous But it is then necessarv to guard 
against the patient s being liaimcd by the sweating liable 
to be induced The old fashioned physician was never 
afraid of his fever patient’s “taking cold,” unless he 
was sweating Translated into modern teims, this 
means that sweating predisposes the patient to exces¬ 
sive cooling, loweimg of resistance against infection 
and relapse, new invasions or extensions—the so-called 
complications At the same time, absolute rest m bed 
should be insisted on, as the sweating fever patient 
leaving the bed to go to the toilet, is in imminent danger 
of chilling 

Nothing is easier than to remove the results of 
fatigue—headache, backache, nervous irritability, insom¬ 
nia—by narcotics, nothing is worse, unless the fatigue 
is due meiely to temporarv ovei exertion When the 
excessive strain is habitual and the demand for the relief 
of its ill effects also becomes habitual and is gratified, 
one IS dnvang head-on to a serious wreck A rest tieat- 
ment is needed, not dope It is unfortun ite that the term 
“rest cme” has become so intimately associated with 
the famous Weir-Mitchell prescription It should be 
recognized that theie may be all sorts and degrees of 
rest treatment For instance, a regular aftei-dinner nap 
IS one of these, and it will often do the distracted and 
haiassed housewife or business man more good than 
any amount of medicine 

Bromide, which is not a narcoUc in the sense in which 
the term is used here, may be of value in such cases 
by lessening the reactivity of the nervous system, thus 
favoring rest A temporarv and limited use of such 
a narcotic as one of the barbital compounds may be 
permissible to break in on the vicious circle produced 
bv sleeplessness, but it must be emplo} ed only in con¬ 
junction with diminished demand on the nervous sys¬ 
tem, with a re‘;t cure, not instead of it 


John Hilton has written (1860 to 1862) a whole 
book on “Rest and Pam,” in which he proved that, as 
a general proposition, pam indicates rest One could 
write a whole book, were it needed, to prove that 
narcotics, by interfering vvitii the rest that pain would 
force on us, thwart the natural processes of repair 
T he phvsician must therefore resolve never to presenbe 
a narcotic w ithout at the same time taking care of the 
cause or the underlj mg pathologic conditions and the 
term narcotic is used here in the wide meaning ot 
“sensation-obtunding medicament,” whether it is a coal 
tar antipy retie or barbiturate, alcohol liquor or opiate 
A useful reaction of the body to disease must never 
be abolished bj narcotics Thus, cough is in most 
instances an important means of effecting drainage from 
the bronchial tree Stop the cough and the micro- 
orgamsm-laden discharge, instead of being expecto 
rated and thereby rendered harmless, stagnates and 
becomes more and more poisonous and damaging to 
the bronchial wall 1 he result is that a bronchitis that 
might have healed in a few davs under more phvsiologic 
treatment maj require weeks and months Indeed, the 
lumen of bronchioles mav become stopped up with 
secretion—and this is more likely to happen in tlie 
tiny bronchioles of small children—the tributaiy lung 
lobules undergo atelectasis from absorption of the air 
within, and tins may be followed bv extension of the 
inflammation into them, thus a case of bronchitis mav 
be converted into bronchopneumonia While there 
IMobabl} is no danger from the use of a few well 
chosen doses of morphine to lessen the often excru 
Cl itinglj painful cough of lobar pleuropneumonia, there 
mav be cl.inger from the use of narcotics in broncho 
pnetimoma or in anv case of bronchitis that is liable 
to eventuate in bionchopneumonia 

Diarrhea is another symptom that must generallv not 
be suppressed by opiates The diarrheal discharges 
from the bowel carry avvay quantities of material that 
become highly toxic wdien retained, not only to the 
svstem at large but also to the bowel wall itself thus 
a simple dian hca may become converted into a catarrhal 
01 even an ulcerative enterocolitis, and, instead of days. 
It may take the patient weeks and months to get well 
There is such a thing as useless coughing and useless 
diarrhea, which may be checked with benefit to the 
jiaticnt and credit to the phv sician, but there is no douh 
that opiates are used much too frequently and occa 
sionally disastrously bv some physicians Sometimes 
this IS done unwittingly, as when compound mixture 

of glycyrrhiza U S P is prescribed and the prescriber 

IS not aware that it contains an opiate, winch points 
the lesson that not evmn the pharmacopeia can sm witli 
impunity against the rule that the most active ingredien 
should be declared in the name of the preparation 
The untoward effects of narcotics must be borne m 
mind when one thinks of prescribing them Thus, 
opiates have a peciilnr tendency to cause itching a 
an after-effect This may be limited to itching of the 
nose or of some other orifice of the body, or it may h- 
generalized Hence, it must not be used to procur 
sleep in the presence of itching or in the jaundice 
patient with his well known tendency to tormentuig 
pruritus The coal tar analgesics may, on the other 
hand, be used in the treatment of itching, as they are 
without this tendency to subsequent aggravation of the 

pruritus a 

Vomiting IS a common and distressing after-etreci 
of opium and of morphine Hence, these should 
avoided, if possible, when vomiting constitutes a marKeo 
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feature of the climeal picture This applies most espe- 
cnlh to the lomiting of uremia but also to other forms 
of romiting, including the vomiting of piegnancy oi 
of alcoholism It is only uhen other methods pro\e 
uiniaihng that one maj lime to resort to opiates with 
the understanding that they ma) Inic to be eontinued 
in gradually decreasing dosage to pievent piompt lecui- 
rence of the emesis 

Uriiiari retention is liable to occur as an after-effect, 
most cspeaalh in men with urethral stricture or pios- 
tatic enlargement In such patients opiates should be 
used onh on the most imperative indication, for, in 
such cases the necessity not only for icpeated cathe- 
tenzation but men for operation may be foiced on one 

The notoiious constipating effect of opiates, in addi¬ 
tion to the othei untoward actions noted, makes them 
undesirable as analgesics aftei abdominal operations 
AVhetlier one should go to the extreme of resoluteh 
prolubiting the use of opiates m the aftei-care of all 
abdominal and pehic opeiations, as is done b} some 
experienced surgeons who point to good results as 
justification of what at times seems almost inhumane 
practice, niaj be a moot question But thej' certainly 
should haa e no place in routine postoperati\ e care 

Formation of habit should be the e\ cr-presciit specter 
to inspire fear of prescribing narcotics in chronic or 
recurring ailments, unless tlieie aie malignant conditions 
oi linuted tenuie of life to mal^e the habit relatnely 
unobjectionable. Especially should plnsiaans, dentists, 
nurses and phannaasts malve it their inviolable rule 
never to presenbe narcotics for themselves for from 
among these classes is recruited a large contingent of 
those who become afflicted with the habitual use ot 
narcotics Some narcotics, as opiates and alcohol, arc 
intrmsicalH habit producing Thej operate in creating 
the notorious craving, partly by being most efficient 
antagonists to the disagreeable after-effects produced 
b> die agent itself, and partly by causing mental 
deterioration But all narcotics are liable to be habit 
forming, by reason of their very efficiency in relievmig 
svmptoms and their inabihtj realh’ to cure an) disease 
Therefore, as soon as tlie effect of tlie agent vv ears oft, 
the original condition asserts itself, demanding relief 
AAffienever, tiierefore, a narcotic is emplovcd, it should 
merely be as an adjunct to the real curative treatment 
It IS only when cure is unpossbile that the naicotic 
habit may be a lessei evil than unrelieved suffering 
In any case, an extensiv^e range of Icnow ledge of the 
many available narcotics should permit a choice of tlie 
least objectionable and vet most efficient agent for 
the particular patient to be rebev'ed, and opiates should 
be appealed to only as a means of last resort 

719 Soutli Ashland Avenue. 


Cerebral Edema.—Perhaps one of the most obiious gross 
changes foinid in the brain following a severe injurj to the 
head is an increase m its fluid content This is commonb 
referred to as cerebral edema At autopsv tlie brim appears 
swotlui and under cer*a!n circumstances it is probabh actinllj 
heavier tlnn normal The increase m fluid as judged b\ gross 
appent-ince is general in distribution It is not confined to the 
substance of the brain alone although this tissue mas bt wetter 
titan normal in addition there is otfeii an c-veess of fluid in the 
subanchnoid space and ui the leiitncuiar svsteni. This excess 
of cerebrospiinl fluid iin\ be demonstrated cliiiicvllv At lumbar 
puncture the pressure of the fluid is usualK increased the 
npiditv of Its flow IS quickened and the tctiial amount that 
maj be withdrawn is oftui considtrabh greater than normal 
Patliologic nid jilw siologic tinnges underhmg tins increase in 
fluid content Init not been sulhcieiith cxplamed—Rand L W 
Uch Surg 22 7jb (Ma\) 1911 
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H A. Cajjter Secrctar> 


MAGNETIC BELTS 

Report of the Council on Physical Therapy on the 
“Vttrona ’ and ‘ Theronoid” 

During the past four or five vears, there have been exploited 
to the public under various names solenoids for use in connec¬ 
tion witli tliL house dectne light circuit, for tlie alleged purpose 
of curing or alleviatiug Inunau ailments bv means of mag¬ 
netism The original deuce of this kind was tbe I-on-a-co of 
Gajlord dshire, whose melliod of exploitation and claims 
were discussed in This JonrxAi. V. iL A. Jan. 22 1927 
Two of the most vudelj advertised and extensivelv pushed 
luiitatious of the I-on-a-co are respectivclv, the ‘‘Vxtroni’ ot 
the Rodnev Aladison Lnhoratones, Inc, and the “Theronoid 
of the Theronoid Corporation Both of these devices, like their 
proVolvpc, consist essralnlli of several hundred’turns of 
insulated wme arranged in a cod approximate^ u'ghfcen mciies 
Ill dnmetcr and fliree or four iiidiLS lu deptli, tlie whole being 
covered witli imitation leather or some similar material Such 
coils w hen coimected to a source of alternating electric current 
mturalb genemie witlim tbeir peripheo an alternating magnetic 
field. IJic frequency at which the magnetism is reversed is the 
same as the frequencj of iJie exating current the mtensitv ot 
the magnetic field depends on the number of tunis m the toil 
and the strength of the current flowang through it 
Among the major dams m the e.xploitation of these dev ices 
has been tbe one asserting that tlie solenoid would magnetize 
the iron m tbe blood and that such magnetization would bring 
about the cure desired Tew patliologic states have been omitted 
m the long list which the exjiloiters of these solenoids asserted 
could be dmunated bv their devices 
Tor a Icdf-ceiituri or more it has been known that magnetism 
has no demonstrable effect on the human bodv and its proces.scs 
Numerous experiments have demonstrated that neither a con 
slant nor an alternating magnetic field produces anj pin siologie 
effect The classic experiments of Peterson and Kennellv, imh 
lished midcr the title, ‘Some Physiological Experiments vv itli 
Afagnets at the Edison Eaboratones/ and published nearlv fortv 
vears ago (New Vor! Medical Journal Dec 31 IS92) still 
stand imcontrovcrted Tlie strength ot the magnetic field used 
bj Peterson and Kennellv was tremeiidou-.K greater than that 
employed in tlie devices under discussion Tet tlie aiithois 
declircd that the human orgamsin was in no wise appreciablv 
affcclctl and lliat no susceptible influence was exerted on llic iron 
in the blood on the circulation, on ciharv or protophsinie 
movements, on sensory or motor nerves, or on the brain 

TESTS WITH VtTTOXV 

Nimicroiis inquiries have come to the Council on Plnsical 
Tlicrapv asking whether or not there was anv scientific ba-is 
for the claims made for sudi deuces as those of tlie A itroiu 
or the Theronoid These questions have come from phvsiciaiis 
from government otfieials from orgain-ations engaged in com 
baling medical fraud and from the „ciicral public It w is 
because of sncli requests for information th-t the Council under 
took certain expermients vv ith the \ ilrona and the Theronoid 
orkmg indcpendcntlj of the Council Dr A J Carbon 
Professor of Phvsiologv at flic Lmversiiv of Chicago performod 
numerous c-x-periments wath the \ itrona both on human and 
aiimia! subjects, and found absoliilch no effect on eiicrj.v 
iiietabulisin Dr H B \\ ilhaiiis and Dr Ktimtfli Cole oi the 
Departmuit of Phvsiologv at Columbia Lmversily abo were 
unable to detect even with an extrenielv sensitive bridge method 
that a human subject absorbed am eiicrgi when jilaced m the 
field of tlie A itrona, fliroiigh which a 60<\ele alienating current 
was pas ed 
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Trot Fred A Roger-., Iicnd of tlic dcpirtnicnts of 
and tiectncil engincLring at Lewis Inslitiilt, Cliicngo, carried 
out a cirefiillj conducted senes of cvpenmcnts on the Vitroiii, 
using nistniincnts of precision and iiornnl operating conditions 
The object of Ins tests was to detcrinine the quantite of energs 
if am absorbed by a jiaticnt wlicn stirrotmdcd hr this eoil 
through whicli a IfO\olt, dOejele alternating current w is 
passed The details of the experiments will be published in the 
Annual Reports of the Council What follows is an outline 

ouTLixr or LxirniMcxTS with mthow 

A determination was first made of the increase of 
ohmic resistance due to heat deeelojied in the coil hi 
the passage of the current The cod was connected to 
a no lolt CO ciele alternating current circuit and the 
current measured immcdntcli This was done so that 
the current passing through the cod might be deter 
mined before am increase in the resistance of the cod 
had resulted from the flow of an electric current N’cxt 
the Cod was connected in scries with an adjustable rhto 
stat ind joined to a source of direct current The rheo 
staf was adjusted until the current flowing througli the 
cod was of the same strength as the cfTcctiic alternating 
current preiiousl^ determined The direct current w is 
allowed to flow through the cod for a ixiriod of one 
hour and obseri aliens recorded of the current and the 
xollagc drop m the cod at fiic minute intcriaK 

From these measurements the resistance of the cod 
was calculated to be dSS ohms at the beginning and 
increasing to 55 4 ohms at the end of the hour Then 
the cod was connected to a source of 00 cede alternat¬ 
ing current which was maintained at a constant iioten- 
tial of 110 lolts A wattmeter, a loltmctcr and an 
ammeter were connected in the circuit with the cod to 
determine the necessari power, loltage and current 
i alues A considerable number of prehminarj measure¬ 
ments were performed both with and without a hunian 
subject in the cod while the cod was warming up In 
order that the effect of the increasing resistance, due 
to temperature rise on the current flow and power con¬ 
sumption might be aieraged m both cases alternate 
measurements, with and without a human subject in the 
cod, were made Two different subjects were used 
and care was taken that no magnetic materials such as 
kcj s kiiii es etc, were present m the jiockcts of the 
subjects The aierage of twenty obseriations without 
the subject was 110 lolts, 0 80795 ampere, and 3621 
watts, and the aierage of tiventi observations with the 
subject was shown to be IIO lolts 0S083S imperc, and 
36 21 watts, the power consumed being the same in 
both cases 

After the cod had been connected to the alternating 
current circuit for a period of three hours, final mea¬ 
surements were made In addition to measuring the 
current and power consumption at a constant potential 
of 110 lolts, as outlined above, measurements were made 
also of the current and power consumption at a constant 
potential of 110 volts when a tobacco can of 2 oz 
capacity was placed in a pocket of the subject Tic 
average of these measurements and calculations was 

Pouer consumed in coil uithout subject j6 6S units 

Pouer consumed in coil uith subject 36 68 iiatts 

Pouer consumed in cod, uilb subject and tobacco 

can in pocket 36 28 walls 

From these results, Professor Rogers concluded 

1 —That the human body has no magnetic property 
different from that of air, 

2 —That there is no absorption of energy by a human 
subject when placed m the 60 eycle alternating magnetic 
field produced by the cod of insulated copper wire, 
known commercially as the Vitrona 

Later, Professor Rogers and the former secretary of the 
Council conducted a magnetic flux determination by means of 
the standard ballistic method The details of this will also 
appear in the Annual Reports of the Council At this time it 
can be stated that these experiments recorded absolutely no 
change in the number of magnetic lines with or without the 


htmnn subject iii the coil Ihc tolal fliu was found lob 
54,000 lines As a result, they concluded 

‘ The measnremi iits recorded, winch were midc b) a 
scnsiliie standird hallistic method indicate that a 
hum in lieidj his the same iingnelic property as air' 

The conclusions drawn from loth senes of experimentsccr 
form to the known facts of jihisiologi If eddy current ss 
ficiciitli intense to produce i detectahic heating effect wm 
indiired in i isalient hi i 60 cicIc alternating magnetic £e'i 
that patient would exjicnenre the same painful sensation that 1 
would suffer if he were coimccted directly to the allcrnali 
eurreiit circuit 

It IS known to all who arc familiar with the clcmenlarT 
principles of electromagnetic mdnctian that the induced currec' 
has the s une freijneiici is the exciting current The fre(]iieDr 
•it nil eddi currents which iini be induced in a patient ‘o 
rounded In the coil of wire when connected to a 60 cycle alter 
intiiig current supply would he 60 ciclcs per second TI 
frtr|iienci would produce ntnroimiscnlar response if the strcn”ti 
of the current were s iflicieiit to produce eicn an c-vlremeb 
shrill healing effect 

I xt’i RiMi STS V iTir TiirnoxotP 

The Thcroiioid is ui essence identical with the \ itrona. I* 
contains approsinnleli 560 turns of insulated wire it iseigblctn 
inches in di imcter and three inches in thickness The Theroiio 
that was tested hi the Council Ind 561 turns and was 
with a switch hi means of which the line lollage couU 
applied to cither 156 turns or 405 turns oi the cod Expcrin't'''’ 
similar to those ixirformed with the Vitrona were made ifl ' 
the Theronoid hi Professor Rogers and the former secrc an 
of the Conned \hsolnlely no absorption of power bi ^ 
subject surrounded bi the fberonoid could be detected 
magnetic flux generated bi the Theronoid, both iiitb a™ ' 
out a hiiinan subject was exactly Ihc same ju 

effect on I hnmm being of the fluctuating magnetic ( 

riicroiioid and of other similar deuces is the same as the e 
on so nuicli air 
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NEW AND NONOFFICIAL REMEDIES ^ 

The FOLLoul^c additional AKTrcLE"! iiA\n heen 

rORlIINC TO THE RULES OF THE COUSCIL ON P^^R'IAC\ AND 
OF TiiF American Medic\l Assocmtion for admission to « 
Nonoffici\l Kemedies \ cor\ of the roles ov which the u 

EASES ITS ACTION WILL DE SENT ON AFTLICATION 

\V A PocKNER Secrewo 


DIPHTHERIA TOXOID (See New and Nonofficia' 
Remedies, 1930 p 364) 

Eh Lill} ^^d Companj, Indianapolis 
Dtphthena 1 ovoxd —PrepTred frrm diphthcrn toxiD bj 
0 3 per cent solution of fornn!dch>dc at a temperature 
40 C imtil Its toxicity is so reduced that 5 cc will wot “The 

late symptoms of diphtheria poisoning in a 300 gram ijuniao 

product IS tested for antigenic efficiency by injecting the g 
dose into a large senes of guinea pigs if at tl e end of sixty □ > ^ 

80 per cent of these animaJs snrvj\e the injection of n'e satj* 

doses of diphtheriT tovin for ten dajs the product is 
factory Merthiohte 1 JO 000 is used as preservative 
pickages of one immunization treatment consisting of two 1 
diphtiicna toxoid and in packages of fifteen immunization 
consisting of one 30 cc vial of diphtheria toxoid 


NUPERCAINE-CIBA (See The Jourxal, March 2b 
1931, p 946) 

The following dosage form has been accepted 
Ampitics Solution of Aupcrcaiuc Ctba 25 cc 1 1000 


PSYLLIUM SEED (See New and Nonofficial Remedies 
3930, p 311) j 

Schieffelin Psyllium Seed— A brand of psyllmm 
N N R cr 

Prepared by Schicffclm S. Co New York J. X No U S ' 

trademark 
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COMMITTEE ON FOODS 


TJIE following FRODUCTS nWE BEEN ACCEPTED AS CONFORMING 
TO THE RULES OF THE COMMITTEE ON FoODS OF THE COUVCIL ON 
PlMPMACY AND CuEMISTR\ OF THE AmEBIC\N MeDICAL 

Association These products are Arpro\ED for 

ADVERTISING IN THE PUDLICATIO S OF THE AMERICAN 

Medical Association and for general ppomulca 

TION TO THE PUBLIC TlIEV WILL BE INCLUDED IN 
THE BOOK OF ACCEPTED FoODS TO RE PUBLISHED BY 



THE American Medical Association 


Raymond Hertwig Secrelar> 


OLDETYME BREADS (FAMILY, ROUND, 
HEARTH AND PULLMAN) 

Maiiiijaclitrcr —The Citj Bakery, Bellefonte, Pa 
Dcscnl’lwn —^White bread !oa\es in «a\-paper or “glassiiie” 
\\ rappers 

Maiuijactui c —The round, family and hearth loaf forms are 
made bj the sponge dough method The sponge dough formnh 
includes hard spring wheat flour, water, salt, jeast and a a cast 
food containing calcium sulphate, ammonium chloride, sodium 
chloride and potassium bromate, which are made into a dough 
and fermented three hours Flour, water, salt, jeast, malt sjrup, 
sucrose and lard are added to the fermented sponge dough to 
make tlie complete dough mi\ The completed dough is fer¬ 
mented and cut bj machine into pieces of desired weight The 
pieces arc rounded up by machine, fermented to twice their 
original \olume, molded into loaf forms, panned and further 
fermented The risen dough is baked for about thirtj minutes 
The baked loaaes are thoroughly cooled and wrapped in wav 
paper 

The fermentation times for the three sponge dough breads 
are different for each tjpe of loaf The hearth bread is dusted 
with corn flour and baked on the o\en hearth 
The pullman loaf is prepared by the straight dough method 
The formula includes spring wheat flour, water, lard, salt, jeast 
and sucrose, which are made into a dough The dough is 
fermented one hour and fortj-fi\e minutes “punched down,’ 
fermented for fifteen minutes, again “punched” and then cut 
into pieces of desired weight The pieces are molded panned, 
fermented to a gnen evpansion and baked thirtj-fi\e minutes 
The cooled bread is wrapped m wax paper 

Chemical Composition — 

(proMmate anal) sis of flours ustd) 


Kansas Wheat Flour 


Hard Spring \\ heat 

Flour 


per cent 


per cent 

^foisturc 

14 0 

Moisture 

14 0 

Ash 

0 43 

Ash 

0 47 

Protein (N X 5 7) 

11 1 

Protein (N X 5 7) 12 0 

(proximate analjsis of finished loaves) 




Pullman 

Sponge Dough 



Loaf 

Loaf 



per cent 

per cent 

Moisture 


30 5 

34 5 

Ash ^ 


1 3 

1 8 

Faf (etber extract) 


20 

1 S 

Protein (N X 6 25) 


9 5 

90 

Crude fil^r 


0 2 

0 2 

Carbohv drates (by difference) other than 


crude fiber 


56 S 

52 7 

Calorics — 




Pullman Loaf 


Sponge Dough Loaf 

2 S2 per gram 


2 63 per gram 

80 1 per ounce 


74 7 per ounce 


Claims of MaiiujactuiCl —01de-T\me breads are fresh, clean 
and wholesome, with a delicious flaeor 


SLICED PURITY BREAD 
Maittijaitiller —PuriU Bal mg Compam Ottawa Ill 
Desenpt on —'V sliced white bread made bj the sponge dough 
method 

Manufacture —The sponge dough ingredients 70 and 65 per 
cent patent flours eit \orthwcst and Southwest wheat rcspcc- 
tneh, water veast, malt serup lard and a \cast food containing 
calcium sulphate ammonium chloride sodium chloride and 
iwtassium bromate arc im\ed m a high speed niivcr The 
sponge dough is fermented for from four to hec hours after 
which IS added flour water «alt sucrose powdered skimmed 
milk ami butter to make the completed dough which is cut into 
pieces 01 desired weight b% maehme The pieces arc fermented 


for a short time, molded by machine into loaf form, and panned 
The panned dough is fermented and then baked for tliirty to 
thirtj-fi\e minutes m a traeehng o\en with automatic steam and 
temperature regulation The cooled loaees are wrapped in 
wax-paper 

The factorj, equipment and storage rooms for the materials 
used are kept m strictly sanitarj condition 


Chemical Composition — 

(proKiinate analj sis) 

Moisture (entire loaf) 

Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Carboh) drates (by difference) other than crude fiber 


Calot tes — 


2 36 per gram 
72 7 per ounce 


per cent 
37 5 
2 1 
3 0 
100 
02 
47 2 


AMAIZO GOLDEN SYRUP 
(Corn Syrup and Refiners’ Syrup) 

Mannfactnrci —American Maize-Products Company, New 
Yorl 

Dcsciiption —A blend of corn syrup and refiners’ sjrup 
fli\orcd with vanilla extract 

Manufactiii c —The base components of Amaizo Golden Syrup 
are corn sjrup and cane sugar refiners’ syrup, the former a 
\iscous sjrup from the incomplete acid hjdroljsis of starch, the 
latter the residual liquid and noncrj stallizable bj-product 
remaining after crjstallization of the cane sugar in the refining 
of that sugar 

Corn sjrup preparation 

A pure starch m water suspension is acidified with lijdro- 
chloric acid to 0 08 per cent acidity and is boiled under pressure 
m copper conjerters to a jellowish turbid liquid of sweet taste 
the acids are neutralized with sodium carbonate and the sus¬ 
pended material is permitted to settle as a 'mud” The syrup 
IS clarified with "filter-cell” (infusorial earth) and filtered The 
jellow color IS removed by passing the hot liquor through bone- 
black or animal charcoal It is concentrated to 30 degrees 
Baume, passed through charcoal until water white and further 
concentrated under reduced pressure to 40 degrees Baume This 
js the corn sjrup used in Amaizo 

Refiners’ sjrup 

This final bj-product of cane sugar refineries contains essen- 
tiailj noncrj stalhzable sucrose, iniert sugar, mineral matter and 
coloring substances Its composition follows 

per cent 


Wnter J9 0 

Sucrose 38 0 

Invert sugar 23 0 

Asb 7 0 

UndcternnnccJ IJ 0 


The corn and refiners sjrups are thoroughly mixed and 
flaaored with \amlla extract The corn sjrup is present in the 
greater proportion The product is packed m friction top cans 

Chemical Composition — 

(proximate anahsis) 

Density ( 00 F ) 

Total sohds (from Bnx reading) 

Abh 

Protein (r\ X 6 25) 

Fat (ether extract) 

Dextrose 
Malto c 
Dextrine 
Sucrose 
Sulphites 
At enic 
Calcium (C^) 

Iron (Fc) 

Phosphorus (P) 

Manganese 
Iodine 

The ash i hrgeh «odium chloride 
Co'or bv LoviLond tintoraetcr in 1 inch ctU 37 to 55 Lrowo 

Calorics— iCSr^rcnin 

£7 S per ounce 

Claims of Manufacturer —\maizo Golden Svrup a 'vrup for 
cooking baking and table u'c, is produced bi modern methods 
It IS wbolc'omc for children 


77 0 degrees Brix 
per cent 
77 0 
0 75 
0 1 
trace 
15 0 
23 r 
30 9 
6 S 

*ih ent 
ab rnt 
0 055 

0 on 

0019 
lb -mt 
ab ent 
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INTRACUTANEOUS VACCINES 
Specific immunologic iespouses nre presumed to he 
Cjualitntiveh identical after admimstntion of -un e le- 
cme, regardless of dosage, site of injections, nuinhei of 
injections and interval between injections flie thera¬ 
peutic failure of arbitrarj doses ot a proposed raceme 
given under any one condition is thus taken as logie il 
evidence of the cluneal inefficiencj of that \ iceinc under 
all conditions This historical logic is challenged bj the 
newer viervs in immunology ^ Suggestire eridencc in 
support of this challenge is reported by Julianellc of the 
Rockefeller Institute, New' \ork, who lias apparently 
demonstiated striking qnalitatire differences in immuno¬ 
logic 1 espouse rvith different methods of administration 
of the same raceme IIis most suggestire differences 
ate betrreen intrarenously and intracutaneoush admin¬ 
istered heat-killed cultures of trped pneumococci 
Rabbits injected intravenously rvith heat-killed pneu¬ 
mococci develop highly speciali7ed, tj pc-specific agglu¬ 
tinins for this particular pneumococcus strain, together 
rrith less specialized, species-spccific antibodies for 
other strains Julianelle rvas surpiised to find that rvhen 
the same typed vaccines are injected intracutaneously 
only the semispecialized or species-specific antibodies 
are formed, the type-specific agglutinins being com¬ 
pletely absent'^ Similar observations rvere leported by 
Goodlier, rrho found that, even rrhen living pneunio- 
coca are injected into the skin, more than half of his 
rabbits failed to develop t) pe-specific agglutinins Bull 
and IMcKee report similar failures after appljing living 
tjped pneumococci to nasal mucous surfaces 

After intravenous injection of heat-killed pneumo¬ 
cocci, rabbits develop an active specific immunity and 
■\ield antiserums which passnely immunize mice Intra- 
cutaneous injection of the same typed cultures by 
Julianelle led to the development of an equally effective 
actn e immunitj hut rarely gai e rise to circulating anti- 

1 Jordan E O and Talk I S The \euer Knonlcdffc of Bacten 
oloffj and Immunology Lnuersity of Chicago Press 1928 chapter 81 

p lors 

2 Julianelle L A- Reactions of Rabhits to Intracutaneous Injections 
of Pneumococci and Their Products 1 The Antibody Response J Exper 
]Med 51 -»41 (March) 1930 


bodies tint would piotcct mice'' Intnicnous injection 
with heal-killed pneumococci has long been known to 
lead to the de\elopmcnt of a specific skin Inpersen 
silneness, and this acquired eiitaneous In persnscepti 
hiht\ is transfer ihlc to nonn il rabhits bj transfer of 
scrum W itli Jiilnnelle s intracutaneous injectioib, 
howcNci, in addition to specific skin Inpersensitne 
ness a coll ilcral specific ocular Inpersusceptibiliti 
deielops and this acquned ocular idiosjncrasi is not 
ti insfeiahle to noimal i ihhifs hv transfer of scrum 
lleic qipircnth is a true ociil ir “allergi,” not depen 
dent on ciiculatmg antibodies ' 

1 he jjecniiar hiochemie il mechanism of intracnta 
ntous \ aem ition Ins not \ct been determined Appar 
enlh mill il or seLondar\ interactions between an 
injected taecme and local tissues so inodifj the rac 
cine as to altci qiiilititneh the subsequent aiitibodv 
lespoiisc J he possihilitj of producing two t\pe5 of 
icqinrcd Inpersensitnencss, one inednted In luimoral 
mtihodits and the other independent of humoral fac 
tors h\ \ ining the method of injecting a gnen antnjeii, 
im\ had to Intiiie elaiitv in the puzzling field ot elm 
ica! In perscnsiin encss It ma\ also suggest tentatne 
UMsiuns m cointntionil methods of theiapeutic descu 
sitiz ilion 


MEDICAL FACILITIES OF DETROIT 
AND PHILADELPHIA AND THE 
MIGRATORY PHYSICIAN 


Two of the rcccnth published reports of the Com 
niittcc on the Costs of IMedical Care “ afford ne" 
insight into the economics of medical practice Tbe 
rcpoits conet in the medical facilities of Philadelph^ 
and of Detioit The people of Philadelphia spent Si’f 
per capita for the prc^entlon of disease and the care 
of the sick in 1928 Of this amount 26 per cent was 
paid to physicians, 13 per cent to dentists, 6 per cent to 
other piactitioners and 27 per cent to hospitals, drugs 
and medicines cost 20 pci cent, and 2 per cent was 
spent for public health sort ices The number ot 

physicians per Inmdied thousand of population m 
Philadelphia has decreased from 209 in 1906 to 19/ 
m 1929 The mam dlfficllIt^ with medical practice m 
Philadelphia, according to the investigators, was the 
multiplicity of agencies without effectne coordination 
There seemed to be plentj of phjsicians and hospitals 
and indeed an adequate siipplj of almost ever) tjpe o 
ser\ ice Proper coordination w'ould no doubt briiin 
about greater efficiency and perhaps lower costs 
Because the hospital facilities ha\e apparently develope 


3 Juinnelle L A Reactions of Rabbits to 

)ns of Pneumococci and Their Products JI Resistance to n 
Exper Med 51 449 (March) 1930 ic.^rtions 

4 Julianelle L A Reaction of Rabbits to Intracutaneous 

Pneumococci and Their Products Ily persensitn eness o 

ococci and Their Products 7 Exper Med 51 643 (April) 19 . | 

5 Sinai Nathan and Mills ABA Survey of , .f 

icilities of the City of Philadelphia 1929 Being in Part a 

e Philadelphia Hospital and Health Sor\ey 1929 abstract ot P 
■ation 9 Committee on the Co ts of 'Medical Care 910 ^ 

reel \ W Washington D C A Study of Physicians and Dci« 
Detroit 1929 publication 10 Committee on the Costs of Medical v. 
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without effective comiiniiiity planning, there is supei- 
fluous bed capacity in general and in special hospitals 
for acute illnesses, but a lack of facilities for nervous, 
mental, tuberculous and convalescing patients and for 
patients with chionic diseases 

In Detroit the investigators find that there aie fewei 
plnsicians and dentists per hundred thousand inhabi¬ 
tants than m Philadelphia The people of Detioit do 
not spend as much per capita for physicians and dentists 
as do those of Philadelphia Nearly 60 per cent of 
the physicians in Detroit are specialists, yet specializa¬ 
tion has not been earned as far m Detroit as in Phila¬ 
delphia The incomes of pltysicians raried from gross 
incomes of SI,500 to $50,000, the net incomes varied 
from actual deficits to $27,000 The median net income 
of ph)sicians in Detroit was about $4,500 The report 
on income from medical practice by Dr R G Leland 
on page 1683 of this issue of The Journal affords a 
comprehensue analjsis and coi relates well with the 
studies made by other investigators working for the 
committee on the costs of medical care Of special 
interest are the comparisons now made a\ ailable of the 
incomes of physicians in various specialties and of those 
in general practice From the economic point of view 
the trend toward specialization is quite understandable 
This t^pe of imestigation is of definite value because 
it affoids facts, rather than estimates, from wdiich to 
draw' conclusions Befoie it can be fairly charged that 
the majority of the people are not receumg medical 
cai e because they c innot afford to pay w hat it costs. 
It must be determined that they are not recenmg such 
care and that the\ cannot afford to pa\ foi it Such 
facts are not )et available from any study that has 
been made 

In the meantime, the figures to the effect that there 
are fewer physicians m proportion to the population 
in Detroit than theie are m Philadelphia need not 
encouiage anj phjsician who is not developing an 
income or a practice in any other community to migrate 
to Detroit Ihere is a tendenc) m times of economic 
depression for those w'ho are having difficulties to 
more elsewhere m the hope that new surroundings will 
piocide new conditions and will alleciatc the difficulties 
The economic depression is, howcier, not onlj state¬ 
wide but nation-wide and c\en world-wide A sudden 
migration of any considerable number of physicians to 
am single citt with the idea tint a new location will 
offer new opj oi tunitics is not w arranted b\ am er idcnee 
to the effect that the opportumt) is at the present time 
ail) bcttei Ill one cu_, than m another Seccral state 
boards of examiners controlling licensure in industrial 
centers leport a significant increase in applications for 
licensure b) rcciprocitc Before attempting a transler 
ot location a phjsicnn will do well to secure from 
those alrcach on the groun 1 some indicatuiii as to the 
econonne situation and the possibilities lor earning in 
the place to which he plans to go 


THE CENSORSHIP OF MEDICAL AND 
DENTAL advertising 

One of the pi unary reasons for the establishment of 
the Council on Pharmacy and Chemistiy of the Ameri¬ 
can !&Iedical Association m 1905 was the desire of the 
editor of The JouR^ al for scientific advice concerning 
claims made by advertisers for proprietary remedies 
The policy adopted by the Board of Trustees of the 
American Medical Association gave the fullest measure 
of suppoit to the Council The Board of Trustees 
determined to refuse space m the advertising pages of 
publications of the American Medical Association to 
adcertisers of proprietary remedies who failed to sub¬ 
mit then products or to meet the Council’s requirements 
M ithout such support by The Journal, the work of 
the Council would mevitablv have failed With that 
support the Council has made its work and its name 
respected by the medical profession and the proprietary 
medical industry 

The advertising pages of the publications issued by 
the American Medical Association and of the state 
medical journals that cooperate are the cleanest from 
this point of \iew of any medical peiiodicals ever 
published They affoid a striking contiast to the 
pages of the ButiAi iltdical Joiunal and of the LanCLt 
(London), which exercise a so-called censorship with¬ 
out, boweter, having behind the censorship the tjpe of 
scientific study and control represented by the Council 
on Phaimacv and Chemistry In a recent report of 
the council of the British Medical Association on the 
censorship of ad\ ertiseinents in the B)tlish Medical 
Journal It IS stated 

While the acceptance of adcertisemeiits for publication in the 
Joiiina! IS not to be understood to implj a recommendation or 
guarantee, and while no responsibilitj can be accepted with 
regard to the accuracj of the statements contained m the 
adxcrtisements, a aerj strict censorship is maintained by the 
Journal committee 

The cash aaliic of adiertiscmcnts which m pursuance of the 
associations pohej ha\e been declined or discontinued rep¬ 
resents a large sum but the policj of e\cluding undesirable 
advertisements from the official organ of the association is a 
dutj which the council feels it owes to the members of the 
medical profession All new advertisements submitted for 
publication are scrutmired in the finance and medical depart¬ 
ments of the association Details of advertisements stisiitnded 
or refused and of the grounds for the action taken are periodi- 
callv reviewed bj the Journal committee 

1 lie Council on Phannacj and Chemistrt docs 
sponsoi the accuracy of statements m the advertising 
of products on which it has acted, and Tnr Joukxai 
refuses to accept advertisements of proprictarj piodiicts 
which have not first been found accept ibic In tlic 
Council on Plnrmacv and Chemistrv Ccrlaiiilv Tiir 
Tot Rx \r has suffered no loss of income or of prestige 
as a result of this pohej 

Todav the situation which confronts the Council on 
Dental Therapeutics is soincwliat the ■=ainc as that 
which confronted Tiir Jolkx \i oi Tiir A iiiucvn 
Mcdicvl \ssoci\tion m 1905 The Council on Dent il 
1 lierapcuiics began its work with high ideals and v iih 
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cnthubiasin foi Avint it uns ittcmpdnc; to ncconiplish 
In 1930 the trustees of the Amencan Dental Vssoei uion 
icloptcd a lesolution nhich uonid place the absoeialion 
squarel) behind the council in its ellorts Ihen at the 
midwinter session of this association, held in I chiiiaij, 
1931, the boaid of tiuslccs piacticalh ictcistd its 
pievious action, placing the business man iger of the 
peiiodical m a position of judgment o\er the tmincil 
and malung him ai biter as to ubethci or not the 
ciiticisms of the council shall be lefeiied to the manu¬ 
facturer with a leriucst foi iiKidilieatiun of claims 
AYithout the powei of the tiiistccs of the Xiiieiieiii 
Dental Association and the peiiodieal ot the associition 
■nhole-lieartcdly behind its uoik, tlie Louncil on Dentil 
Therapeutics will be inetlectue and simpK cannot hope 
to bring about reform in the field with wliieli n is 
concei ned 


Current Comment 


EFFECTS OF FEMALE SEX HORMONE 
ON CONCEPTION 

Recently The Joltkal commented * on some of the 
exttaordmary developments in e\penmentation with a 
Mew to securing technics for the iiieecntion of con¬ 
ception which would be free from the iicccssit} of 
individual initiative or the emploMucnt of mechanical 
devices The procedures concerned iniohed immuniza¬ 
tion by the use of extracts of sperm, feeding cxpcii- 
ments wath diets deficient in Mtamin E and the 
emplojment of extracts of ovaiy and corjius luteum 
G Lomhitd Kelly - Ins just made aiadable the lesults 
of experiments on guinea-pigs, made with a vitw' to 
determining the effeets of injections of the female sex 
hormone on conception and on picgnanc) It has been 
showm that the female sex hormone is the active agent in 
producing estrus and that injections of this hormone 
would throw even castiated animals into heat In pre¬ 
vious studies ® Kelly had found that injections of the 
serum from pregnant women would delay the onset of 
estrus m guinea-pigs, which was intcrpietcd to mean 
an excess of corpus luteum in the blood of the woman 
during gestation These obsenations w'ould seem to 
indicate an antithetic action betw'een the female sex 
hormone and the corpus luteum hoi moiie Experiments 
bv Smith'* indicated that the injection of the female sex 
hormone into pregnant white rats would teiminate the 
pregnancy if it had not exceeded five days Other 
investigators** also, using white mice, were able to 
prevent conception and to interuipt pregnancy at any 

1 Neu Studies in Bir h Control editorial J A A 140J 

(April 25) 19 j1 

2 lv.ell^ G L The Effect of Injections of Pcimle Sex Hornione 
on Conception and Pregnancy in the Guinei Pig Surg G>nec Obst 
52 713 (March) 1931 

3 Kell} G L and Kelb Tlorence I The Effect of Serum from 
Pregnant Monien on the Oestrual C>clc of the Guinea Pig Surg G>nec 
Obst 50 435 (Feb) 19o0 

4 Smith M G On the Interruption of Pregnane} m the Rat by 
the Injection of Ovarian Follicular Extract Bull Johns Hopkins Hosp 
39 203 (Oct) 1926 

5 Parke« A S and BcIIerb} C \\ Studies on the Internal Secre 
tions of the 0\ar} II The Efrects of Injections of the Oestrus Pro 
dneing Hormone During Pregnane' T Pii>j.ioI G2 145 (Dec ) 1926 
in The Effects of the Injection of Oestnn During Lactation ibid 
G- 301 (Jan ) 1927 


stage with coinpni ilnely small do=cs of flic sex Iior 
inoiic In ,111 ittcmjit to cuiiliim these oljscr\at!0ib oa 
giiiiica-iiigs, Kelly found lb it sm ill doses of the female 
sex boiiiioiie injected for stieial dijs into female 
guiiie i-])igs imniedntch after exposure would prevent 
toiiee[)lion 111 ill e ises in which m idcqu itc dosage uaj 
Used ith ,i dose ten times is great it was possible 
to interrupt jiregii uic\ in the animal when about t«o 
weeks piegnmt, and with a elose fifteen times as great 
It w IS possible to teiminate gest ition after four weeks 
ol pregnuiev In guiiiea-jiigs pregnant from si\ to 
eight weeks, mjeetions of dosages from thirte to a 
litiiKlied times as gie it brought an end to the pregiiancj 
ind ilinost ni\ iiiibh caused the de itli of the iiiotlier 
\oiwithst iiuling mfensne sliuh, it was impossible to 
dtkiiiiine eeiliiiiJj the curse of de ilh Ajijnreiitl} tlie 
de iths Were not due to the injected maternl for tlie 
•'inqile le ison tint dos igcs six Inindred times the do^e 
lueessan to jireveiit eoiieeption, when injected into 
male or noiipregnant leiinie gumca-pigs were apjnr 
enth not incomjialiblc with hie or health Obnoudj 
these obseieations have a direct hcinngon mam factors 
coneerneel in slenhte, the iirevcntion of conception, 
liioiiion and similar subjects A'o doubt further 
re search will liiing to hglit additional results of impo’' 
f.iiiee 


THE NERVES OF THE KIDNEYS 
The kidiujs 11 c the se,it of changes expressed m 
aariatiuiis in iiniiin secretion, lint arc analogous in 
some lespccts to manifestations that m other parts of 
tlic bode would be ascribed to nervous regulation 
Cliangos in the circulation to am gland are obviouslv 
of commanding impoitance in the function of 
sccietoi) stiucture J he \ai\ing luanifestations of di® 
blood siqipij nu) be induced b\ hoi nional influence and 

hkcwibij bj the diverse action of vasomotor nerves In 
adflitioii to such influences on glands there are instances 
of diiect nervous cfTcets on the secretorj cells Tins 
IS title in the salivaiv strueUiies, for example The 
renal vessels are we!! supplied with nerves that undoubt 
edl} aflect the blood siipph of the kidnejs from timet® 
time md elicit definite variations in secretion as a con 
sequence of the eirculatoiv changes brought about bj 
changing mneivatioii Lntil recentlv there has been 
little evidence of the existence of true secretorv nerves 
to the kidnejs, that is, of iieives communicating directlv 
with the paienclnmal cells Tlie studies of Kaiifnnnn 
and Gottlieb* at the Roval \ ictoiia Hospital m 3 Ion 
trea! affoid objective indications that nenm fibers, 
plexuses and iierv e endings niaj be found m the 1 idue) 
tubules The Canadian investigators feel warranted ui 
asserting that an extensive nonmediillated inneivalion 
of the paienchvma of the kidncv is present in addmon 
to the well known puiely vascular nerve supph T 
dibcovcrv, if It IS verihecl, iiiaj sene to explain sonic o 
the pcculiaiities of urinaij secietion and kidnej fo’*® 
tion that have now and then seemed to baffle plwsiolo 
gists It IS reasonable to assume, at anv rate, that a 
nonvascular nerv'e supph exerts some independent func 
tion on the organ that it serves _ 

Pcipl 
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and Cottlieb R The Innervation of the 
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Jssociation News 

THE PHILADELPHIA SESSION 
The Convention Hall 

All sections of the American Medical Association will, during 
the Philadelphia session, be under one roof The Philadelphia 
Contention Hall, now being completed, offers unique features 
The building has an exhibition department containing about 
70,000 square feet of space 

The hall lies on a piece of ground between the north and south 
buildings of the Commercial Museum, directlj opposite the new 
Philadelphia General Hospital The exhibition department is 
so interconnected with the Commercial Museum that the two 
buildings nia> be used together for scientific exhibits 
The building proper is about 408 feet long b> 236 feet wide 
and contains an arena 226 feet wide b> 300 feet long, with a 
height from floor to ceiling of about 88 feet 
The arena is fitted with rcmoeable seats Another feature 
of this great hall is the stage oeerlooknig the arena floor This 
stage may also be used for exhibits The size of the stage is 
116 feet in width bj 56 feet in depth and the great steel and 
asbestos fire curtain with winch it is equipped has a weight of 
42 tons 

The tentilation has been planned to deluer 23 000 000 cubic 
feet of fresh air each hour and take out 30 000,000 cubic feet 
of foul air each hour 

Other features include a banquet room which will accommo' 
date about 1,500 persons, restaurant facilities with proper 
kitchens and pantries, numerous rooms for the use of com¬ 
mittees or small meetings and ample telephone, telegraph, check 
room, toilet room and rest room facilities The building which 
IS built of fireproof materials and equipped with coniplele fire 
safeguards, can be completelj depopulated in about ten minutes 

Alumni Reunion 

The Medical Alumm of George W'ashmgton Uiinersiti will 
hold a reunion and banquet m Philadelphia at the Ritz Carlton 
Hotel, Broad and Walnut streets Tluirsdaj June 11 at 6 p ni 
Evert alumnus is requested to be present This will be the first 
reunion held during an annual session of the American kfcdical 
Association The president of George Washington Uni\ersit\, 
Dr Clojd H Marvin, and professors will be there Entertain¬ 
ment in addition to seteral short talks has been planned Checks 
($5) should be sent to Dr W Ratniond Thomas, a member of 
the committee 3023 Fourteenth Street, N W, Washington 
D C, as soon as possible 

Local Transportation in Philadelphia 
The Coniention Hall in Philadelphia ma\ be reached b\ 
street car, bus or taxi Street car fares arc two rides for 
fifteen cents with transfers at time carfare is paid except m 
the exchange belt in the center of the citj where an additional 
transfer fee of three cents is charged Bus fare is ten cents 
with a three cent transfer charge Street cars and busses stop 
on the near side of the street In taxicabs h\c ride as cheaply 
as one, so that plnsiciaiis who arc planning to go from the 
hotel to the Coiieention Hall in a taxi will do well to accuiinilate 
groups of fi\c •kttempts are being made to secure chartered 
bus sen ice from the chief hotels to the Coiiieiilion Hall at a 
special rate during the annual session 

Section Dinner 

The annual dinner of the Seetion on Gastro-Cnterologe and 
ProctologN will be held on \\ edi esdae eiening June 10 at 
7 p in at the Art Club ot Philadelphia 220 South Broad Strict 
Tickets at % each may be obtained from Dr \ F R \ndrcsen, 
secretary of the section 86 Sixth Ayenue Brooklyn 

Hotel Reservations 

Members of the Womans 'kiixihary to (he ■knicrican Afidical 
Assoeiation unaceoiiipamed yyho desire hotel rcseryalioiis are 
requested to yyrile Mrs Frederick 's Baldi Room o04 Oiambcr 
of Commerce Budding Plnladclphn 

During the annual session the headquarters of the Womans 
Auxiliary yyill be in the Root Garden of the Belleyue litratiord 
Hotel 


CONTRIBUTIONS FOR MEMORIAL SALON 
IN PERSHING HALL 

The sum contributed this week to the Pershing Hall Memorial 
in Pans brings the total to ?2 3S9 60 A list of those who have 
contributed during the current weeks follows 

Harry J Wed M D Indianapolis Herkimer County Medical Society, 
H E Aunnger M D, Addison Herkimer N Y 

^ ^ Oakland County Medical Society, 

H A Rasmussen M D , Cebu, P I Pontiac Micb 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a m on 
Monday and 10 30 on Saturday, over Station WBBM (770 
kilocycles, or 389 4 meters) 

The program for the week is as follows 

Ma> IS Current Trends m iMediciI Practice 
May 2J Epdepsj 

Fne minute health talks may be heard oyer the Columbia 
Broadcasting System on Monday, Wednesday, Thursday and 
Saturday, from 1 to 1 05 p m, daylight saying time 
The program for the week is as follows 

Ma} IS Progress m Medicine 
Mt\ 20 St Luke the Beloved Phvsicjan 
Mtj 21 The Evolution of Medical Education 
May 23 Men and Women in Medicine 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, MEDICAL LICENSURE 
AND HOSPITALS 

T Sc>,cnth Annual Meeting held ill Chicago^ 

Feb 16 17 and IS 19el 

(Coiitiiiiicd from page 1630} 

Dr Isaac A Abt, Chicago, in the Chair 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

EEBRUARk 18— Morning 

THE TEACHING OF PEDIATRICS 

The Present Status of Pediatric Teaching in 
Medical Schools 

Dr Bordfn S Vcedfr, St Louis The Committee on 
Medical Care of Children, of the W^ntc House Conference on 
Child Health undertook as part of its study the question of 
medical education m pediatrics In all, fifty nine of the sixty- 
fiyc medical schools giMiig third and fourth year courses or 
91 per cent, were studied In analyzing the time allotted to 
the teaching of pediatrics it is necessary to dnidc the schools 
into t\yo groups according to whether or not ckcliyes arc pro- 
yidcd for m the curriculum In thirty six schools the schedule 
IS fixed no choice or election of subjects being giycii the student 
The ayerage number of hours required of each student in 
pediatrics is 184 Sixty one per cent of the schools had less 
and 39 per cent ayerage or more 166 per cent liayc less than 
100 hours and 30 per cent less than 150 
In eighteen schools clcetiycs in pediatrics arc offcrcil m 
addition to required hours The ayerage for required hours 
for tins group is 154 A 'tudy of the cleclucs taken slioyys 
a decided interest m pediatrics In one school with 132 required 
hours the entire class elected 40 hours additional In another 
^2 per cent of the fourth year class elected 44 or more hours 
in addition to the 154 required \s near as can he compiled 
the students as a yyhole yyheii pediatrics is clectne m adrliln ii 
to being a required subject deyole more time to the subject 
than III llic schools m which no clcctiics are offered In ei^Iit 
of tile eiqlitccn schools or 44 per cent the ayerage lime is 
in ufiicicnt cycn yyitli clectiyc' In both groups eombmed 35 
per cent ot n cdical schools gi\c too little time to pcdiatnc 
instruction 
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To conipire the hours for pediatrics Mith the hours assigned 
internal medicine and to the total required clinical hours a 
studj of t\\cut>-one schools was made In this group the 
aierage required pediatric hours were 183, required hours for 
inttriial medicine 711, and the total required clinical hours 

2 008 Pediatrics bears a ratio to internal inedicuic of 1 to 

3 9 and to total clinical liours of 1 to 11 If pediatrics is 
assigned 200 hours it would amount to a httk oicr 8 per cent 
of the total 2 400 hours (2x30 weeks y-10 hours wcilhf 
Allowing medicine a 4 to 1 ratio and surgen the sunc or 32 
per cent eaeh, and obstetrics another cS jxr rent there would 
still be aiailablc 20 per cent or 480 hours, for iniiior courses 
and clcctncs 

A studj was made of twenti-onc schools to ascertain how 
the pediatric teaching hours were used and according to whit 
methods of teaching There is absohiteh no definite plan in 
the mctliod of distribution The stril iiig thing is the Irtmeii 
dons difference in metliods used in teaching the Mine subjiet 

and coicring the same ground Lnifornutj is not essential 

nor desirable Aeiertheless as the matter is studied the \icw 
IS reached that with tlie same ground to be coiercd there must 
be some general method whieh is most adiantageous to the 
aecrage student and most ccoiioiiiical as to the eiierge and tune 
of the staff Ihoughtful teachers of medieiiic realize that ironi 
a pedagogic staiidiionif measured iii terms ot ateoiiiplishiiiciit, 
instruction m our medical schools is far from being perfect 
How best to teach a gieen medical suliject in the sluirtest tune 

IS a question still to be answered ^\ere courses plumed with 

such a background I leiiture to sai that the mcdieal student 
would have plentj of time for elective work iiid for both 
recreation and conteniplation There is no I noun dehiiitc rilio 
accepted as to the number of hospital beds necessarj to teach 
a class of medical students Of the beds available for pcdi itric 
cases, approMmatcly half of the schools have less thin one bed 
per studeiiP^r the fourth jear class—the class ordiiiaril} 
assigned to bedside instruction Eight schools have less than 
twentyTfnc pediatric beds and nine others less than fiftv 
beds maj be considered to be about the minimum essential 
■for aiij school Stating it another vvaj in 30 per cent of our 
schools the number of beds is probablv inadequate for teaching 
jxidiatrics 

The care of the new-born lias been transferred from the 
obstetric department to the pediatric department in most schools 
in recent jears In most schools the teaching of the contagious 
diseases is largely in the bands of the pediatric department 
Only a few schools attempt todaj to maintain infections hos¬ 
pitals as school departments but rclj on nmmcipal hospitals 
for infectious diseases for teadiing material This is adequate 
so far as bed facilities are concerned m most schools With 
the gradual change in the function of pediatrics tint has been 
takmg place, one of the points studied was the instruction given 
in regard to the normal development of the infant and the 
child The development of the infant under 2 jears is nuich 
more adequately covered than that of the preschool or school 
child Body growth is better taught than functional growth, 
and that in turn better than mental development Only 54 per 
cent of the schools give any instruction m the mental develop¬ 
ment of the child of school age Moreover in nearly 60 per 
cent of the schools the instruction in growth and development 
IS incidental rather than “formal" Kothing is more striking 
than this failure of some departments of pediatrics to meet 
the needs of the physician of today There is no question that 
pediatrics has become a basic branch of clinical medicine Tins 
has been brought about by the realization tint it is a subject 
centered about the child rather than about disease It is the 
growing changing maturing organism that is being consid¬ 
ered in pediatrics and whose phvsical and mental health or 
illness maps out largely at this time the course it will follow 
m adult life Practically everv important field of medicine has 
learned the importance of childhood In many schools tins 
position of pediatrics is recognized Pediatric departments are 
relatively as well equipped staffed and financed as the depart¬ 
ments of surgerv and medicine The pediatric chairs are of 
equal rank and importance I believ e the v lew is tenable that 
a medical school in which pediatrics is not recognized as a 
basic fundamental clinical subject must be excluded from the 


schools of the first raid ngardlcss of its facilities anj staa 
for the teaching of other subjeets 

The Position of Pediatrics in Medicine and m 
Medical Teaching 

Dr Ci irroRD G Gi 1 1 n Chicago Before our knovkd e 
of conditions afTecling children had developed, the infant an! 
llu clidd were rtg irded is snnll ididts and treated accordinjly 
With the development of pediatrics there Ins come a realm 
tioii that mcdieal proldtins affecting children arc distinctive 
and tint no longer can the man who n trained in internal 
inedieme and surgery done be regarded as cajiablc of talmg 
care of the child boine years ago the people of tins counlr) 
decided ilmost over m-,bt tint elnidren must be looled alter 
in ire lareliillv iiid tbev turned to the medical profcsSioa to 
meet lint siinitirii 1 lie medie d profession was not c(|iii[ipe<l 
to meet tins need Tins is not the fault of the medical man 
nor IS It the fault of the medical [iroicssion but it must be laid 
direvtlv it the iloor of medical tduc itiou The man who grad 
iijlid in medicine tweiitv five vears ago and is now a directing 
inihieiiee ni i medic il school Ins no conception of the condi 
tioiis perlamtni, to clnldrin md is usiiallv steeped ni ignoran e 
bee iitst of the lav I of trammg that lie received as a student 
Tile toiisiqiiinee is tbit oiilv those schools which have deve! 
oped III the list few vears and those schools winch have bem 
lirgelv rleveloped by oiilside influence have shown an iiicliio 
tion to meet the needs of the comnuimtv regarding the tduca 
tiiin (it idivsieims for llie cire of cliildrcn The rc iilt a> 
loiieeriis the medical iirofessioii is that m tins coiiiitn there 
have develojicd efforts to eenlrilize or iverliaps one might better 
s IV so nli,.e the medic il cart of elnidren This is of greater 
inoineiit than it first nnv appe ir It is the entering wed^e 
for tile soei ilization of medieme ind is flic ton'cqncnce ot Iht 
madeqinle triiiiiiig of nun in a braitcb of ilieclicine m vvhiui 
the public li IS dcfiiutelv become interested 

What IS Iniipemm, m mumeipalities ill over the country 
vvKb the ajiprov il of womens organizations is the opemne o' 
wellare stations to winch are admitted children, whether their 
parents can alTurd to p iv a pliysieian or not The con«eciuence 
ol this situation IS tint not only is the volume of iiedoWc 
prictice reduced but the v due of pediatric knowledge in medi 
ant Is lessened Pediatrics covers four distinct periods the 
new born die infant the child and the adolescent In addituw 
to this there arc other branches which jicailiarlv affect chi 
(Iren contagions diseases infant feeding and the psvcholosi 
and the jisvcbi itric jiroblems of childhood 

The pbvsieian who takes care of children goes out IJ 
world without that prebminarv equipment which is 
as so csseiilnl III the training of those who care for adu s 
2so medical school of which I have knowledge gives anvtvwS 
like an adequate course in the nonchmcal branches of mediciue 
as they afteet the child The essential differences are in t ^ 
ainloinv and jflivsioJogv of the clidd and these receive P™ 
callv no attention Physical diagnosis as taught m 
peculiarlv unfitted to meet the situ itioii as regards the c n 
\ct no attempt is made m the medical schools to give su 
diagnostic courses with respect to the infant and the cn ^ 
There is some question vvhetlier medical teaching shou "O 
primarily be based on pediatries rather than on adult me iciu 
I would not be inisumlerstood I do not mean that 
is capable of tal iii„ on its shoulders stieh a burden all at 
hut I wonder whether m an abstract consideration of the si ^ 
jeet one might not come to such a conclusion The pic 
of disease 111 childhood is less likely to be disturbed ' 
condition of the individual The cliild is much ^ j„l( 

give a more nearly simple picture of disease than is the a i 
For the study of disease the child would seem to offer to 
medical student almost an ideal subject <1 

The loop holes m instruction m pediatrics in practical' 
medical schools arc so large that it is hard to say 
a condition could have developed and how it is to be [, 

Beginning m the prehmman courses and continuing tnro ■, 
the clinical work and even to internships in hospitals the s 
dent of medicine is framed inadequately to meet 


they affect children and this in a branch of medicine 


hai. no parallel ^\lth other branches and which has its 
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stnndnrds on -nlncli diignoiis md treifment must be bised, 
standards entirelj diftcrent from standards for adults, a di\t- 
sion of medicine uhicli co\ers the period of gro\\tli and com¬ 
bines m It mail} parts winch are necessary to students as a 
whole, but which are distinctne in their significance and their 
interpretation This subject constitutes toda} a large part of 
the work that is being done at public c\pcnsc b} the state in 
which there has been an attempt to institute so-called state 
medicine The reason for this mu be carried back to the 
failure to proiide graduates in medicine with sufficient equip¬ 
ment to meet the needs of this situation The time has come 
when such action must be taken by our medical schools There 
will be no slackening of the interest of lavman m this subject 
Child welfare and child care will be pushed and, if medical 
schools do not meet the situation, the lay public will 

What Constitutes a Complete Pediatric Department 
in a Medical School’ 

Dr A Grieme Mitchell, Cincinnati Jfany of the prob¬ 
lems of a pediatric department are similar to those which con¬ 
front medical education as a whole, manj are identical with 
those of any other department in a medical school It is obiious, 
too, that a pediatric department, as m the case of an} other 
can function properl} only when it is a unit in a medical school 
and university which themselves are of the highest type 
There are at least five functions which a complete pediatric 
department must carry on These are investigation, under¬ 
graduate teaching, graduate teaching, medical care of patients 
and public health activities Tlie last two are more properly 
graduate functions I am m agrcenuiit with those who believe 
that investigation is the most important function of a medical 
school and certainly of a number of its departments Tins does 
not implv tint it is the one which must consume the largest 
amount of the budget, nor does it signify that the major portion 
of the time of all the personnel is devoted to it Furthermore 
investigation and research are not confined to laboratory studies 
There are chmcul problems and sociological ones that can be 
pursued in no better place than m the organization fostered bv 
a complete pediatric department A complete department of 
pediatrics must have long since passed the dark ages when 
pediatrics was considered a minor subject and a subdivision of 
medicine Pediatries should be part of a school in which it is 
recognized as a specially in which definite knowledge of a 
particular character is evolved and imparted Graduate as well 
as undergraduate instruction should contain a definite time 
allotment for preventive pediatrics At least once a week 
those niembers of the department who arc engaged primarily 
in research and who may not have clinical ward duties con 
slantly assigned to them should participate m rounds History 
meetings and seminars are excellent places for the discussion 
of difficult cases and reviews of puzzling medical problems 
The residents should be assigned to reviewing literature and 
to preparing systematic summaries on various subjects that 
have arisen in discussion The most important and indeed 
a necessary entenon in the medical care of children is pediatric 
control All sen ices such as surgerv, orthopedics otolarv n- 
gology, urology and dcntietrv should be consultation services 
that IS, the patient should be a pediatric problem under pediatric 
supervision He should not be admitted to any other scrviec 
than pediatrics or discharged from the hospital from anv other 
This apjihcs to outpatient and inpaticiU departments alike 
Anv thing less than tins tails grcatlv below the ideal and results 
m imperfect care ol the child 

1 can onlv state inv own belief ihat the complete pediatric 
department staff should consist ol full time part time and 
vohintarv members The head of the dejvartintiit if he gives 
the amount ot time necessary in adinuustralioii clinical con¬ 
tacts and teacliing can do little else but again lie must not 
be conhned bv regulation to the four walls ot aiiv institution 
There are iiianv places in clinical service and teaching lor the 
part lime man to whom rcimiiieration (or heller honoraruiin) 
mav justh be given 1 astlv there is great advantage to the 
department in having coiuieete’d with it the vohintarv group 
A proper orgainzatu n allows them trcedoin and lakes advaii 
tage of their donations ot lime aiul serviee without burdening 
them with iiniicee arv details The facilities with which the 


pediatric department works should consist of hospitals, outpa¬ 
tient clinics and laboratories Institutions and organizations 
the objects of which are child care may with profit to them¬ 
selves and to tlic department be brought into a harmonious 
functioning by agreements of affiliation In this way the pedi¬ 
atric department, the medical school and the university benefit 
and give benefit, and facilities are acquired winch cannot, and 
should not, be financed from university funds 

DISCUSSIOX O'! PAPERS OF DRS \ EEDER, GRULEE 
AND MITCHELL 

Dr Joseph Brennemann, Chicago I feel sure that in the 
future we are going to have more than 200 hours The sub¬ 
ject demands it The one place that our entrants and residents 
want to get into more than anydbiiig else is the outpatient 
department In the outpatient department one gets closer to 
things as they really are from a teaching standpoint than any¬ 
where else except in a private practice I am not convinced 
that a full time faculty is the ideal thing from a teaching 
standpoint I should like to emphasize that the head of a 
department of pediatrics must be a clinician, whatever else he 
is One of the most important things that we can do iii a 
childrens hospital is to devote a lot of time and to consider 
It one of our pleasures and duties to teach interns and residents 
all that we can possibly teach them in the short time that they 
are with us A mm may spend years as an intern, as a resi¬ 
dent, as an investigator, and he gets no academic recognition 
for It Why not, if a degree means anything, ultimately con¬ 
sider the desirability of giving a man who devotes years of 
special time to that particular subject a degree, if a degree is 
worth anything’ I am interested in the promulgation of inves¬ 
tigation It should be at all times encouraged On the other 
hand, the primary object of a medical school is to teach men 
to become good phvsicians The second most important thing 
IS the proper taking care of children An investigator cannot 
be made very well As Carlson says, wl don t know of any 
formula by which to make an investigator, and you cannot 
keep an investigator down Investigators are born We had 
an intern who just m the ordinary duties of his internship did 

nearly all the postmortems did all of liis work excellently, did 

a lot of w ork for the other men, dev oted his evenings to making 
pictures of pathologic specimens, and produced two exhaustive 
papers during the time that he was an intern You can't keep 
that fellow down He went into practice and has now taken 
a position at a very small salary so that he can investigate 
That is the one thing he wants to do With reference to 

Dr Grulees pajier, I don't know when I have heard anything 

more packed full of good philosophy than that paper There 
15 a great deal of something that is involved when wc talk 
about social medicine 

Prop Franz vox Groep Lemberg Poland There arc 
three different systems in medical teaching gcncrallv, m 
Furope We have the central European the French and the 
German Pediatrics hi c all other branches of clinical medi¬ 
cine has Its special unit There are the special univcrsitv 
hospitals complctclv equipped There arc some clinics and 
institutions winch rcalh are equipped from a quantitative point 
of view and arc very nearly completely equipped as Dr MitchcU 
jwintcd out and possess facilities only for tcacliing purjioses 
Ill a unit that is isolated from other similar units of medical 
teaching There are two ihines winch have not been men 
tioiicd in the schemes which have been presented The first 
thing IS the care of the new horn hahv In Vienna and in 
some other places the new born is considered as heme, the 
propertv oi the pediatrician and of the pediatric nurse from llic 
verv beginning of ils life In Europe vve have midwivcs, which 
vou have nut here but at am rate wlicllicr it is tlic midwiie 
or the doctor who lakes the child from the molher it is 
given to the pediatrician \\ c have been able to create a 1 mil 
of svmbio is a kind of cooperation between the oblctriciin 
and the pediatrician In Lemb rg this fhm, is organized 'o 
that in the obstetric univcrsitv ho pital there is a sjiecnl ward 
for new horn babies and this ward is attended by mv assist mts 
and mv nursc' In the new born wards wc male w ml rounds 
and visit them Thev arc cntirclv under our suporvisioi This 
not onlv has direct mffucncc on the bahv itsell, but as obstetn- 
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Clans now believe, it lias a tremendous Influence on llic mollicr 
also The otlici thing 1 want to cmplnsizc is tint iniong all 
these institutions winch arc operating, either within or outside 
the children’s hospital for teaching purposes there should he 
a department for mental cases I have not heard tint men¬ 
tioned here In Lemberg we have a hmd of clinic for mental 
eases winch is connected with llie schools then with the jiolicc, 
and there is a judge for the c/iddren, for noiiadults Older 
children who are crmimal or incntalh dclcctivc ire sent to us 
to find out whether the child is rcallj orgamcalh iiuiitalh 
dcfcctuc or whether it is a mere psvthologic defnt some 
conflict defect, some complex defect winch cm he cured hi 
proper handling Tins diflercntiation this diagnosis is if pos 
sible, earned out m the clime but if we cannot iflord il if 
a closer obserialien is neecssarj we send these eliildreii to 
special wards with a special iiersonncl sptcnili trained assis 
tants and a special plnsician trained in these milters and there 
we obserie them and male onr diagniesis If the child belongs 
to the enormous majoritj of c iscs not org iincafK mentalli 
defectiie but is oiilj dissocial or has a coinjilex or Ins been 
brought up m a conflict einironmciit we trj to send it te> the 
proper place to a proper pedagogic lieilmg pi ice for treat 
ment I belieie tins is a useful mstitiitiuii not oiili from the 
welfare point of new, but also for the teaehiiig of our grad 
uates Even pediatrician iiowadais (and this problem hcnums 
more and more acute) must come m teiuch with those elefectnc 
children The mistake has been made ot mixing up children 
who can be cured with those who need other earc with leheits 
and mentallj elefectiie efiddren I believe that one of tlie 
most important tasks of the universitj hospital of the teaching 
hospital, IS research work If is true that the investigator 
must be born, but m spite of tint I believe the umversitj lios- 
pital should be a research place, that it should not on)> progress 
by personal research work of the Jiead of the department or 
of his associates but should control ever> thing that is new 
and that evcr>thing that is a means of progress in pediatries 
should be applied and should he made popular If it rcallj 
does mean progress it sliould never be stifled in ordinarv 
routine work If I understand it m this manner (hen of 
course I must put this rtscarcli and investigative vvorl ahead 
of all duties of a uuiversitv hospital 

Dr F P Gengexbach, Denver The beginning of a modi 
cal education must after all start with the new born habj 
I know it seems rather rev olutionan to suggest a department 
of medicine to start in pediatrics and j ct I can t imagine anj - 
thing more logical than that the diagnosis should start with 
the new-born babj, should be extended to the infant and 
should be further extended to the preschool and the school 
child, through puberty, up to adolescence I agree also with 
Dr Grulee that the pediatrician is the man who is particularlj 
fitted to carrj the individual up through adolescence, a much 
neglected period One who has been interested m pediatrics 
m pediatric teaching, for nianj jears cant come to aiij other 
conclusion than that the real basis of medical education must 
start with the baby 

Dr. Isaac A Abt, Chicago We do not want the impres¬ 
sion to go out from this section that we have overstated our 
case or that vve have overemphasized pediatrics or that vve 
cant see the trees because we are in the woods or anjthing 
of that 1 ind We wish snnplj to make a frank, uniinpas 
sioned statement that pediatrics is an imiwrtant branch and 
that pediatrics has contributed a good deal to medical educa¬ 
tion and to medical progress and more than aiij thing else 
those of us who have been watching it along for considerable 
time have seen a marked decrease in infant morbidity and 
mortalitj, not onlj from what vve have done, but from what 
has been done bj out co-workers in laboratories, the field men 
the men who are being taught in the undergraduate medical 
schools who must take these new teachings this advance and 
this progressive work, and cirrj it into the field and m tJiat 
wav become practitioners whose watchword is the reduction or 
the further reduction of infant iiiorbiditj and wortalit} 

Dr. a C Bachmevfr, Cincinnati We have come to look 
on our clinical teaching m Cincinnati as necessarilj being com¬ 
posed primanlj of medicine surgerv pediatrics and obstetrics 


hcciiisc 111 fltose four fit Ids the vouiig pnctilioncr lirid) I 
gmftst practice Me thcrulorc jilatc pediatrics on a par vvu 
iiitditiiit witli surgen It stems as I look over our cumc 
Ilium 111 fht pist, that siirgtrt has had too much cmj-bii 
there has htcii loo much time lost m describing and in hanr, 
a stiidciit set in ijor surgical proccdiirca Ccrtaiiilj if (lie gr 
tril prictitioner knows pediatrics ohstctncs and general mei'i 
cine he is in a better iiosition to build his practice than i 
jjetliatrics p irticuhrlj is treated mcrelv as one ot the speazUe 


of 


Ri V P J AfAti vs, Chicago I tliiiil it can be stated llial n 
'^0 per cent oi the private general hospitals of this countn that 
I- no pfaee for a [leah ilrieiaii I mean that his services are rd 
welconic and lie !i is no opporliimtv ot bringing his senicci mli 
the liosiufals J would even make the statement that were th 
pidiatrieiui vvil/ing to give fiis services to the practiang iren 
lice ihej would not be called for m at least bO per cent oi o r 
private gciienl hospitals throiighoiit this countrj Can the mol 
c il xehool change that situation or is it the respon'ibiliti u 
organized inealicmc and the medicil profession at large' Like 
wise vou night sav that U is the tmivcrsal practice, recogiiuel, 
icci|)tc<l tint (lie olistetrician is the one who has the care o'lh 
iitlaiu W e jiid„e that hv actinhtics and not hv theories Agan 
J sav Is this a siiualion that goes hack to the medical =choo!, 
or Is It a situ ition that belongs to the medical protession at 
large ind partimhrh to organized medicine’ The c palWi 
have been directed to the medical schools Anv one who h’i 
to do with the adinmistratioii of a niaheal school kaiows what 
he would meet if he were to send forth notice to Iws faculb 
lint there vv is going to lie a redistribution of time in 
clinical side and that ill heads of departments were asked ta 
come ill and state their nceals \11 would be a'king for Wt 
more hours than thev have and (licrc would have to be a® 
light vear medical school instead of a foitr-vcar medical sebw 
J do not think tint it should he allowed to go iinchallen?™ 
tint these papers should he directed to the medical scliool wi'' 
the absolution hcmgnlv gniited to the medical profession a 
large I (eel that the real crux is there 
Di Boudox S Vi fder St Louis We have outlm^ 

wlnt we considered was a basic immmum material , 

mg 111 pediatrics Most of the men who have gone into tra 
program and it has been worked out hv a large grw'P 
teachers feci that it would take at least 200 hours to lovet 
tint nnlcnal properh togctlur with giving certain inslrucwn 
III phisreaf diagnosis An important thing brought out in te' 
whole gtiicnl tii'^ciission is the inultiplicitj of jiitcreit oi ^ ^ 
subject of pediatrics the public health angle the preveutne 
angle the care of the child For such multiphcilj of uitereA» 
it IS ncccssarv that everj faciiltv of pediatrics be develops 
on a broad basis ]f a department has notliing except incu " 
arc interested in the lahoratorv or in the teaching end or 
simplv in the care of the child and cannot bring into its su 
ject the whole hioad aspect of the child, that department u 
narrow In at least two of the departments of pcihatn^ 
special groups Inve been developed for taking care of 'O 
psvdintnc and psvcliologic angles of the child There is 
coiitrovcrsv as to who should handle this material, whether i 
should come from the psj ehntrists and the department o 
psvchiatrv or whether it should he a pait of the departineo 
of pediatrics I thmk evcntiiallv it will work out that m la^ 
part at least this work will come to he part of the dcpartnien 
of pediatrics There were 165 medical schools a few jears ag 
There arc svxtj-five now The majontj of those schools wer^ 
eliminated because thej were propnetan schools and near 
cverv proprietarj school was started and founded and 
surgeons That is vvhj surgerv has dominated so much of 
picture of Ainencau medicine, greatlj to the detrunent 
medicine as a whole If there is anv subject in medicine " ' ^ 
IS distinct!} a speciaftv and requires vears of training • ’ 

surgerv The surgeon should go through vears of 
However the average man who goes out into practice 
on nnnicdiatelv and must be qualified to take on mniiKiae^ 
the children of the commonit} I suppose that there ate 
thousand children in America for everj major surgical 
tion that IS done in America 1 would not sav that the pn 
Clan should have a thousand times as much time in jicdiatn ^ 
for his instruction but he certamlv should be given a larg 
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nmoiint of time \\hich is gnen to the ^\ork in some of the 
other subjects 

Dr Ci-iFForD G Grulef, Chicago The reason medical 
schools do not gue more time to pediatrics is tint the men 
who run medical schools are men who do not know anjthing 
about pediatrics, in large measure, nor is there anj control 
which in those medical schools distributes legitimately the time 
to be spent on pediatrics or other siiecialtics Thej appeal to 
the faculti thej appeal to a group of men who have been 
grounded m the idea that the medical school consists of depart¬ 
ments of medicine and departments of surgerj, and thc\ appeal 
to that facultj to laiow whether they shall gne to pediatrics 
more time for teaching That is the situation and it is con- 
tiiimiig Itself There seems to be no realization from the 

discussion as to what we are coming up against in state medi¬ 
cine Unless our medical schools realize that thej ha\e to 
gne more pediatrics, the medical profession is going to come 
right up against tliat There are at least a third of the 
hospitals that we can get knowledge of in the United States 
that teach no pediatrics to their nurses at all The number 
of beds for children in the general hospitals of this countrj is 
absolutclj inadequate for the teaching of pediatrics to nurses 
Secen of the childrens hospitals m this^countrc do not teach 
the nurses pediatrics The thing must he with the medical 
profession, but the people who are responsible for the ideas 
that the medical profession hare are the medical schools 
Dr Isaac A Adt, Qiicago I should not like to see the 
meeting adjourn without emphasizing the point that Father 
Afahaii made, that, no matter how manj congresses of pediatric 
education or whateicr other kind of congresses are held to 
perfect medical education it is not going to do a bit of good 
so long as phjsicians assume the attitude that thej do in the 
hospitals So long as there is this greed for gold, so long 
will this profession remain under the influence of the most 
peniiciotis eleniuits, and so long wall the public become dis¬ 
satisfied w ith our methods \\ hen a child is sent to a hospital 
It IS entitled to the best kind of treatment, the best kind of 
professional care the best thought that can be gicen in the 
conimunitj in which that child hies If that is not done, it 
redounds to the disrepute of the medical profession That is 
the reason the public is becoming dissatisfied that there is this 
widespread talk about the socialization of medicine The public 
IS beginning to and will define itself against the practice of 
phjsicians who arc more or less nefarious If we are going 
to keep up the high standards that haje been set for our pro¬ 
fession, we must clean house 

Dr a Graeme Mitchell, Cincinnati If we regard cer¬ 
tain sen ices as consultation services, that is a solution to the 
thing When anj one talks to a surgeon about this, there is 
a sort of reaction, but the surgeon has no argument, he immc- 
diatelj admits that he does not kaiow how to take care of the 
child \\ e must not call him in to tell him that he is to 
operate but he is part of the care of the child The whole 
thing comes back to what is the best thing for the child The 
surgeon has to admit, the larjngologist has to admit, that if 
he IS thinking of the welfare of the child a man better trained 
to handle the situation is the man who should be in charge 
One of the biggest problems, mentioned maiij tunes is the 
stiidj of the eliild and the care of the child with mental con¬ 
ditions I think It is the big field of opportumtv The solution 
IS the training of a group of iieople who might be called psv- 
chiatric pediatricians or pediatric psvchiatrists, but I think it 
can be done better that wav and linked up to the pediatric 
department rather than with the loose coordination between 
psjchiatrv and pediatrics I hcartilv agree with the question 
of jiedntnc nursing I think that the schools of nursing ought 
to realize that thev do throw a rather definite burden on the 
pediatric department when thev ask for certain things I think 
that the school of nursing ought to be organized 'O as to help 
that sitnation Tlie pediatric department sometimes has been 
hunted in its personnel and so forth and it has planned its 
whole campaign eit teaehiiig imdergradnate students and grad¬ 
uate tiideiits to take most ol the time I almo t believe that 
m order to do the job rieht dure ouglit to he an extra man in 
the iKxiiatne deinrtmeiit 

(To be i. -yrttnn d) 


Medical News 


(PUVSICIANS WILL CONFER A FAVOR B\ SENDING FOR 
Tins DEPKRTilENT ITEMS OF NEWS OF MORE OR LESS GEN 
EFVL INTEREST SUCH VS FELATE TO SOClETV ACTIVITIES 
^EW lIOSriTVLS EDUeVTION, PLCLIC HEVLTII, ETC ) 


ALABAMA 

State Medical Election—“Vt the annual meeting of the 
Medical Association of the State of Alabama, April 24, 
Dr Marion Toulmm Games, Mobile, was elected president. 
Dr Douglas L Cannon Montgomerv, remains the secretan 
The next annual session will be held at Mobile, April 19 22, 
1932 

ARKANSAS 

State Medical Election—iVt the annual meeting of the 
Arkansas Medical Societv in Texarkana A.pril 23, Dr Darmoii 
A Rhmehart, Little Rock, was installed as president, Dr Wil¬ 
liam H Mock, Prairie Grove made president-elect, Drs Leonce 
J Kosniinskj, Texarl ana William A Snodgrass, Little Rock, 
and Alphonso Isom Dumas, vice presidents, Merlin J Kil- 
bitrj Little Rock, treasurer and Dr William R Bathurst, 
Little Rock secretarj, reelected The next annual meeting 
will be held m Little Rock during Maj 

New County Health Units—Five full time count} medi¬ 
cal directors and thirtj-one public health nurses have been 
assigned to work in Arkansas under the recent appropriation, 
authorized bj Congress, providing for additional public healtli 
work in ihirtj-two drought states The health workers were 
to have assumed their duties in the various comities assigned, 
March 30, after having devoted a week to studjing the opera¬ 
tion of units m other counties There were twentj-four full 
time health units m Ark-ansas and the five added under the 
new plan will be supplemented bj additional counties soon, it 
IS reported, part time count} health officers will direct the 
work in the other tvvent)-five counties to which public health 
nurses have been assigned The federal govermnent will paj 
all expenses of the service until Julv 1932 

Society News —Drs William J Sheddan, Osceola, and 
Vernon R Fox, Manila, addressed the Mississippi Count} 
Medical Societj at Osceola, Februarj 10, on nonsuppurative 
mjositis and tularemia, respectivelv the societv was addressed, 
March 10, bj Drs Conley H Sanford Memphis on ‘ Endo 
crnie Disorders,’ and John A McIntosh, Jr ^Icmphis "Sjmp 

tomatic Laboratory Suggestions ’-Dr Arthur P Wakefield, 

Boston addressed the Pulaski Couiitv Medical Societ) April 2, 
on tuberculosis, the socictj was addressed March 30 hj 
Dr William D Mims Memphis Tenn on Blood Transfu¬ 
sion and the Lmdeman Method as Adapted to Infants and 

Children -The Lawrence Count} Alcdical Societj was 

addressed, March 10, at Walnut Ridge bv Drs Thomas C 
Guthrie, Smitliville and Lucius Carl Sanders, Memphis, on 
tuberculosis and sjpliilis, respective!} 

CALIFORNIA 

Approval of Laboratories —At a recent meeting of the 
California Department of Public Health the regulations gov¬ 
erning the approval of laboratories were amended as follows 
From and after Jan. 1 1933, all tcclimcians entrusted with 

independent work m all laboratories apiiroved bv the state 
board of public health shall hold certificates of proficiciicv 
covering all divisions of the work that the} maj he called on 
to do 

Cancer Mortality Increases —Deaths from cancer in Cali 
forma increased bv 677 m 19jt) it is reported a total of 7 195 
residents of the stale having died of this disease last vear 
representing a cancer death rate of 123 S per hundred Ihoiis md 
of population as compared with a rate of IISJ m 1929 The 
mortalitv rate from this cause was 107 2 m 1921 \iarh oir 
third of all cancer deaths last vear were can ed In c-iiieer of 
the stomacli or liver 

Bills Introduced—S 947 to amend the la relatni to 
the duties of coroners propo es to deprive coroiiT < 1 jiin 
diction m cases ot deaths occurring v iliioiit med cal itle idauce 
unless the deaths have beiii under si hcircu n lai ces isio lAeird 
reasonable grounds tor suspecting tin ii v fe ncca loiied In 
cnrauial acts A ]927 to amend t! i J cal j raclice act 
p'opo es tint 75 per cent of all fines or lornilii'-es oi (ml i i 
pro ccutions mitntcd hv the board oi o le ipathie examiners 
wherein per ons are charged with violati iii-. of the medical 
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)ractice act, shall be paid to that board Under the present 
aw 75 per cent of all fines and forfeitures for \iolations of 
he medical practice act are paid to the board of incdic il 
ixaminers 

Action on Licensure Cases —At a meeting: of the 
California State Board of Medical Examiners 1 cbriiari 2 5, 
n Los Angeles, the license of Dr Samuel D Cotlerell 
.\hich had been recoked, Oct 22, 1930, was restored and 
Dr Cottercll was placed on probation for fnc jears without 
aarcotic privileges or possession Dr Donald Eugene Harris 
.vhose license had been revoked klarch 1, 1928, was restored to 
practice and placed on probation for five jears without narcotic 
ar alcohol privileges or permits The license of Dr Walter 
C Hojt, which had been revoked, Oct 22, 1930 was restored 
and he was placed on probation for five jears without alcohol 
permit Dr Charles R Knoxs probation was set aside as 
w'as that of Dr Frederick K Strasscr The license of Dr Orm 
R Wakefield, which was revoked, July 15 1926, was restored 
and he was placed on probation for five jears without alcohol 
or narcotic permit or possession Narcotic privileges were 
restored to Dr James A Hadlej 

CONNECTICUT 

Annual Meetings of County Societies—The one him 
dred and fortj seventh annual meeting of the New Haven 
Countj Medical Association was held at the Racebrook Conn 
tr> Club, New Haven, April 23 The general topic for dis 
cussion was the care of communicable diseases outside the 
hospital Drs Stephen J Maher New Haven speaking on 
tuberculosis John H Foster, W^aterburv upper re^pir itorj 
tract infections, James H Root, W'atcrbiirv scarlet fever 
Grover F Powers New Haven, use of scrums and vaccines m 
contagious diseases, and John L Rice, New Haven the public 
health aspect A golf tournament for the association cup fea¬ 
tured the entertainment program -The one hundred and 

fortieth annual meeting of the Hartford Countv ^fedlcaI Asso 
ciation was held at Hartford, April 7 Papers were given by 
Drs James Raglan Miller on ‘Diagnostic and Prognostic 
Values of the Blood Sedimentation Test', Reuben Ottenberg 
New York Practical Advances m the Study of the Liver and 
Its Diseases,” and Albert R Keith, ‘A Philosophical Phantasy 

of a Medical Jliiid"-Dr Herbert M Bowlby New York 

addressed the Fairfield County Medical Association, April 14, 
at Bridgeport, on Traumatic Neuroses” 

FLORIDA 

Bills Introduced —S 52, to amend the pharmacy practice 
act propose^ that physicians who for ten years prior to April 5 
1931, had been lieciiscd to practice medicine in tiie slate shall be 
entitled to register as pharmacists without examinations S 64 
proposes to create a state board of hair dressing and cosinctologv 
examiners and to regulate those practices The licenses to be 
granted by the board are to permit holders thereof to rcniovt 
superfluous hair, warts or moles by the use of electricity or 
otherwise H 432 proposes to create a board of optometry 
examiners and to regulate the practice of optometry Nothing 
in the act is to be construed to apply to dulv licensed physi¬ 
cians H 450, to amend the pharmacy practice act proposes 
(1) to authorize the board of pharmacy to charge a 85 annual 
registration fee and (2) to authorize the board to turn over 
to'tlie Florida Pharmaceutical Association for the advancement 
of pharinacv not to exceed three fifths of the annual renewal 
fees received S 179 proposes to authorize counties (I) to 
cooperate with the state board of health in the establishment 
of full time local health units, (2) to levy special countv taxes 
therefor and (3) to authorize two or more counties to agree 
on joint or concurrent action H 446, to amend the naturo 
pathic practice act, proposes to define naturopathy as the use 
and practice of psychological, mechanical and material health 
sciences to aid in purifying, cleansing and normalizing Inimaii 
tissues for the preservation or restoration of health according 
to the fundamental principles of anatomy, phvsiology and 
applied psvchology as may be required Naturopathic practice 
employs among other agencies, phytotherapy dietetics psycho¬ 
therapy suggestotherapy, zone-therapy, biochemistry hygiene 
first aid and sanitation provided however, that nothing in this 
act shall be held or construed to authorize anv naturopathic 
phvsician licensed hereunder to practice materia medica or sur¬ 
gery or chiropractic, nor shall the provisions of this act in 
any manner applv to or affect the practice of osteopathy, chiro¬ 
practic Christian science the operation of modern electric 
TurkiJi baths mechanical and Swedish massage or helio 
therapy or any other treatment authorized and provided for 
by law for the cure or prevention of disease and ailments 


GEORGIA 

Personal —A portrait of the late Dr Edward C Dans, 
one of tlic organizers of the Emory Illedical Unit vvilh the 
American Expeditionary Forces in France, was presented, 
April 10, to Emory University Medical School by Dr Frank 
k Boland on behalf of the unit Two daughters of Dr Davu 
unveiled tlic portrait, Dr William W Anderson acted as 
master of ceremonies, and Harvey W Cox, LLD, president 
of the univcrsitv, made an address 

Society News—A symposium on the endocrine glandv was 
coiuhictcd before the Fulton County Medical Society, May 7 
Dr CInmpneys H Holmes addressed the society, April 10, on 
‘ Spontaneous Pncumotliorax ” Dr Benjamin T Beasley, Jr, 
Atlanta spoke on ‘‘llie Ascbbcim-Zondck Test as an Aid in 
DiffcrciUnting Pregnancy from Other Pelvic Conditions”— 
Dr Allen H Biiiice addressed a recent meeting of the Ninth 
District Medical Society at Gainesville on ‘Focal Infection—Is 

It a Practical Theory -Dr Henrv M Tollcson, Hahira, 

addressed the Elucntli District Medical Society, April 14, 
among others on ‘ Treatment of Chronic Eczema with Reference 
to tlic Lsc of Sodium Thiosiilplntc,” and Dr Julian E Gammon, 

Jacksonville, Ela, "Infectious z\rthntis Deformans”-The 

1 mil District Medical Society was addressed, April 22, among 
others, hy Drs Ben Hill Clifton and Rudolph A Bartholomew, 
\tlaiita, on Tetany EoIIovviiig Thyroidectomy ’ and William 
\\ \ouiig, Atlanta, ‘Common Sense Altitude Toward Psycho 
neurosis 

ILLINOIS 

Sentenced to the Penitentiary—Dr Jesse Jfadison Stil 
son, Galena, was coninnttcd to the Illinois state penitentiary, 
Jjinnrv 7, to serve a twenty year sentence Dr Stilson was 
found guillv of murder following the death from abortion of 
a girl m Stockton last December 

Bills Introduced —S 6)0 proposes to accord hospital, 
physicians and nurses, who care for or treat injured persons, 
liens on anv sums received by such persons by reason of tlietr 
injuries The provisions of the bill, Iiowcver, arc not to apply 
to money' recovered nndcr the worl men’s compensation act 
S 60S to amend the nursing act, requires applicants for licenses 
to be at least 21 years of age Under the present law such 
applicants must be 22 years of age 

Practitioners Honored—A banquet was recently given b 
the Perry Coiintv Medical Society in honor of Drs Jfartin 6 
Carr and James T Leigh, Dn Quoin, and James W Smith 
Cutler, all of wliom have been m the practice of medicine nit) 
years or more Drs Roy H ktilligan, Samuel B Westlake 
and Lee B Harrison all of St Louis, sjxike on ‘‘Otologicaj 
Problems of General Medicine,” “Cancer of the Larvnx,” and 
Coinmon Cardiac Ailments,” respectively Dr Albert H 
Hattan observed bis fifty-third anniversary m the practice ol 
medicine m Peru, March 28, he bad previously practiced three 
years in La Rose Dr Tames H rountain Chapin, was guest 
of honor at a dinner, April 9, given by the Morgan County 
Medical Society in celebration of his completion of fifty yeafR 
in the practice of medicine 

Personal — Dr Orval M Dickerson, Cairo Ins been 
appointed a district health olheer, Ins territory to include Alex 

andcr Pulaski and Union counties-Dr William C Dixon 

recently retired as health commissioner of Danville, after having 

served ten years-Dr W Thomas Roberts Metropolis, has 

been appointed health officer for Massac, Pope, Hardin and John 
son counties-Dr Harry O Collins was elected health officer 

of Qiiincv April 27, to succeed Dr Tiionias W Rhodes who 

has held the position for five and a half years-Dr Donald 

IV Tripodi has been appointed superintendent of the Living 
ston County Tuberculosis Sanatorium, Pontiac, succeeding 
Dr John K Sbiimate, who resigned to accept a similar posi 
tion in the Pure Air Sanatorium near Bayfield, Wis 
Dr John E Reed, Benton, has been appointed division super 
intciident of public health, the primary work of the fiv e men 
under liis direction will be tlie eradication of malaria in south 

ern Illinois-Dr John D Foley has been appointed beam' 

officer of Waukegan, succeeding Dr Howard C Hoag, vvlio 
held the position for eight years 

Chicago 

Dr Bundesen Appointed Health Commissioner^ 
Dr Herman N Bundesen coroner of Cook County since 19- 
was appointed health commissioner of Chicago by the new > 
elected mayor of Chicago Anton J Cermak Dr Bunocse 
held the position from 1922 to 1927 
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Society News—An e\hibit of Osicnain was on display in 
the librar} of the Unncrsit) of Illinois College of Medicine 
during the month of April It included the books written by 
Osier, books tint Osier particularly admired, first edition of 
Cushing’s life of Osier with an autographed photograph of 
Cushing, photographs of Sir William, and man\ letters written 

b\ him-Drs Michael Goldcnburg, William F Petersen and 

Samuel A. Lcrinson presented A Glaucoma Studj ’ before the 
Chicago Ophthalmological Societ) April 20, and Dr Peter C 

Kronfeld, Ctanosis Retinae”-Dr Peter Bassoc addressed 

the Chicago Neurological Socictj, April 16 among others on 

“The Khppcl Fed Malformation of the Neck ”-The Chicago 

Council of Medical Women was addressed Mar 1 hi Dr Ida 
M r Ale\ander, Lansing Iilich , on Studj in Normal Mater- 
nitj,’ and Dr Charlotte J Cahert, Madison Wis Wisconsin 
Maternal Mortahtj Studj ”-Dr Henrr K Pancoast Phila¬ 

delphia, addressed a joint meeting of the Chicago Roentgen and 
Chicago Medical societies, April 22 on Affections of the 
Upper Respiratory Tract ’ and Dr Wilhs F Manges, Phila¬ 
delphia, Foreign Bodies in the Air Passages Both Opatpie 

ami Nonopaque -Dr Herman L Kretschmer, among others, 

addressed the Chicago Urological Socictj April 23 on Recur¬ 
rences Following Suprapubic Prostatectomj -Dr Samuel J 

Fogclsoii spoke before the Chicago SocicU of Internal Medi¬ 
cine April 27, among others on A Preparation to Be Used 

in Gastric Hjperaciditj ’-The Chicago Surgical Societj was 

addressed May 1, among others bj Dr Percual Bailcj on 

Reuralgias of the Cranial Nenes ’-Dr Charles M 

Jacobs among others, addressed the Chicago Orthopedic Club, 

Maj 8, on Boehler Treatment of Fractures’-Drs Chester 

C Guj md George L Rand, among others addressed the 
Chicago Pathological Societj Ma\ 11, on Congenital Dia¬ 
phragmatic Hernia Associated with an Accessorj Lung ’- 

Karl r Mejer, PhD, of the Hooper Foundation for Medical 
Research, San rrancisco, addressed the Bactenologj Club of 
the Unuersitj of Chicago Maj 8 on Undulant Fever 

Dedication of Lying-In Hospital—The new §1900 000 
Lvmg-In Hospital at the Unuersitv of Chicago was dedicated 
April 29 Mrs Charles H Swift and klrs Harrv B Kemp- 
ner presented the hospital and the Mothers Aid PaMhoii, 



respcctnclj to the hoard of directors in behalf of the donors 
after which Mrs Kellogg Fairbank, president of the board 
who presided at the ceremonies presented the teaching and 
research facilities of the hospital to the nniversitj The build¬ 
ing, which has a capacitv of 157 beds contains eight dchverj 
rooms an amphitheater a room equipped for making motion 
pictures nine waiting rooms and a fathers room In each 
birth room is a clock that ticks eierv fifteen seconds so that 
the phjsician maj time the unborn infants heart heats without 
using a watch Bright colors are used throughout most of 
the hospital Radios are available for patients who desire them 
Dr Joseph B DeLee who will continue as chief of staff 
speaking at the dedication traced the historj of the institution 
from Its beginning m 1894 when he organized a clinic for 
women in a four room fiat near Hull House Dr John M hit- 
ridgt t\ ilhanis Baltimore guest speaker compared the iiisli 
tution with the first mateniitv ward m historv a Pans cellar 
in the thirteenth eeiiturv The uiiiversitj will provide the 
attciiding stiff of the new hospital which will be under the 
superv IS cm ot Drs DcLce and Fred L Adair protessors ol 
obstetnes and gvneeologv m the school ot medicine The four 
divisions within the ho piial it cll are the Mam Budding the 
Ma\ I pstein dime a one store wing the Mothers Aid 
Pavilion wliieh occupies the eorncr of ITftv \imii btrcct and 
Drexcl Avenue and the School bcction adjomm^ tlic Mothers 
Aid Pavilion On a walk connecting the bpstem Clinic and 
the pavilion arc carved eight escutcheons seven ot winch bear 
the names ot men who have made noteworthv contributions to 
obstetrie The eighth is to be cii'-raveel with the name ol the 
man who ehseovers the cause Ol cclanip la 


INDIANA 

Dr Tillotson Honored—Dr Ahm G Tillotson, Jlichigan 
Citj was honored bj the La Porte Countv iledical Societv 
April 16 his eightj-fourth birthdav Si\tv-three guests from 
various other countj societies of Indiana, Michigan and Illinois 
were present Dr Harvey H Martin, LaPorte reviewed the 
changes in mediane that have taken place in Dr Tillotson s 
lifetime Dr Gilbert Fitzpatnek, Chicago the guest speaker, 
discussed cancer and showed the Canti cancer film 

Society News—Dr Isador S Trostler, Chicago addressed 
tlic La Porte County Medical Socictv March 26 on ‘ Roent- 

gcnothcrapj of Nonniahgnant Disease -Dr E Otis Smith 

Cmcminti addressed the Dearborn-Ohio Counties Jiledical 
Societj at Aurora, March 26 on Urologic Problems Common 

to General Practice ’-Dr Alonzo B Brower, Dajton Ohio, 

addressed the Waj ne-Unioii Counties iledical Societj at Rich¬ 
mond, March 12 on ‘ Recent Studies m Anemias -The 

Grant Countv Medical Societj was addressed bj Dr Ezra 
Vemon Hahn Indianapolis, on “Trigeminal Neuralgia” Alarch 

24 at Marion- X Rajs m Gastric and Intestinal Disorders 

was the subject of Dr Samuel A Overstreet Louisville Kj 
before the Flojd County Medical Societj, April 10, at New 

Albanv-^William G Downs, Jr , D D S , New Haven, Conn , 

addressed the Vanderburgh Countj Medical Society at Evans¬ 
ville, March 10 on ‘A Newer View of Dental Diseases”- 

Dr David S Beihn Chicago, addressed the Elkhart Countj 
Medical Association March S on “Value of X-Rajs in Abdomi¬ 
nal Conditions ’’-Drs Horace M Banks and Alorris C 

Thomas, among others addressed the Indianapolis Ifcdical 
Societj April 21, on ‘Septicemia Associated with Hemopema 
(Agrantdocj tosis) ” Dr Edmund Andrews Chicago addressed 
I3ie societj, Maj 5 on "Hepatogenous Cholecvstiffs’ Jfaj 19 
Drs Henrj O Mertz and Frank W Cregor will speak on 
Nephrovisccral Fistiilae” and 'Some Observations m Con¬ 
genital Sjphilis, respectivelv-Dr Joseph Rubsam addressed 

the Cass Countj IModical Societj at Logansport April 23 on 
‘Acute Leukemia’ and Dr John C Bradficid Ljinphatic 

Leukemia'-Dr Harrj A Singer, Chicago, addressed the 

St Joseph Countj Medical Societj, April 25, on ‘The Form 

Fruste Tjpe of Perforated Peptic Ulcer’-Dr Joseph C 

Beck Chicago, addressed the Tippecanoe Countj Medical 
Societv April 23, on ‘Neoplasms of the Head and Neck 

Observed m Personal Practice”-Dr Claude D Greene 

addressed the Owen County Medical Societv at Spencer, April 
12, on ‘Medical Economics as It Pertains to Owen Countv 

-Dr James O Ritchej Indianapolis, addressed the Carrol! 

Countv Jfcdical Societj April 10 on Focal Infection - 

The Gibson Countj Medical Societv was addressed April 13 
bv Dr Garland D Scott Sullivan, on freatinent of Fractures 
of Spine and Pelvis 

KENTUCKY 

County Health Units —Seven KentucKv counties Iiavt 
rcccntlj voted to establish full time countv health units with 
the aid of tlie federal appropriation for health service m tin- 
states that suffered from the 1930 drought In Fkining Lewi- 
Clinton Gallatin and Hancock comities local authorities agreed 
to provide SSOO each toward the evpcuscs the remainder to he 
met bj state and federal funds In Mien and Caldwell conn 
ties, It is reported that the counties funiished ‘tj OOO each 

Personal—Dr James O Rail rcccntlv of Clncago has 
been appointed college phjsician and instructor m hvgieiie at 
Murraj State Teachers College Murrav Kv succcedinj. 
Dr \\ illoughbv Park Richardson resigned Dr Rail a native 
of Kcntucl-j was graduated from Washington Univcrsitv St 

Loins Ill 1925-Dr Harold W Sterling has resigned as 

director of the Madison Countj health servite at Richmond 
Dr Francis W Forge Pikevillc field director for the slate 

board of health is acting director-Dr Jo eph A Slucl v 

LcMiigton was elected president of the Favette (.ouiUv Menl il 

llvgieiic Soeietv recentlv-Dr Robert H Mael cskI health 

director ot Lee Counlv resigned M iv 1 to t d e a ji'iiiffiia n 
director ot a mobile health unit m W e^t \ ir,_iiii i it is reiKj-led 

-Ur John D Handlev Hod,,ciivilk v a- ipiioiiiled health 

officer ot I.aruc CuuiUv at a recent reoreanir iti< n ol the 
board ot health 

Society News —Dr Gordon 1 MeKim ( nuiiinli 
addre cd the Canipbel! Kenton Countv Medic li ''octetv M iv 7 
on LlilTcrciitial Diignosis ol Kidiiev 1 e i ni ilhistrile 1 
Dr John G Renal er Covnif. on will addre s the s ete v 

Mav 2! on I-arlv Diagnosis oi Pehiy n irv i nh rci km - 

Dr William D Haggard \a hvilk lena id In sed i jo 1 1 
nicetiiig Ol plivsienns irom 1 ogan Warren 1 o’d n 1 Cn^i 
tian cojntie as guests ot the 1 ogan Cj lU' 'led cal ‘-f-ielv 
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it RubsellMlIc, April 8, on dngnosis of acute abdominal con¬ 
ditions-Drs 0\al N Bryan, Nashville, Tcnn, and John 

H Blackburn, Bowling Green, addressed the Christian County 
■Medical Society, Hopkinstdie, April 21, on iindiihnt ftttr and 

surgical jaundice, respcctnelj -Dr Berton M Brown, 

Hazard, addressed the Perry Counts Medical Societs April 

13 on acute mastoiditis-A symposium on latent syphilis 

will be presented before tbc JefTtrson Counts Medical Socittv, 
Louise die. May 18 be Drs Aura J Miller, Clifton Brooks 
Willniott and Charles E Gaupni Dr Predcrak L Komilz 
addressed the society Itlae 4 on basic princiiilts in pi istic 

surgery-Dr Virgil E Simpson Louise die among others, 

addressed the Third District klcdical Soeiete Bowling Green 

April IS on Classification of the Ncphritides -Dr James 

H Thorpe addressed tlic Dae less Counte Medical Society 
Oeeensboro April 28 on Ocular Manifestation of Systcmie 

Disease -Dr John A Siioeeden, Jr yeas the speller before 

the Clark Counte Medical Society \\ nichestcr Si irib 20 on 

tularemia-Drs Augustus H Lancaster Knoseille, Teiin 

and Pride E Hale Lynch addressed the Hirlaii Counte 
kledical Society Harlan z\pril 2S on Skin Atteetions of the 
Feet’ and \rtificial Feeding of M'ell Infants rcspectieele 
Dr Malcom D Hiompson Louise die adriressed the soeiete 

March 28 on Cancer of the Cereix -Drs W dlnin 11 

Mason Murray and Ernest V Ldeeaids Mayfield addressed 
the Four-County Medical Society (I ulton lliclinan Graees 
and Calloway counties) ■\prd 28 on Treatment of \ arieose 

Veins be Injection’ and \llerge ' respectieele -Dr \ an 

A Stillee Benton addressed the West Ivcntucl y Public He iltli 

Association Murray \prd 13 on control of typhoid- 

Dr Alice N Pickett Louise die among others addressed the 
Kentucky Valley Public Health '\ssociatioii, George oeen, 
March 25, on prenatal eare 

MAINE 

Society Neevs —K symposium m obstetrics yeas conducted 
before the Cumberland Counte Medical Society April 3 be 
Drs Theodore M Steeeiis Wallace W Dyson Roland L 
Moore, Elton R Blatsdell, and Adam P Leighton Jr Port 
land A clmic eeas held m the afternoon at the M imc General 

Hospital -The Hancock County Medical Society eyas 

addressed, April IS, at Ellseeorth by Drs Royal G Higgins 
Bar Harbor, and George A Neal Southwest Harbor, on 

pyelitis and minor surgery rcspcctiecly-At a meeting of 

the Penobscot County Medical Society March 17, Dr Charles 
S Philbrick Bangor eeas elected an honorary member, haemg 
completed fifty years m the practice of medicine Dr Cadis 
Phipps Boston, addressed the meeting on Functional Ability 
of Certain Abnormal Hearts ”-Dr Isaac M Webber, Port¬ 

land, addressed the York Counte Medical Society at Biddc- 
ford April 9, on Common Types of Goiter ' 

State Medical Meeting at Portland, June 2S-Z7 —The 
see enty-ninth annual session of the Maine Medical Association 
\eill be held at Portland, June 25-27 under the presidency of 
Dr Charles B Syle ester, Portland Guest speakers eetll include 
Dr Henry M W Gray, Montreal Canada, ‘ A Surgeon s 
Notion of the Colon as a Health Regulator", Drs Sidney D 
Kramer Boston, control of poliomyelitis, Edward Starr Judd, 
Rochester klinii, President-Elect, American kicdical Asso¬ 
ciation, The General Clinical and Surgical Aspects of Disease 
of the Biliary Tract’ Ma\ Davis, Boston, Modern Labora¬ 
tory illethods for the Early Diagnosis of Pregnancy ’ and 
Maxwell E klacDoiiald, Boston, “Head Injuries, Clinical Diag¬ 
nosis of Various Degrees of Injury Treatment and After- 
Effects ’ Guest speakers evho evill participate m a symposium 
on the treatment of cardioeascular disease, Saturday, are Drs 
Thomas D Jones, Janies kl Faull ner, Robert S Palmer, 
Floeeard B Sprague and Paul D IVhite all of Boston 
Tyeenty-fiee members eeill be presented eeuth medals, com¬ 
memorating fifty years practice At the annual banquet 
Dr Syle ester yyill gue his presidential address 

MARYLAND 

State Medical Meeting and Election—Dr Eldndgc E 
kVolff Cambridge yyas elected president of the Medical and 
Clnrurgical Faculty of Maryland at its annual meeting in 
Baltimore April 28 29 Drs John T King, Jr Baltimore, 
W ilham T Hammond Easton and Leyyis K Woodyyard West¬ 
minster yyere elected yice presidents Dr Walter Dent Wise 
Baltimore, secretary and Dr Charles E Brack, Baltimore 
treasurer reelected These physicians yyill assume office Jan 1 
1932 The Trimble lectures were dehyered by Dr Elias P 
Lyon dean Lniyersity of Minnesota Medical School Minneap 
oh on Heredity and the Practice of Medicine and Dr Charles 


P Emerson dean and professor of medicine, Indiana Unwci'il" 
School of Medicine, Indianapolis, on "The Ncuropsyclio'ts 
the Adyaiicing Edge of Internal Medicine" Dr Roiiland 
dtliicrtd his presidential address on ‘Relation of the Uniier 
sity Medical bcliool to the Practice of kledicine in the State.' 
Dr Harry Friedeiiwald presented a portrait of the late 
Dr Saimitl 1 Earle, Jr , to the faculty at its general meetin'’, 
Wednesday and Dr Alexius McGlannan presented the Stoles 
Memorial I uiid of 84 000, yy Inch is to be used for lectureships 
or additions to the faculty library m honor of Dr Wilham R. 
Stokes, chief of the btirciii of bacteriology, Baltimore City 
Health Dciiartnient, who died of psittacosis in February, 1910 
Tin coiniiiemoratiyc yohiine of the centennial celebration of the 
library, yyhich was olisericd at the atinual meeting of the faculty 
last year, is itoyy ready for delncry 


MICHIGAN 


Physician Sentenced —Dr M'llhani K Wight, formciK 
of M mistique yyas sentenced \oy 19 1930 to scryc one year 
and one d ly m 1 eayeiiworth Peiuteiiliary for yiolation of the 
Harrison \arcotie \et 

Personal —Dr W illnm C Ellet Ins been appointed ob 
health othcer ol Benteii H irbor, succeeding Dr Edwin K 

^ lylor-Dr W'lllnm J Stajileton Jr, Ins presented to tti'’ 

\\ line County Medical Society m original etching of D'’ 
ham H Welch Baltimore, which is signed by the artist Alfieo 
Hiitty, and antogr iplicd by Dr Welch Flic etching was imoe 
especially for the celebration of Dr Welchs eightieth birthday 
Ill 19o0 


Bills Introduced —H 008 to amend the chiropody practic 
act proposes (1) to define a chiropodist as one yyho e\aniine, 
diagnoses, or trcits medically incch inicalli, surgically or 
physiolhcnin, the ailments of the hiinian leg ■ 

t2) to permit a chirojiodist to use the title ‘doctor or U, 
proyided he adds the word ‘chiropodist’’ S 201, to amw 
the medical pr letice act proposes that the board of „ 
tioii and medicine may refuse to issue a certificate to 
guilty of grossly unprofessional and dishonest conduct, p 
sided that such jierson It is been first coiuictcd of such PPP 
fcssioiial and disboucst conduct by a court of compe 
jurisdiction 

Legislature Honors Three Scientists —Resolutions were 
adopted by the Michigaii legislature, April 14, citing me , 
phshments and contributions to medicine and chemistry 
Dr Frederick G Noyy professor of bacteriology, „ 

of Micliig 111 Medical School, Ann Arbor, Moses Gomu ot 
Sc D professor of chemistry Uniycrsity of ^f'^higan 
Reuben L Kahn, Sc D, yyho dcyised the Kahn Pfecipit 
test The ceremony was attended by Goy Whlber M jj’ 
Henry Ford, the supreme court justices and other ^ 1 ^^ 

cials and many physicians Goiernor BrucI cr, m 
program stated that the idea had been originated by Dr J 
r Upjohn, senator from Kalamazoo and chairman of the 5 


public health comnnttce 

Society! Neyvs—At a joint meeting of the W^ayne County 
Medical Society and the Detroit Bar Association, k 
Dr William J Stapleton Jr, Detroit, 
limmary Report of the Committee on Medicolegal rro 
of the A M A’’, Henry C WMters, LLB, Defr"*' 
on ‘The Doctor as the Laiyyer Secs and Hears Nim, 

Dr Louis J Hirschman, Detroit, ‘ Ihe Doctor Looks a 

Layyycr’’-Dr Clarence S Gorslinc, Battle Creek, . 

elected president of the Michigan Association of Bin 

Physicians and Surgeons, April 24, Dr Clifford W 

Battle Creek, yiee president, and Dr Frank A Poole, La oi 

jccretary -Dr Frank A Poole, Lansing, ^ddresse 

Kalamazoo Academy of kledicine, April 21, on Ind 
Hygiene,’ and Dr Carleton J Marinus, Detroit on '-'L 

tnsufficiencj ’-Dr Donald C Balfour Rochester, ' 

iddressed a joint meeting of the Bay, Genesee and Lap , 
louiity medical societies April 21, on ‘ Organic Diseas 

die Stomach ’-Dr Reed M Nesbit Ann Arbor, addr^se 

he Hillsdale Countv Medical Society, April 21, on Sign 

' tl,o TTr.np" 


nnrfi nf Pur 


MISSOURI 

Fathers’ and Sons’ Dinner—The Jackson County 
iciety held a Fatlicis and Sons’ Dinner, April JK 
about 100 members Dr Carl Hi rbert Bryant Schutz 
airman, and Dr Whlliam L klcBride seryed a®/o^stmastcr 
le society s actiy e list includes m a membership of 4/0 nu 
thers and sons, about fifteen of its members bayc sons p 
;iiig eKcyylierc or yyho are medical students or ml 
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Dr Tranl I Ridge whose gnndhthcr is said to haie been 
the first licensed plnsician in Jackson Conntj, was among the 
speakers Tlie dinner was concluded b\ a pla\ette’ written 
and acted b\ the sons committee entitled “Now and Then ' 
depicting the man> duties of a rural practitioner jears ago and 
those of the specialists of todaj 
Fraudulent Magazine Solicitor—Seeeral physicians in St 
Joseph were the \ictims in Februarj of a scheme worked b> 
a man who purported to be an agent for Hat perx Magazine 
His plan was to solicit subscriptions and to offer sets of books 
as premiums The subscription blank called for the payment 
of S9 70 in ninett day s After the t ictim had signed the 
blank the‘agent' who called himself T T McLean eaplamed 
that if the subscriber cared to pay cash or by cheek there was 
a discount of *^1 In some cases the aactim wrote checks which 
kfcLean cashed at a local bank the next day Correspon¬ 
dence w ith the National Publishers Association indicated th it 
this fraud had been worked on physicians in the Middle M est 
for seycral months It was reported m The JooR^AL Dec 
20 1930, p 1923 The impostor is said to ha\e used a variety 
of names, including, in addition to McLean, McAllister, Dallas, 
Allerton and Dale 

NEBRASKA 

Physicians Honored—Dr Benjamin P Bailey, Lincoln, 
yvas the guest of honor at a banquet gnen by the Lancaster 
County Medical Society at the Unnersity Club Lincoln 
April 15 marking his fiftieth annnersary in the practice 
of medicine Addresses were made by Drs Sheldon E 
Cook, Lincoln, Francis A Long iladison, Karl S J Hohlen 
Lincoln, Ham E Potter Pairbury and Albert R Mitchell, 
Lincoln Dr Bailey y\as president of the Nebraska State 
Medical Association in 1923 and has been chairman of us 
legislatee committee for maiiv years An informal dinner in 
his honor y\as gnen April 7 by members of tlie staff of Green 
Gables Sanatorium of yylnch he is president and chief of staff 
Dr Z L Kay McCook yyho has practiced medicine for fifty 
fiye years was honored yynth a banquet giycn by the Red Wtlloyv 
County Medical Society, April 23 

Society News —Dr Harry J Wertman Milford reported 
a case of acute anterior poliomyelitis before the Seyyard County 

Medical Society February 20-The Platte County Medical 

Society yyas addressed March 10 by Drs Louis C and Charles 
F Moon Omaha on proctology and gymecology rcspectiycly 

-At the March 17 meeting of the Madison Fite County 

Medical Society Dr and kirs George E Charlton, Norfolk 
were honor guests at a dinner yyliicli yvas attended by about 
100 persons Dr Otarlton has been transferred as supenn 
tendeiit to the Hastings State Hospital after fifteen years 
seryice at the Norfolk State Hospital Dr MeUin S Hender¬ 
son Rochester Mmn addressed the meeting on fractures- 

Dr Edyyard Steyeiison North Platte addressed the Lincoln 
County Medical Society February 12 on Conyulsioiis of 

Infancy and Early Childliood -Dr Thomas L Howard 

Denyer addressed the Scottsbluff County Medical Society 

February 12 on certain aspects of urology-The Richardson 

County klcdical Society yyas addressed Marcli 5 by Drs Henry 
R Jliner and Oiarles L Hustead Falls City on physiologic 

chemistry and infant feeding respectiycK -Dr Ray M 

Bah eat Oklahoma City, addressed the Lancaster County 
kledical Society Lincoln April 21 on hay -fey er and asthma 
Dr Carl A Dragstedt Chicago spoke before the society 

klarch 17 on Studies in Bone Physiology -Dr Donald 

J M ilson Omaha addressed the Chey enne Kimball Deuel 
Counties Medical Society Kimball April 10 on nngyyorm ami 
eczema Dr Frank E Palmer Sterling Colo addressed tlie 
society March 2 on tularemia and Dr \rthur L kldlcr state 
medicine 

NEW HAMPSHIRE 

Society News—The \ey\ Hampshire Surgical Club held 
Us thirty third bcmianmnl clmical meeting April 2b al Man 
Chester Dr \\ illi un \\ avnc Babcock Philadelphia conducted 
an opentue clinic m the lorcnoon demoubtralmg spinal ancs 
thesn and delnereti a jiapcr in the attcriiocin on Op ntiee 
Treatment ol More Dmicult 1 vpfe of Henna 

Conference on Child Health—At a conicrcnce called by 
Goy John \\ iinnt at the “state Hou'C Conceird \pnl 31) 
May 1 to di'cuss ce>mmunit\ re-poiisibility and cooperation ic>r 
chikl health and protection one seseion yeas dceolcd to medical 
seryice auiUher to edueitioii and training and a third to the 
handieajipe-el Dr Kenneth D Blackian Posto i addrcs'cd the 
lirst ession on groveth and deyeh pment Dr lames R McCord 
\tlama en prenatal and iratennl care and C C. < ir'teiis, 


Ph D , Ncyy Aork on the soc ally handicapped Among speakers 
at the second session yycre Ernest R Groyes, PhD, Chapel 
Hill, N C on family and parent education, and J klace 
Andress PhD Ney\ tony die Mass on the school child Drs 
Benjamin W Baker, Laconia and Ezra A Jones Jilanchester, 
were among those yyho addressed the final meeting, at yylnch 
Dr Williatn DeKleine IVashingtoii D C, presided John H 
Finley LL D associate editor of the Ncyy Aork Times pre¬ 
sided at the first ty\o sessions 

NEW YORK 

Newr York City 

Eighth Harvey Lecture—Dr Predcnck P Gay, professor 
of bacteriology College of Physicians and Surgeons, Columbia 
Uniyersity yyill deliyer the eighth lecture of the Haryey 
Society, May 21, on Tissue Resistance and Immuntty” 

Personal —Dr Simon Flexner, director of the department 
of laboratories Rockefeller Institute for Medical Research, yyas 
recently elected a corresponding member of the French Acad¬ 
emy of Sciences m the section on medicine and surgery, replac¬ 
ing Dr Charles Nicolle director of the Pasteur Institute in 
Tunisia-The honorary degree of doctor ol layys yyas con¬ 

ferred on Dr Florence Rena Sabin of the staff of Rockefeller 
Institute in company yyith Mrs Herbert Hooycr by Gouclier 
College Baltimore, April 24 at a ceremony at yyhich David 
Allan Robertson Ph D formerly assistant director of the 
Ameiican Conned on Education Washington D C yyas 
inducted as president of the college Dr Sabin receued the 
honor in recognition of her studies on blood cells 

Graduate Course in General Medicine—A six yyeeks’ 
course in general medicine for qualified graduates yyas begun 
May 11 at St Lukes Hospital under the joint auspices 
of the College of Physicians and Surgeons and the depart¬ 
ment of uniyersity extension of Columbia Unnersity Among 
the instructors are Drs Lewis F Frissell and Henry S 
Patterson m bedside diagnosis, Francis Carter IVood 
physical therapy John J Homan Keating and Waldo B 
Farnum cardiology 'William S Thomas allergy Alfred 
M lencr ophthalmology , roentgen ray diagnosis Eric J Ry an 
Frank Elmer Johnson, pediatrics and \^ illnm B Long der¬ 
matology The object of the course is to gne the practicing 
physician a renew of general medicine yyith instruction in 
recent methods of diagnosis and treatment 

Five-Year Campaign for Health Examinations —The 
fi\c county medical societies m New Aork at a special meeting 
at the Academy of Medicine, April 27 launched a fiyc-year 
camjaaign to promote health e.xainniations Through a special 
committee of yylnch Dr Abraham J Rongy is chairman knoyyn 
as the Greater Ncyy Aork Committee on Hualth Exanumtions 
the following program was presented (1) The committee will 
offer facilities to physicians to increase their knowledge ol 
health examinations and to apply it in office practice (2) it 
yyill rcyicw medical ciirnciilums yyith the aim of cncouragiii,'’- 
emphasis on preyentue medicine and particularly the health 
examination idea (3) it will study the health cxamimtioii no\y 
rendered by yarioiis agencies and endcayor to formulate an 
acceptable standard procedure (4) sustained propaj,aiKh will 
be directed toyyard y\mmng oyer the general practitioner to an 
appreciation of the licaltli exaniination in general practice and 
(5) continuous education of the public yyill be carried on llirou!,h 
the press the radio lectures and motion jnctiircb Sjyaler-, 
at the meeting yycre Drs Rongy Charles G Heyd baiiuRl 
M Lambert Linsh R Williams W'lilard C Raiiplcye and 
John W W itiiers Ph D 

Academy of Medicine Considers Birth Control — 
Recommendations that the mcdic.i! prolc^sion assume the giiiti 
ance of the public on the matter of contnccptiyc adyice arc 
contained in a recent rc|Kin of the public iiealtli rehlii ns 
comnuttcc of Ihc \cy\ A ork \cademy of Medicine The 

report which was adopted In the ac-idttrn recommen's lint 

more contnccptiyc clinics he established as imegrd parts oi 
disjicnsary and hospital 'criicc and lint uieainclnd or C'tri 
muni climes be supported In the incdicil jiroicssion only until 
a sufficient number <u hospital clinics lute been diyeli,i d t> 
meet the public health demand \ moyement should be bt„iiii 
in the opinion of the cnmmittec to include m tlu ciirnnihims 
of medical echo ds iintnictions in enwra'-ep in nu i iires ml 

in the indicalnins the-cior The ci nmiute jkh t out tint 

conlraceptnc ch ucs offer iinpirtan opinruinnus tor the deiec 
tion OI di'ea e l-accntiuii t'osio i> and d s,iiaee n ii s cil! 
ing tor treatment or ojvntioi arc irceucmK oytrirjoled lor 
this reason it is iirjicratiye tin, such clii ic b- ui I'er adfqinie 
ircdtcal suporynicn and «hould be rcgularh injte-ud In 
ex-p.ricrccd gymecoVists aid obste ricms When extnmiri! 
chmcs are temporarily ju t fied tier 1 > I'd base a c j ii, tlein 
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nudu il personnel slioiikl be subject to rules iiul rcRiihtions 
I ■neerniiit, uidiCTtions for contriccptnc ichiec nntl sboiiltl be 
npuijrlj jnspected to insure tlit obscr\ancc of these rules 

NORTH CAROLINA 

Dr Jacocks to Return—Dr W illnm Picard Jacocks for- 
luerh of Aortb Carolina and rcccnth engaged in medicil ser- 
\ice in India under tbe Rockefeller I oundation is reported to 
bare accepted an appoinliuent as state bealtb ollicer tea succeed 
tbe late Dr Clnrles O Hagan Laugbingbouse Dr J leoel s 
eras graduated from tbe L'ni\ersit\ of Pemisjhania bcbool ot 
Medicine m 1^11 

State Medical Meeting and Election — \t the seeciitx 
eighth annual session of the Medical hiicietx of the St itc of 
North Carolina April 20 22 in Durb im the guest speal ers 
included Drs John B Dcaccr, Pbiladelpbi i on Residual Con 
ditions rollowmg Operation on the f’lhirx Tract Pascal 
Brool e Bland, Philadelphia Thonias R Broun lialtiniore 
‘Various Forms ot Colitis Their Ltiolo„\, Dngnosis mil 
Treatment Edgar A Hines heticca S C Pjrief Pediatric 
Rcmniiscences and Probible Trends and \\ liter Cl irke New 
York Congenital 'sxpliilis Dr Morns Iislibtm editor of 
The JotRNAr addressed the bouse of delt„ites on The U orl 
of the American Medical Association and a geiieril meeting 
on ' Current Trends in Medical Practice Dr I isbbem also 
spoke m Greensboro and Goldsboro follow mg the meeting and 
addressed the North Carolina Public Health Associ itnm uhieh 
held its tuentj first annual meeting April 20 Dr Marlin L 
Stexens, Asbexille xxas installed as president of the Medic il 
Societx of the State of North Carolin i for the ensuing jeir 
and Dr John B M right Ralei,,h xxas made presidentelect 
Tbe next annual meeting xxill be held m Winston ‘'ileni \|)ril 
18 20, 1932 The kfeiore Coiintj Medieal Societx Medd xxas 
presented to Drs Claiborne T Smith and W illiani Bernard 
Kinlaxx, Rockj Mount for tlieir' paper on The Clinical Con¬ 
sideration of an Anemia of Pregnanex and the Piierpentim 

OHIO 

Personal—Dr George W' Crile xxas one of txxo persons 
axho receixed the Clexeland Medal of Public berxice axxarded 
b} the chamber of commerce, April 21 Dr Crilc s citatum 

referred to his acbiexements as surgeon and inxestigator- 

Dr Dempsej L Traxis, aged 70, resigned Ajiril 18 after 
fortj four jears serxict as plijsiciaii to the Clcxel ind fire 

department -Dr Herbert F Gainmons, superintendent of 

the Niagara Sanatorium, Lockport N A Ins been appointed 
superintendent of the nexx Lorain Count) Tuberculosis Sain- 

torinni at Eljria be xxill tale charge June 15-Dr Rudolph 

A Ruhnann jilmstcr, xxns the guest of honor at a baiKpiel 
April 20 gixcii bj pbxsicians of Auglaize in celebration of bis 
baxiiig completed fift) xcars of medical practice Dr Harrj S 
Noble, St Mar)S made tbe principal address 

Society News —Dr Curtis C Mecliliiig, Pittsburgh 
addressed tbe Trumbull Count) Medical Socict) April 16 on 

‘Mucous Colic and Spastic Colon’-Drs Daxid A Tucker 

Jr, and Cecil Striker addre sed the Cincinnati Acadciiij of 
Medicine April 20, on insulin Dr Charles P Emerson, 

Indianapolis addressed the academ), April 6, on “Neiirastbenia 

—tbe Internist’s Most Difiicult Problem ”-Dr Marion A 

Blanl enborn, Clexeland spoke before the Lake Count) Medical 
Societx March 24 on ‘ Hospital Treatment of Lobar Pneu¬ 
monia -Dr Frederick G Djas, Chicago, addressed the 

Summit Countj kledical Socict), Akron, Ma) 5, on hjper- 

tlixroidism-Dr Gordon B Nexx, Rochester Mimi, addressed 

the Cincinnati Otolarxiigological Societ), April 21, on ‘Chrome 

Inflammation of the Salixary Glands’ -Dr Werner W 

Dueinlmg Port W^axne, Ind, discussed diseases of the skin 
at the meeting April 2, of the A^an W^'ert Count) Medical 

Societx, Van Wfert -Dr George T Pack, Nexx' York 

addressed the Columbus Academy of Medicine, April 3, on 

cancer of the breast-At the quarterl) meeting of tbe Union 

Medical Association of the sixth councilor district, Ashland, 
April 8, speakers xxere Drs George W Crile, Clexeland, on 
‘ Peptic Ulcer and Neurocirculatory Asthenia’ Herbert A 
W ikliiian, Wooster, ‘ Diagnostic Problems of Influenza Ben¬ 
jamin R ItcClellan, Xenia ‘ Practical Points in Gallbladder 
Disease and Courtland B Meuser Ashland, infantile paralysis 

- A S)mposium on bronchial asthma comprised the program 

of the Academ) of Aledicine of Toledo and Lucas County, 
April 17, xxith speakers as folloxvs Drs Karl D Figley, 
Bernard S Steinberg Claude E Price and Samuel H Patter¬ 
son -Dr Clifford J Straehley Cincinnati among others, 

addressed the Adams County Ifedica! Society, WYst Union, 
April 22 on Common Heart Diseases ’ 


PENNSYLVANIA 

Personal —Dr Lduard C I exxis Verona, xxas gnen a 
dinner, M ircb 10 In the people of Verona, in honor of hi, 
completion of fifix xtars in the practice of medicine Before 
toming to Verona Dr lewis bad [iracticcd fourteen years ra 

PcnfickI-Dr Edgar S Btixcrs, councilor for the 'cccri 

district, xxas the guest of honor at a (cstmioiiial dinner, April 
22 gixen In the Aloutgomcry County Medical Society, at Nor 

rislinxn -Dr Ldxxiii M McKay, Charleroi, xxas rccenllj 

made medic il director of W'asbmgton Counlv to succeed 

Dr \\ till im D Martin, W asbmgloit-Dr Harxey T Mich 

erl Lnnits, recently obseryed the fifty fifth annixersary of hu 
medical practice 

Bills Introduced—II 1932, to amend the dental practice 
act proposes to make it unlawful for licensed dentists to ue 
idxertismg solirilors or free publicitx press agents or to cir 
ciihte or adxcrlisc (1) slalcnieiits of a character teiidini; to 
deceixc or mislead tbe public (2) statements of profcsuoinl 
stiperiontx, (3) offers lo jicrfonii professional scrxice at den 
inie fixed prices when the nature of the professional senico 
rendered and the materials rcr|Uircd must be enriable, and (1) 
to displax by means of glaring illuminated, or flickering h"!’! 
signs anx adxertiseniint conlanmig as a part thereof the rep¬ 
resentation of a tooth teeth bridge work or any portion cl 
the liimnii bead II 1931 to amend tbe workmens comKua 
lion icl, projxiscs tint m addition to the surgical, mcdica 
and bos|)ilal treatment that an cmploxcr must render an injur 
ciiiploxec tbe enijiloxer shall during the first ninety dais to 
lowing anx aceident furiitsli reasonable dental 'crxices an 
supplies as and when needed as a result of the industrial acc 
dent, it a cost not to exceed “^lOO 


SOUTH CAROLINA 

Society Nexvs —Dr Kenneth Af Lx neb 
addressed tbe Anderson County Alcdical Societx, ■'J™' , 

Alarcb ij, on Intestinal Amebiasis'-Rear Admiral U 

K Ri„gs surgeon general of the U S „ 

Medical Societx of South Carolina Charleston, 
the aclixitios ot tbe iiaxi s medical department——A “E ^ 
studx of pellagra and its prcxention is to be made in s 
Carolina bx the U S Public Health Serxice under the 
tion of Dr Charles V Akin Jr, recently director m mR 

sanitation in Louisiana -Dr Cliarles A , il on 

burg addressed the Columbia Medical Societx, April . 

purpura hemorrhagica-Ilr Julian D Hart Dttrliam i ’ 

addressed tbe Florence County Afcdical Societx, H ’ 

April I on skin grafting-Dr Leonard K PI"'!”’,' ..on 

celebrated bis fiftx sixth anmxcrsarx in the medical pr = 

Afarcli 4-Dr AViIliam K Fishbiirnc Afoncks Corner, iw 

been appointed btallb oflicer of Berkeley Coimtx 


ittd 


TEXAS 

Personal—Dr Joseph D Becton, Grccnxillc xxas ap^™^ 
the txxclffb member of tbe state board of medical e-x 
under a bill just passed by the legislature iteteasmg 
souiicl of the board from clexen to txxcixe 
Dr Elxa A AATiglit, Houston, xxas recently elected P 
of the Texas Tuberculosis Association 

State Medical Election—Dr John O 
xxas installed as president, and Dr John H Foster, 
made jiresident elect of tbe State Alcdical AsStK 
Texas at its recent aiimial meeting Drs Charles ri 
Fort AAfortb, Abb C DcLoiig San Angelo, and Jm'n „ [jujn 
bett Alarlin xxere elected xice presidents, wd Dr ,^n! 
Taxlor, Fort Worth secretary reelected The nex 
meeting of the association xxill be held at Amarillo 

Health Service for Drought Area —aid^o^ 
service under the recent federal appropriation for tnc 
drought-stricken areas xxas to begin May 1, m , (o 

iiichiding Wichita, Archer, Clax Jack and Yomig coi 
contimie for eight months or longer if needed K 
inspector and a public health nurse xxere sent to j gje 
and smallpox xacciiie typhoid serum and dipblbcrn to 
to be proxided for children of indigent families ■''A ‘O 
mittee xvith County Judge Johns P Marrs as elm 
cooperating xxith state and local bealtb ^titborities 
administration of the service Drs Alonroe A BccKm 
Onnan T Kimbrough, AA^ichita Falls, are members 
committee . 

Health at San Antonio—Telegraphic returns frotn 
one cities xvith a total population of 36 million to tlie 
Department of Commerce, for the xxeek ended April 20 , 
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cate lint the highest mortahtj rate (191) appears for San 
Antonio, and Ihe nle for the group of cities as a r\hoIc 12 3 
The rate for San Antonio for the corresponding period last 
jetr was 17 7 and for the group of cities, 13 4 The annual 
rate for eightj-one cities lor the sc\cntccn rNeeUs of 1931 r\as 
13 8 as against a rate of 13 3 for the corresponding ^^eelvs of 
1930 Caution should be used in the interpretation of \\eeU> 
figures as thei fluctuate widelj The fact that some cities are 
hospital centers for large areas outside the cit\ limits or that 
thea ha\e a large Negro population, mar tend to increase the 
death rate 

WEST VIRGINIA 

Society News—Dr George W Cnle Cle\ eland, addressed 
the Ohio Count} Medical Societj, Wheeling April 10 on 
‘ Treatment of Peptic Ulcer and Neurocirculator} Asthenia ’ 
Dr William A Frontz, Baltimore addressed the societ} Ma} 1 
on “Hematuria with Special Reference to the Importance of 

Earl} Diagnosis of the Conditions Causing It ’-Dr John 

BanUicad Banks Charleston among others addressed the 
Lewis County Medical Socict} Weston April 14 on treatment 

of cmp}ema, with especial reference to closed drainage - 

Dr Douglas Vanderhoof Richmond ^ a made an address on 
Chrome Diarrhea m Adults’ before the Kanawha Count} 
Medical Socictx Charleston April 7 

GENERAL 

Increase in Automobile Fatalities — Eighta one large 
cities m the United States reported to the U S Department 
of Commerce during the four weeks ended April 18 669 deaths 
from automobile accidents as compared with 625 during the 
corresponding period last rear For the fift} two week periods 
ended April 18 1931, and April 19 1930 the totals for the 
eight} one cities were 9 000 and 8 803 rcspectiveh which indi¬ 
cate a recent rate of 25 8 per hundred thousand of population 
as against an earlier rate of 25 7 Six cities reported no deaths 
from automobile accidents for the last four weeks Duluth, 
Mitiii Fall Rirer, Mass Grand Rapids, Mich, and Lrnn, 
New Bedford and Springfield, Mass 
Society Newts —Dr Theodore B Bcatt} Salt Lake Cit\ 
was elected president of the Conference of State and Protmcial 
Health Authorities of North America April 29 Dr William 
J Bell, Toronto, Ontario Canada Mce president and Dr Albert 

J Chesle^, St Paul, Mmn secretarv, reelected-Dr Carl 

Dudle} Camp Ann Arbor Miclt. awas elected president of the 
Northern Tn-State Medical Association (Michigan Ohio and 
Indiana) at Us meeting at Ann Arbor April 14, and Dr Edward 
B Pedlow, Lima Ohio, secretar} reelected The next meet¬ 
ing will be in Toledo, Ohio-^The annual meeting of the 

Medical Library Association will be held ui the New Hutch¬ 
inson kleinonal Tulaue Unnersity of Louisiana School of 
Medicine, New Orleans Ma> 19-21 The speakers will include 
Drs Charles C Bass dean and professor of experimental medi 
cme at Tulanc Emmett L Irwin New Orleans Archibald 
Malloch New York Rudolph Matas New Orleans and Farette 
C Ewiiig Alexandria whose subject will be Thoughts on 
the Histora of kfedical Art 

Survey of Eugenics Movement—A comprehensiic suric} 
of the eugenics moaement in the United States is presented in 
Organized Eugenics a recent publication of the American 
Eugenics Societ} This societa functions through sixteen stand 
mg committees including conimittees on eugenics and dasgemes 
of birth regulation crime prcaention biologic gcncaloga numi- 
gratiou, popular education research and cooperation w ith pin 
sicians The last named committee of aahich Dr Stuart Mudd 
Villanoaa Pa is chairman reconiinciids the inclusion of 
instruction m genetics and Us eugenic considerations in the 
cniTiculums of all colleges and minersities cspecialh in pre 
medical education instruction m the technic of contraception 
ui all mcdiaal schools establishment of clinics for instruction 
in contraception to patients of the dispeiisara tape under exjicrt 
medical supcraision and finalla U urges members of all pro 
fcssions to inform tlicmsclacs on eugenics that tlica maa aid 
in the passage ol sound eugenic legislation The report further 
sets forth the histora of tins inoaenient in England and lists 
the organizations in the Lnitcd Stales aahosc programs arc 
w holla or partla dcaoted to the promotion ol eugenics 

CANAL ZONE 

Society Neavs — At the annual election of officers of the 
Medical Ae ociation of the Isthmian Canal Zone, rcccntla 
Dr Raamoiid O Dart, \ncoii was elected president Dr John 
R Hall Corozal a ice president, and Dr Laaarcncc Getz 
Panama secrctara 


FOREIGN 

Personal—Dr Daniel Foaaler Cappell lecturer in patho¬ 
logic histolog} in the Umaersit} of Glasgoaa, Scotland has been 
appointed professor of patholog} at St Andrews UniaersU} 

Aberdeen-Prof W Blair Bell, director of the Liaerpool 

Medical (Cancer) Research Organization has resigned the 
chair of inidaaifer} and g}necolog} at the Umaersit} ot Liacr- 
pool, which he had held since 1921 

Name of Medical Journal Cnanged—The Buhsh Jonninl 
of Actviotliciapv and Physxothciap\ 17, Featherstone Buddings, 
London W C 1, will in the future be published under the title 
the Butish Jonmal of Plnsical Mcdicwi. The change was 
made to indicate more clearl} the subjects coiered by the 
journal namel} actinotherapa hehotherap}, elcctrotherapa, 
radiotherapa Indrotherap} climatotherapi thalassotheraps, 
manipulatne surgcri massage and exercise Subscription 
rates will remain the same 

New Journal on Nutrition—The first issue of N’ntrtlwn 
Anmlcs clmiqucs bwlogiqucs Ihoapcntiqucs has just appeared 
It IS published in Pans by G Dom K Cie under the scientific 
direction of P Carnot M Loeper and kl A^’illaret of the 
Faculty of kfedicine of Pans and is edited b\ R Glenard and 
Afathicu cle Fossci The present issue is detoted to articles 
on diabetes and Inperghcemta b\ Drs if Labbe P Mauriac 
E Aubertni E Chabrol F Ratheri Haller and F and G 
Verdeiu Short abstracts of the original articles are gnen in 
German English and Spanish 

New Journal on Tuberculosis—The first issue of Rr-iifn 
dc la Tuberculosis del Uruguai appeared in Tanuan The 
journal is the official organ of tlie Societv of Phthisiolog} ot 
Urugiiai, which has in charge the crusade against tuberculosis 
in that conntri Dr F D Clomez is the editor of the Rctisla 
and Dr H Franchi the assistant editor Drs J G Otero 
A Sarno E Stirling M Landeira and E Tango (the board 
of directors of the Soaet} of Phthisiologi) are collaborators 
Papers presented before the societ} will be jiublished and each 
issue will also contain a section devoted to abstracts of articles 
on tuberculosis which bate appeared m Spamsh speaking 
countries 

Society News —Dr A Cawadias gave an address m 
inenion of Dr Jamieson B Hurr} on ‘The D}namic and the 
Modern Procedure of Diagnosis ’ before the Osier Club, Fcb- 

ruar} 13-Prof Edward klellanby, professor of pharniacol- 

ogj Universitv of Sheffield delnered the Sir Charles Hastings 
Lecture for 1931 at the British Medical Association House, 
London March 13 on Diet and Health -^The sixth Inter¬ 

national Congress of Mihtar} Medicine and Phannaci will he 
held at The Hague Netherlands June 15 20 Questions to he 
considered are trammg of mihtan phisiciaus and pharmacists 
psydioneuroscs of war methods of hemostasis on the battle¬ 
field preparation and care of medicines and effects of war 
wounds on the teeth and lower jaw The bureau of inforiiia- 

tion, 3 Surinamestraat, The Hague will furnish details- 

The Harieiaii Socicti of London will celebrate its centcinri, 
June 11 13 At a meeting June 11 at St Bartholomew s Hos¬ 
pital Dr Raamond Crawford will delncr an oration and an 
exhibition of Hariei relics will be shown The following da\ 
the Buckstoii Browne dinner will be gi\cn with Prince \rlluir 
of Coiiiiaugbl as the principal guest. On fiiiic 13 there will he 
a pilgrimage to Hempstead Cliurch Essex where Harici is 
buried On the return trip the parti will stop at Rolls Pari , 
Chigwcll where Harici once hied for tea and an address In 

Sit D Arcy Power on Har\-e\ s connection witli the place - 

The International League Against Rheumatism will meet Afay 
19 24 III Rome subjects to be discussed fiichidc carh simp- 
toms of chronic rheumatism rheumatic diseases and luhcrcti- 

losis and rheumatic diseases and occupation-lord Dawson 

of Penn was elected president of tlic Roval College of Plnsi 
Clans of London in Mardi 

CORRECTIONS 

Neurosine Poisoning —In tlu chiueal note In Dr G Gres- 
wcll Burns (Tar JorrxiL April 11 1225) the iiutric 

cgui'Ment lor the 8 ounce bottle stiould liaic been 235 cc. 

The Vertes- Occipitopostenor Po'ition—In the article 
be Dr Samuel \1 Uodek, this issue flic term ascendm- ra nus 
111 the isihmm m the fourili Ime ot jiagc slviuM 1) 

descending ramus of the pubic bone 

Burnt Alum.—Dr William 1 Gruld writes that in hi 
article on Ringworm oi flic Feet m 1 in Join \t April 
IS ixige 1300 through a tepograp’iic error the term hiinit 
elm was ii cd \ hen it 'hould have be-en th'- term burnt alum 
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(from Our Ripular Corrcspoudint) 

April IS 1931 

Milk-Borne Epidemics Due to Streptococci 
Two tjiies of infection, now known to be due to streptococci 
have been shown to be spread bj inill—scarlet fcicr ind sore 
throat It was at first taught that the outbreaks of scarlet 
fever, traced to diseased cows, were due to a bovine form of 
the nialadj But in 1912 Dr W G Sivagc, an antliorilv on 
food poisoning, came to the conclusion that bovine scirlet fever 
did not exist as a constitutional disease and tint the cow acted 
Slinpl} as a passive carrier of the streptococcus In i paper 
read before the Rojal Socictj of klcdiciiic be [lointed out that 
sixteen jears later Ins thcorj was conlinned bj the invcsiiga 
tions of r S Jones and R B Little in \cw Jersev I liev 
found human cases of scarlet fever on a firm the milk from 
which produced an outbreak of the disease in a small town 
One cow bad an injured teat and showed mastitis with abundant 
hemoljfic streptococci of hum in tv pc With this sireptococeus 
It was possible to infect other quarters of this cow and also 
another cow and set up severe mastitis The organism dso 
proved to be indistinguishable culturall> and as reg irds certain 
antigenic affinities from ilicpiococciis scarlaltiiac 

With regard to nnlk-borne sore throat mail) outbrcal s were 
recorded m Great Britain from 1890 to 1910 but since that jear 
onlj one (at Hove last jear) In an outbreak at Colchester 
there were over 600 cases and Dr Savage traced the great 
majoritj to a cow suffering from streptococc il mastitis On 
the discontinuance of the use of its milk the outbreak at once 
ceased On the other hand, in the United States no outbrcal s 
were reported till 1911, but since then a large number have been 
recorded Most of the extensive outbreaks were associated 
with an infective cow, but human infection is given as a cnusc 
in a number Scamman found that in fort)-five outbreaks 
55 per-cent were attributed to a milk handler and 30 per cent 
to a diseased cow and a milk handler 
During 1906-lh09, Dr Savage made a long senes of com¬ 
parative experiments with the streptococcus of bovine mastitis 
(which he called Sh cf^tococcus viastitidis), the cause of 68 per 
cent of his cases, and pathogenic human t)pcs, and satisfied 
himself that the former was not a cause of human disease This 
would explain the fact that, while bovine mastitis is common. 
Its association with human sore throat is rare Therefore in 1911 
he formulated the view that bovine udder and teat lesions are 
usiiallv harmless to man, but occasional!) either as a superadded 
infection or as a primary one, a local infection with human 
organisms takes place and there is danger to man In other 
words the cow is potentially pathogenic to man onl) when it 
acts as an active or passive earner of organisms of human 
origin Work done since that date, mainly m America, con¬ 
firms this view In the Chicago outbreak of sore throat in 
December, 1911 D J Davis found that the hemol)tic strepto¬ 
cocci responsible differed from those of bovine mastitis Davis 
and Capps have shown that hemolytic streptococci of human 
origin can cause mastitis in cows when introduced into the 
udder b) the catheter When they were smeared on the surface 
of tmnijured teats, the results were negative but when the teats 
were slightl) abraded, mastitis resulted In the discussion that 
followed, a number of health officers and veterinarians joined 
and there was general agreement with Dr Savages view 

The Evils of Medical Socialism 
In the house of commons the minister of health kfr Green¬ 
wood in opening the debate on the vote for the expenses of his 
department said that the increased cxjienditure on sickness and 


disablcnicnt benefit was causing concern It was difficult tv 
assess the varicnis factors causing the increase He was pt 
satisfied that there had been aii) stibstantial deterioration n 
the general lieillh It was important that ever) insured persn 
should go to the phvsiciati in the carl) stages of illncsi ani 
take full advaiitigc of his rights But behind all Icgitinutt 
causes even one associated with approved society work krew 
that there was a certain amount of laxit) The goverairert 
was issuing to the societies mcinoranda winch lie hoped would 
he of assistance in ccrtific ition and the sujiervision of claiir 
for benefit A comnicntar) on the ministers rather guarded 
reference to "a certain laxitv ' is furnished bv the fact that tfc 
miiiistrv of health has found it ncccs'ar) to issue new regah 
tioiis rendering the transfer of an insured person from the let 
of one panel plivsiciaii to that of another more difficult Eefore, 
all that was ncccssarv was to give a fortnight’s notice to the 
insurance coiniiiittee Ixow the insured must obtain the conacrt 
of his present phvsieian and also of the one to whom licdwres 
to be transferred Or, if he does not wish to do that, he rant 
give a months notice to the committee, and the transfer can 
then be iiiadc at the end of the quarter What led a labor 
innnstcr to curtail tlie libcrt) of the insured vias complainh 
from the friendlv societies of excessive sickness claims resulting 
from jiatieiits oht iiiiiiig certificates from a plijsician to whom 
the) transferred after refusal from their previous one Here 
thill, IS the demonstration of the failure of socialism in medicine 
as 111 all other forms and nicidciitallv of its impairment oi 
hbcriv Tree choice of jilivsician’ was one of the slogans with 
which the insurance act was ushered in b) Llovd George and 
It of course exists in other medical practice, but it works waste 
full) under socialism 


M VTEP s VL MORTALITY 

The problem of maternal inortaht), said the minister, was a 
serious one Thev could not attempt to justif) the deaths o 
3 000 mothers a year in the existing state of knowledge Jfatet 
lilt) was b) far tlic most chitgcroiis occupation of the countrj 
His predecessor, Mr Chainberlam examined these deaths three 
vears ago after the report of a committee and found that at lead 
one half of the deaths were preventable Tint was a nationa 
scandal Mr Greenwood sent a circular to the local autliorit^i^ 
pointing out tlie ways in which they might cooperate 
result was that they were establishing or extending antenata 
clinics, providing private physicians for antenatal cxannnatioas 
improving the siipplv of inidvvivcs, arranging consultant services 
and providing extended hospital accommodation 


The Government and Birth Control 
In a memorandum addressed to maternity and child welfare 
authorities, the minister of health states that the goveriimen 
has had under consideration the question of the use of mshw 


tions controlled by local authorities for the purjxise 


of 01''”" 


advice to women on contraceptive methods So far as matenu 
and child welfare centers (including antenatal centers) ''Cc 
concerned, these centers could deal only with expectant metier, 
nursing mothers and young children The governments v 
was that it is not a function of the centers to give advice i 
regard to birth control and that their use for such a 
would be likely to damage the proper work of the centers 


Bwt 

married 


when there are medical grounds for giving advice to 
women on contraceptive methods in attendance at the centers, 
If may be given but should be limited to cases in which fw' 
pregnancy would be detrimental to health and should be 
at a separate session and under conditions such as will not dis 
the normal primary work of the center The minister there 
fore is unable to sanction any proposal for the use of t cs 
centers for giving birth control advice in other cases 
government is advised that the local authorities have no genera 
power to establish birth control clinics as such but that t 
powers of the local authorities for the care of exjiectant an 
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nursing mothers cmble them to proMcIc birth control clinics 
for the limited class described Because of the acute division 
of public opinion on the subject of birth control, the government 
has decided that no departmental sanction which may be ncces- 
sari to the establishment of such clinics for nursing mothers 
shall be guen except on condition that contraccptnc ad\icc be 
given onlj m cases in which further pregnane} would be detri¬ 
mental to health 

British Congress of Obstetrics and Gynecology 
The eighth British Congress of Obstetrics and Gvnecology 
will be held m Glasgow, April 22 to 24, b\ invitation of the 
Glasgow Obstetrical and G} necological Societ} The congress 
IS organized under the auspices of the following societies 
Section of Obstetrics and G}nccoIogy, Roval Society of Medi¬ 
cine, Edinburgh Obstetrical Societv North of England Obstet¬ 
rical and G}necological Society, Glasgow Obstetrical and 
G}naetological Society, Ulster Medical Societj , Section of 
Obstetrics and G}necolog} and Royal Academy of Medicine m 
Ireland The first day will be devoted to the chmcal and 
pathologic features of ovarian tumors The discussion will be 
introduced b} Prof Blair Bell followed by Prof Beclcwith 
Whitehouse from the clinical side and Mr T G Stevens from 
the pathologic Prof S A Gammeltoft will read a paper on 
the teacliing of obstetrics and gjnecology as practiced at the 
Universit} of Copenhagen Prof H Guggisberg of Berne on 
conditions of life and reproduction A special museum is being 
organized for the congress On the Saturday following the 
congress an interesting function will take place The obstetric 
societies of Edinburgh and Glasgow have undertaken the renova¬ 
tion of the tomb of Smelhe at Lanark and will uinei! a new 
memorial m the cemetery 

PARIS 

(From Our Regular Correspondent) 

April 12, 1931 

Postgraduate Work in Pans 

The A D R M, or Association pour le dc\ eloppement des 
relations medicales, is an organization created b> the Faculte 
de medecine for the express purpose of suppljuig information 
and arranging postgraduuate courses for foreign ph}sicians A 
few of these courses are given m English 

Postgraduate IVork tn Pans Dtumg 1931 

MEDICINE 

1 Diseases of the Lung iNith \ Ray Projections and Anatomic Speci 

mens and Demonstrations (ten lectures) —July 0 to Jul> II 
Teesf 500 francs (<20) Professor Sergent and associates Hopi 
tal de la Charite A7 Rue Jacob Pans 

2 Diseases of the Li\cr and Nutritional Diseases—September 7 to 

September 19 Pets 250 francs ($10) Prof P Carnot and 
associates Medical Clinic of the Hotel Dieu I Place du Parais, 
Notre Dame Pans 

3 Diseases of the Digcstise Tract—September 21 to October 3 Fees 

250 francs ($10) Profes or P Carnot and associates Medical 
Clinic of the Hotel Dieu 1 Place du ParMS Xotre Dame Pans 

A Diseases of the Kidnevs and Nutritional and Blood Diseases — 
October 1 to October 15 Fees not announced Prof C Achard 
Medical Clinic of the Hopital Cochin 47 Rue du Faubourg 
Saint Jacques Pai js 

5 Tuberculosis—Junt 15 to Jul> IS (approximate dale) Fees 250 

Francs ($10) Prof E Sergent and associates Hopital dc la 
Charite 4/ Rue Jacob Pans 

6 Roentgen Diagnosis of Diseases of the Respirator? Tract —First 

week of December Fees 250 francs (<10) Prof F Sergent 
and ab ociates Hopital de la Chanu 4 Rue Jacob Pans 

7 New Methodb for Internal Paihologa —November 2 to November ” 

Fee - 0 frants (SIO) Pro! E Sergent and asscKiatcs Hopital 
de la Clnnte 4“ Rue Jacob Pans 

8 Mental Di case —Jul? 1 to Jul> 13 Fees 500 francs (*20) Prof 

Henrj Claude and a ociates A ile Sainlc \nnc I Rue Cabani 
Pans 

SIRrEP\ 

1 Surger\ of the Di^c tice Tract and liver —June 29 to Julv 4 
Fees fnn ^ (<^01 Proi M Antonin Go et and as ot*a cs 
Surgical Clinic of the ''alpctntrc 47 Boalcvard de I HopiL.1 Pan 


2 Biologic Problems and Therapeutics Concerning Cancer—^July 20 

to July 26 Fees 500 francs ($20) Prof G Roussy Institut 
du Cancer de la raculte de mtdecine dc Pans 

3 Orthopedic Surgery and Tuberculosis of the Bones and Joints — 

Jul> 6 to July 11 Fees aOO francs ($20) Dr Etienne Sorrel 
Hopital Trousseau 158 Avenue du General Michel Bizot Pans 

4 Surgerj of the Eye (m English) —^Jiily 1 to Julj 11 Fees 500 

francs (^20) Dr Morax and associates Amphitheatre d Ana 
tonne des Hopitaux 17 Rue du Per a Moulin Pans 

5 Surgery of the Ear Nose and Throat (in English) —^June 29 to 

July H Pees 500 francs (^20) Prof F Lemaitre and asso 
elites Amphitheatre d Anatomic des Hopitaux, 17 Rue du Fcr 
a Moulin Pans 

6 Biharj Intestinal and Gjnecologic Surgery—Two courses during 

summer Prof B Cnneo Surgical Clinic of the Hotel Dieu 

7 Surgeo of the Digestive Tract and G>necologic Surgerj—June 11 

to June 25 Pees announced later Prof M Cosset and asso 
ciates Surgical Chnic of the Salpetnere 47 Boulevard de 
1 Hopital Pans 

S Clinical Radiology of the Digestive Apparatu*!—October 12 to 
October 23 Fees 250 francs ($10) Prof P Duval Surgical 
and Therapeutic Clinic of the Hopital de Vaugirard 389 Rue de 
Vaugirard Pans 

9 Urologj —July 6 to July 11 Fees 500 francs ($20) Dr Maurice 
Chevassu Hopital Cochin Pavilion Albarran 47 Faubourg Saint 
Jacques Pans 

GYNECOLOGY AND OBSTETRICS 

3 Surger? in Gynecology and Obstetrics (two courses) —^June 22 to 
July 4 and November 30 to December 12 Pees 250 francs ($10) 
Prof J L Faure Clinic of Gynecology of the Hopital Broca, 
111 Rue Broca Pans 

2 Surger? in Gjnccology and Obstetrics—October 12 to October 24 

Pees 250 francs ($10) Profs J L Faure and M E Douav 
Clinic of Gynecology of the Hopital Broca 111 Rue Broca Pans 

3 Pathologic Anatom? as Applied to G>ncco!og> —October 1 to October 

14 Fees 250 francs ($10) Prof M Bulhard Clmic of Gyne 
cology of the Hopital Broca 

4 Obstetrics—October 1 to October 31 Fees 400 francs ($16) Prof 

A Couvehire Obstetric Clinic of the Maternite Baudelocque 
121 Boulevard de Port Ro>al Pans 

RADIOLOGY AND PHNSICAL THERAPY 

1 Clinical Radiolog} —July 20 to July 25 Fees 500 francs ($20) 

Prof R Ledoux Lcbard Hospice de la Salpetnere 47 Boulevard 
de 1 Hopital 

2 Medical Flcctrolog? —July 6 to July 11 Fees 500 francs ($20) 

Drs Bourguignon Delherm and Laquernere and associates 
Hopital de la Pitie, 83 Boulevard de 1 Hopital, Pans 13 (Metro 
Saint Marcel) 

PEDIATRICS 

3 Pediatrics—June 29 to Jul> 11 Pecs 1 000 francs ($40) Dr 

P F Armand Dehlle and Dr C Lestocoquoj Hopital Hcrold 
Place du Danube, Pans (\I\) 

For further information and registration, apply to the Asso¬ 
ciation pour le developpcment des relations medicales, Salle 
Bedard, Faculte de medecine. Pans (C) 

Treatment and Prophylaxis of Ozena 

Since ^^alherbe and Dujardm Bcaumetz Ime shown that the 
infective agent of ozena is the pseudodiplithcntic bacillus of 
Bclfanti and Della Vedo\a, the treatment of the disease has 
been complclcl> changed in France Malherbe ciTiplo>ed at 
first the antidiplulientic serum of Rou\ and Martin The 
results were good in some cases but there were untoward 
scrum reactions He used later, in cooperation with Dujardin- 
Beaumetz, a sterilized emulsified culture prepared at the Institut 
Pasteur of the paradipthcntic bacillus of Bclfanti and Della 
Vcdo\a, which he utilized as a \accine He has rcccntl, had 
still better results and more simpl, b\ cmplojmg the entidipli- 
tlientic anatoNin of Ramon which is being widdv used for 
the prophjlaMs of diphtheria \falhcrhc considers that the 
dcfinitiac cure of ozena is toda\ certain, irrcspcctnc of tlie 
age of the patient or the \irulcncc of the di'ca'C, through 
injections of analoxiu But if the disorder is of long standing 
after it can be shown that the bacillus oi Bclfanti and Della 
\cdo\a has disappeared the treatment m the form of a local 
antiseptic should be continued in order to dc'troc the sccondarj 
infections which arc important i ictors in tin. perpetuation of 
the di ea c but which arc not acted on be the aaatO'in Ma! 
herbe recommends the organization in the school' of an ener¬ 
getic prophelaxis against ozera b\ instituting a search in the 
nasal 'ccrclions of the pupils lor the bacilli- oi Pelnnti ard 
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Delia ^ ccloM Tins bacillus is present inoic frc(|iicntli Ilian 
IS supposed, proNokmg ior a long lime oiih a chrnnic lore^a 
before attacking the mucosa more profoiiiully in persons pri- 
ciisposcd possibly b\ an cinlocinie insnniciinci 1 iirllur rt ison 
for care is that ozena is contagious not oiilj as to cliildrtii in 
the same school but among inimbers of the same f iiinli 
There are also germ earners Hi re too the use of the h innm 
anatoMn will serve to stciilize dangerous suhjicts T lit gtn- 
eral adoption of antidiphtlieritic vaccination in the srhimK bj 
means of tbc Ramon anatoxin wbicli m iv bciomc obbealorv 
in Trance, will contribute without doubt iiidirecth to the eradi¬ 
cation of ozena 

Research on Cancer 

kfaiij coinniuiiicatioiis on c inter arc prcscnicd in the Itarmd 
societies but tlicj deal cliieflv with pdlnlivt effects or with 
the prevention of recuncncts and not with format cures It 
is curious to note the present silence of advocalts of ridio 
thcrapi All research tends toward mertasmg (he ii miral 
resistance ol the organism Dtlbtl s scIukiI continues to ncoiii- 
iiiciid the use of halogen salts of magnesium ISloiidil advo 
cates tlie intramuscular injielioii of a solution oi ifimiiiii 
sulphate and magnesium sulphate to arrest the neoplasm md to 
combat phiidular mctastascs Raame and llirscb and \rloin^ 
have cmplojcd opothcrapcutic trcaliucnt bv tbc use of thvroid, 
tliimus, suprarenal cortical extract iiniiimar} gland and sphcii 
Cuvier and Carncrc basing tlieir action on fifty fivorabh 
eases III man and m animals use extracts of tumors Colloid d 
copper IS vaunted b> dc Isabias, who has taken up the old 
researdies of Gaube du Gers, Tounuer uses uijeetioiis oi kid 
fumarate All these authors, although cinploiiiig widiU dii 
ferent remedies, report favorable results retardation iii the 
growth of the tumor, absence of recurrences after surgical 
removal disappearance of swollen glands and sometimes lied 
mg of the tumor itself without mterveiition In fact a great 
activitj IS observable in the treatment of cancer without the 
use of radium, experiments of all 1 inds being tried Ciifor 
funatelj, the statistics do not show that the mortalitv from 
cancer in France has diminished to anj perceptible degree 

The Youngest Pneumothorax Patient 

Blechmann Kiiidberg and Cotteiiot presented recently before 
the Societc dc peihatrie a patient on whom they had performed 
a pneumothorax for pulnionarv tuberculosis and who is probably 
the voungest patient on whom the operation has been attempted 
The patient was an infant, aged 5 months The child liad been 
infected by a tuberculous domestic who has since died and with 
whom he had been in contact for two months The skin rcac 
tion to tuberculin was strongly positive, and rocnlgenographic 
examination revealed a lesion of the right lobe of the lung, 
with cavaty formation A pneumothorax was done and the 
syanptoms improved rapidly The fever and cough ceased the 
appetite returned and the weight increased Twelve successive 
insufflations were given, which were interrupted by a pleural 
effusion Injections of ethereal oil according to the Jfarfan 
method were employed The child is now 16j/ months old 
and IS in excellent health The cavity is no longer in eva- 
dence The roentgenogram shows that the cardiac shadow is 
drawai considerablv toward the right and that the subclavacular 
■^rea is a little more dense than at the left 

The Tomarkin Foundation at Locarno 

The postgraduate medical center, created at Locarno tlirough 
the geiicrositv of Mr Tomarkin of New Tork, gave last autumn 
a senes of lectures that were a complete success The spring 
session from Apnl 14-2S, will bnng together many eminent 
foreign scientists including several Frenchmen Professor Cal¬ 
mette will speak on preventive vaccination against tuberculosis 
with the BCG vacane. and on the tuberculous varus and its 
filtrable elements Professor Lenche of Strasbourg will speak 


on lilt surge rv of inm and on llic surgical treatment oi atign 
ptetuns 1‘riiicssor Lcvadili of the InstiUit Pasteur de Paui 
will dthvtr two lectures on the filtralilc catuativc agent ci 
iiciirotro(uc cctodcrinoscs Mr Pasteur \ alien Radot rll 
speal on ampin h'IS in nitdicuic and on the hwIOcic test ct 
siiccific liviicr^ensitivcnt^s oh^tned in the clinic Proie-c 
Puulrtcr of Strasbourg will deal with (1) the present cca 
cciition of tiihcrtuhisis oi Iht skin in its relations to germl 
paiho!o„i , (2) Iht presmt trcttmeiit of liihtrciilosis of lie 
si in 11) the tltrmo t[)i(Itrinic cxthangis Prolcssor Rcgaii 
will treat of (1) the ridioplivsiolo^ic bases of the Ircatirat 
of miligiiint tumors bv roentgen ravs and radium (2) geirnl 
stirvtv of the present status ot the results of ratliollicrapi ai 
ajijibed to malignant tumors, (3) rational basis oi the cneai’ 
agiiust cancer of tbc neck of tbc utcriis Protessor Woo 
berg ol ibc Iiistitnl I’aslciir de Pans will speak on (1) d 
role of aniirohic microorganisms in lh_ cliolixtv of inlcctieia 
diseases (2) serotberapv in jiolvomicrobic infections 

An American Medical Journal in Pans 
The American Hospital of Pans has begun the publicatin 
for 1 ranee and foreign couiilncs ot a medical journal m L'" 
lish the /Intel iron Mnlical Joiiriin/ of Pans The purpoic u 
to make I'nowii in 1 nglisb speaking countries the scicntifie 
researdies ot rrtnch jiliviiciaiis flic first number contaub 
articles bv Professor Claude on tbc pathogenesis ol cpilejby 
Or I e Mee, ivostoiKrativc svwdrcuue of pallor and livpereaM 
in cliildrtn Dr \rnnnd Delillc hronchicetasis and congemtt! 
svphihs Dr Kavina therapeutics of defective pelvis Dr Pitt 
ret ui erinlioiial cooperation iiv public health iiroblcms. 


BERLIN 

(1 rom Oiir hioitJar CorrcJto^dc}ff) 

\pnl 8 WjI 

Criteria for Therapeutics and for Performing 
Scientific Experiments on Man 
Criteria have been proposed bv the federal miinstrv of d't 
interior on the basis of suggestions of the federal health couuci 
with reference to the eondnet of physicians Tliesc will no 
doubt be regarded in the future bv the trial judge as estabhs' 
iiig a trend or precedent The essential content of these criteria 
IS cx])rcsscd III the following 

Medical science cannot renounce the right and pnvdeei ' 
suitable cases to trv out therajicutic applications of new reuie^ 
dies and procedures tint arc not yet adequatciv tested 
can scientific c-xpcrimeiits on human beings be entirely dispeo* 
with, since otherwise progress m the recognition cure a 
prevention of disorders would be retarded In vid" 
rights accorded the physician, there rests on Inni the obhgatioj' 
of bcanng in inmd his grav e responsibility for the life ana e 
of every person whom he treats with new remedies or prcce ur 
or on whom he undertakes an experiment Bv new cura 
treatment in the sense in w Inch it is emplov cd m these enter' 
are meant mferv entions and modes of treatment applied to 
which serve curative treatment, that is to say which are 
taken in a definite individual therapeutic case for the 
tion cure or prevention of disease or of a disorder or or ^ 
elimiuation of a physical defect although their effects an 
sequences are not yet sufficiently known on the basis of 
experiences By ‘ scientific experiments,” in the sense 
employed, arc meant interventions and modes of trcatmci^^ 
applied to man, which are undertaken for purposes of 
without semng curative treatment m an individual case, a 
the effects and consequences of which are not yet 
controlled on the basis of previous observations New or 
of curative treatment must m their foundation and their 
tion harmonize with the principles of medical ethics and 
rules of medical art and science It should alwavs be care ti 


considered and tested as to wlivther the injuries that may 


result 
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stnnd in the proper rclitioii to the expected benefit The new 
treatment should not he tried out on m in until it has been tested 
(so far as that is possible) on animals and until the person con¬ 
cerned, or his legal representative, on the basis of preaious 
explanation, has consented If the consent of the patient has 
not been secured, a new form of treatment cannot be justl> 
applied unless it is a question of an urgent measure for the 
prcseriation of life or for the preiention of serious damage to 
health and the circumstances are such that it is impossible to 
secure the consent of the patient in adiance The question of 
appbmg a new form of treatment should be considered with 
especial care when children or juveniles under 18 jears of age 
are mioKed Medical ethics disapproies absolutely of taking 
advantage of a patients distress for the application of a new 
form of tieatnient In the case of new forms of treatment with 
living microorganisms, and, especially, with living causative 
agents of disease, increased precautions are demanded Such 
treatment is permissible only when the method is relatively 
harmless and when the securing of corresponding benefit cannot, 
under the given conditions, be expected from any other treat¬ 
ment In clinics policlinics, hospitals and other institutions for 
the treatment and care of patients a new form of treatment may 
be applied only by the chief physician in person or by another 
physician whom he was delegated and under the full responsi¬ 
bility of the chief physician, m which connection the approved 
arrangements or instructions should be in written form The 
publication of the results of a new form of treatment must be 
made in such a manner that due respect for the patient and the 
dictates of humanity are fully observed 
If the patient refuses to giv'e consent, experimental treatment 
IS under all circumstances absolutely inadmissible l\o expen 
ment on man should be performed that can be avoided bv animal 
experimentation An experiment on man may not bo undertaken 
until all the fundamental criteria that can be obtained for clari¬ 
fication and certification by means of the biologic methods of 
laboratory and aninial experiment available to scientific medicine 
have been procured On the basis of these presuppositions, all 
irrational and unsystematic experimentation on man is prohibited 
as a matter of course Experimental treatment applied to 
children or to juveniles under 18 years of age is not pcrniis 
sible if the health of the patient would be jeopardized even 
to the slightest degree experiments on moribund persons are 
incompatible with the principles of medical ethics and hence 
inadmissible 

The foregoing statements arc based on the coiiecptions of 
serious minded physicians It must be admitted that the solu¬ 
tion of moral issues presents an a f>nai i character In accepting 
these just and necessary restrictions and reservations the fact 
must not be lost sight of that the testing of new metliods is an 
absolutely essential part of medicine Thus at the end of these 
criteria the point is stressed that physicians must not avoid 
the assumption of rcsponsihihty in seckiiiv, new wavs of provid¬ 
ing for their patients relief improvement protection or hcalmg 
when it is thiir conviction that previously known rciiiedics and 
methods arc doomed to fail 

Radio Medical Lectures 

Tor some vears, radio medical lectures have been transmitted 
every two weeks which are audible throughout Gernianv and 
111 certam foreign countries The purpose of the lectures has 
been to help phvsicians m rural districts vvho cannot regularly 
hear jvostgradualc lectures to keep m touch with scientific nicdi- 
ciiie hv means ot lectures bv c\i>erienccd clmieiaiis \\ hethcr 
these lectures aecomph Ii their purpose is not dcImilcK known 
It IS vvorlhv of atteiitieiii however that betorc the medical 
forum voices are beme raised a,,am t the e lectures the out¬ 
growth ot the experience ol men vvho have te> coulciid with the 
iiiisuiidersiaiidmgs that an e m the minds of noiiiiieilical 
listeners There arc said to be at lea t three nonme’dical hsUners 
to one me dual man I rom other suurces doubts ^^c being 


raised as to the correctness of the assertion that the lectures 
for the benefit of the rural physicians are becoming iiicreasmgh 
popular or that the radio medical lectures have become for the 
physician m the rural districts and the small towns “an indis¬ 
pensable means of acquiring postgraduate knowledge ” The 
skeptical attitude is based m jiart on the results of an inquiry 
that a physician instituted among sixty' physicians of his section 
of the country The replies received did not indicate that the 
medical lectures were becoming increasingly popular’ It is 
alleged that the medical lectures in their present form are of 
doubtful value for the rural phvsician An investigation is 
therefore in order, to discover whether the method is feasible 
and, if so how the lectures can be modified to give to the pros¬ 
pective audience the most usable postgraduate material In any 
event, misunderstandings on the part of lay listeners must be 
prevented otherwise the damage may prove to be greater than 
the benefit 

Postgraduate Work in Berlin 
In Berlin, postgraduate courses for physicians are being held 
constantly They are arranged by the Berlin Association of 
docents (tutors) for medical postgraduate training m collabora¬ 
tion with the reicli’s (federal) committee, the Berlin medical 
faculty, and the Prussian slate committee for medical post¬ 
graduate work The association of docents is composed of 
members of the faculty as well as of directors of hospitals and 
chiefs of hospital departments These continuous courses, which 
arc being held m hourly units by docents, are given m about the 
same form as a "kolleg ’ (academic lecture) The courses for 
1931, as listed m the catalog, are gnen in the accompanying 
table 

Com set jor 1931 


isnmbcrol DurntJon of 

Name of Course Docents Course 

Fee 

Marks* 

Pathologtc onritomy 
(Ptrforinacce ol necrop«{c« nn 
cro«coplc ond inlcfo«coi)JL dJag 
DosI*;) 

7 

T«o wccls or 
oncmonUi 
(nPo priv nto 
instruction) 

so to 100 

(10 to 20 
per Iiour) 

Plmrmocologr bnrteriolopr scrol 
ogy and pbygIcoJ cbenustrj 

G 

One month 
(2 hour^ tnlco 
a neck) 

50 to GO 

Internal inodfdnc 

5 

Two week*! or 
one month 

^0 to 100 

Dl en«cs of the heart Mood 
IunL« «;to«iDch and intestine 

2o 

One month 

00 to „0 

lDfoctfou« rheumatic metaboUc 
renal and otticr Ufsorderb 

lx. 

Two wtok*: or 
one month 

20 to 60 

Dnboratorj uork 

10 

Alouthl} 

4o to 60 

G r hour 

Plirstcnl thcnp> and roentgtnol 

OfcJ 

15 

MontJily 

40 to EO 

bcurolopy and psychfatrs 

0 

MonthI) 

2.; to 200 

Pediatrics 

B 

Two week*: or "0 to JOO 
one month according to 
nunilKr of lioura 

Surgery and orthopedic*! 

(JmiudinL rotntfTcn diagno*:!^ of 
eurj. cnl di ra<e and ‘furLknl 
practice on aDJint.Js and cadaver') 

ID 

Monthly 

40 to 1^ 

GxdocoIopj and ob'tctrics 

8 

Tno TTCfkc or 
one month 

/i in too 
tTrQUt(.k^ *j0 

Opblhaltnology 

3 

One month 
or 2 ntkks 2 

40 to tO 

Mtrl' <oar (S 
lire 

Otorhinolaryngology 



20 to 1 lO 

Skin xcnorenl and urmnry di ta 

13 

One month 

4n to 1 X' or 

5 p'f hour 

lorcn^c and gocInJ medicine and 
occupational di ca <s 

0 


lo to60 


lour niflrkv rfjuuJ npproxJxiinlfJj' otic vnirrlci n tJtlJir 


In March and in October the pne caur^c^ 

which frcquciitiv arc more ipccializcd In Ocirher 1911 a 
sjiccia! cour'c in thoracic 'urgerv will be held at (he baucrbruch 
chute There will al o he cour cs this fall m intcnnl mcdicmc 
pediatrics and urolncv and ph -ical and dietirv Ihvrapv The c 
courses in March and Octob r differ from ihv o cs named m 
that tl cv require the whole dn that is ■>houl sp h iur‘ diiK 
whereas the commuous monlhlv courses arc held '■o tint tl tv 
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tm\ be attended bi Berlin plnsicnns while tbc\ conlimie to 
practiee 

Special courses for American colkaencs (in Unelish) do not 
exist as jet, but arraiujcincnts arc now under wa\ to establish 
such courses At present certain docents guc courses in Ln^lish 
whencier there is a demand tor it 

BELGIUM 

(Trotn Our Rmular Corrcspcud nt) 

April 10 1931 

Opportunities for American Physicians and Students 
to Study Medicine in Belgium 

1 All foreign students must submit in Brussels to an cxanii- 
nation for a certificate in liber il arts and seieiiees (eirlilieat 
dhumanites) This is lequircd to allow the students to tale 
aanous other examinations leading to the so called legal degree 
of Doctor of Medicine, Surgere and Obstetrics (i/nith Imuh 
Howeecr, to rcccisc the right to practice me die me ill over 
Belgium, c\cn if the person ceinccriied obt uned the legal degree 
It IS necessary to get a ministerial lieeiise or to lieeome 
naturalized 

2 If the student will not submit to the preparatore exaiiiiiia 
tions for the certificat d hum mites, he can obtain at the end of 
his studies the purely scientific degree of Doctor of Medicine 
Surgery and Obstetrics ((/rnde fi u/iti/iquc) It gncs none of 
the rights attached to the giad(. Imal 

For 1 and 2 the examinations arc identical 1 hc\ are dcMg 
nated as follows 

(o) First, second and third years natural sciences plusics 
and chemistry, anatoms, physiologs and enihrsoKvs 

(If) Fourth, fifth, sixth and sesenth years comiilclc courses 
m patliologj and therapeutics obstetrics and gjnecologs Ingieiie 
medical jurisprudence, clinics medical surgical obsietrie 
pediatric, ophthalmologic, otorhmolarsngologic, dermatologic, 
sjpbilologic, psychiatric, genccologic and urologic 
To be admitted to the final cxainmation recipients who ire 
not interns must show c\idence that they regularly attended the 
mam three dimes at least for a pcncxl of four luoiitlis caeli 
and also one of the auxiharv chmes for the same period of time 

3 (a) The postgraduate courses m Belgium arc not organized 
offiaally The recipients who desire to take a post„raduatc 
study m one of the spceialtics must obtain tlic consent of the 
bead of the branch selected and sene free Only the spccialti 
of Doctor of Hygiene (iiiedicm Ingiemste) is established Tins 
course consists of public hygiene, social and iiKliiidual, as 
well as sanitary legislation, medical statistics and demograpin 

(£>) Regular postgraduate courses, cspccialh at the Medical 
Faculty m Brussels, are gneii iii all branches of iiicdicinc 
These courses are quite often gisai during academic aacations, 
which are announced through the press 

Filanasis in Europeans 

Rodham and Houssiau reported recently to tlie Academe of 
Medicine a number of cases of filanasis due to Oiultoccica 
vohnlus m Europeans The raretj, m white persons of filanasis 
due to Onchocerca vohnlus (which is rather frequent m 
Negroes) has led to the belief that they are refractory to the 
disease But the real explanation is that the transmitting insects, 
Siinihunt daniiwsntn ha\c a short stinging apparatus and find 
on white jiersons only small cutaneous areas not protected by 
dothing Furthermore in white persons the parts of the body 
exposed to the attacks of insects arc not the parts that the insects 
mobt affect The four cases of filanasis due to Oiichoccica 
'■ol^tiUis encountered by the authors in four different districts 
of tlic Belgian Congo (Ucle, Equateur Sankuru and Kasai), 
ga\e them an opportunity to study some points that were still 
obscure. The localization of the filarial nodules is uot dete-- 
niined b\ tlie site of the sting of the infectiie insect as some 
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obseners bate nninhmcd The nodules arc located in IV 
subciit incous tclluhr tissue at ikjiiiIs where the skin oicrlr^a 
stretch of bone crest of the ilium, trochanter, the area of tfe 
nbs the \crtcbral spmous processes, which in tlic natives are 
but indiffertnllv coiercd The migration of tlie adult filara 
before tlicir inclusion in the subcutaneous fibromas appears h 
be proicd It iiiaa be assumed tint the adult filanae circubte 
III the coiiucctiic tissue and having reached a region wheretiv 
bone touches the si m, they find it difficult to proceed farther 
J heir progress is dice) ed and the delay favors the minglingci 
the sexes which fiirnishev the necessary immobilization for tb 
organization of connective tissue into fibrous tissue The evob 
tion of filarial fibromas is entirely painless and there b r) 
appreciable cliangc m the external appearance of the skan Cd 
filarnniic or filarial iteh of Lacroix and Montpellier is not watl 
certainty ascribahlc to Onchocerca -oLndns 

The white persons with filarial uoelulcs all had a slight de^tc 
ot eosinnpliilia—from 4 to S jicr cent—but without anv mlc tmd 
parasites By injection ol secretory products of OriliOuM 
'ol—ulns Ivodlnin and \ an den Braiidcn have showr ttot 
t crca/nlliLi ns iiioiil c\ s react In the local production ot eosinopM 
tells and the transitory increase of these elements in the pcriph 
eral blood 1 lie existence of microfilaria in natives who d) 
not present pcrreplihlc noehilcs leads to the assumption to' 
these are not general Roelliam and Houssiau raise the question 
as to whether this fibrous fiirnntion is not dependent on allcrex 
reactions tint are maniicstcd during the penod of infeclion, 
only m certain iiersoiis They admit however, another pcs 
sibihtv the mtradermal microfilaria of the volvulus b’P® 
be!oii„ to a distinct speaes of adult nematodes 

The Prophylaxis of Blindness 
The Association Internationale dc proplnlaxic de la 
held recently its aiimtal session iii Brussels This meetine w^ 
set for the week of the sixltciilh international conference of t 
Red Cross for twenty-three national Red Cross societies fij 
llicir supiiort to the \ssociatioii mtcriiatioinic Jfanv ophtia 
mologists alicndexi 

Professor de Lapcrsoimc president of the association garti 
a broad view of the progrmi of the organization, for 
quarters the purposes of the Association interiiahou^ ® 
propliylaxic dc la cecite arc confused witli those of the sociei^ 
for the protection of the blind The latter are lunncroiis ai^^ 
active but tbcir object is entirely distinct from that o ^ 
Association iiiternatioiialc which considers solely the cau^^ 
tint may produce cither blmdiiess or a weakening of 
The reading of a minibcr of national communications pertami^^ 
to the situation m each country clearly established the 
the work of the association In particular may be cite^ 
communication presented by Mr Henderson, president o 
society for the aid of the blind m India where he estimates 
there arc a million and a half blind persons 

The method of worl of the association consists m 
out ‘flymg squadrons composed of physicians, which 
several months m a village, giving treatments and 
the population Somchmes these visitors m the ' 
rapid diagnoses apply simple measures of treatment, sen 
pected cases to the nearest medical center, prepare a register 
the blind or of the jxirsoiis whose eyes are tlircatciied a' 
tlie control of smallpox and the like 

Dr Lassouani presented m turn an extremely mtcres' ^ 
communication on the situation in China One of the a 
frequent diseases at the Tientsin Hospital is xerosis 

Professor de Lapersonne presented the results of an "'4' 
that he instituted at the request of the general commit 
the Assurances franqaises on the principal causes ol m 
accidents affecting the vision and on the means of ^ 
that medical specialists are m a position to suggest 
frequency of eve accidents the metalhirgic industries ooc 
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first phce The proportion ranges from 25 to 35 per cent TJie 
speaker emphasized the great importance of carlj treatment in 
all eje injuries Tlie prognosis maj be a question of hours 
The earing of protecting glasses and the amelioration of the 
lighting of shops are potent factors in the pre>eriatiou of \ision 
Mr Lems Cams (United States) described the publicity 
methods in use in America for the preeention of industrial 
accidents, among others, articles published in the daily press 
He suggested that a practical tjpe of protects e glasses that 
would be faeorablj reccned bj the workmen be designed, if 
feasible, a conipetitue contest on the subject might be opened 

Tuberculosis in School Children 
Drs Dciconiiiiettt and Lamalle presented, before the Associa¬ 
tion iiitcniafionale pour la protection dc 1 eiifance a communi¬ 
cation on tuberculosis in school children Thej discussed the 
subject from four different points of \iew 

THE FORM THAT THE DISEASE TAKES 
Open pulmonarj tuberculosis is rare m school children At 
Liege of 2,573 persons examined at the dispciisarj and found 
to eliminate bacilli, nineti were children under IS jears of age 
with the following distribution age 4, 1, age 5, 2 age 6 3 
age 7, 2 age 9, 3, age 10 9 age 11, S age 12, 17 age 13, 5, 
age 14 15, age IS, 25 Of 2,910 children presenting moderate 
dcbilitj, 25 were pulmonary cases with excretion of tubercle 
bacilli and 50 were affected with tuberculosis of the bone or 
with suppurating Ijniph glands The number of children who 
react to tuberculin at age 10 is aery great, being 65 per cent 
according to Genet ricr 

THE PART THE SCHOOL PLAtS 

Children do not expectorate much hence the danger of con¬ 
tamination of associates is rather slight The tounger the sick 
child is, the more intimate his contacts are with his associates 
Neterthcless more tuberculous children are found in the higher 
classes in school than m the lower It must be remembered 
that also the teachers maj be infective 
The school itself maj play a part iii the dissemination of 
tuberculosis if it is otcrcrowdcd, poorly lentilatid and not kept 
clean, with inadequate plajgrounds and a curriculum that oxer- 
taxes the strength of the pupils 

METHOD OF DETECTING TUBERCOLOSIS 
Medical inspection, together with the sanitarj record card, 
IS the primarx basis for the detection of tuberculosis m school 
children, but the suspected child should be gixeu a more com¬ 
plete examination at the antituberculosis dispcnsarj In the 
district of Liege, excrx jear more than 4 000 children are thus 
examined bj specialists and remain under constant supcrxisioii 

THE PPEXEXTION OF TUBERCULOSIS 
The school child affected with frank puliiioiiarx tuberculosis 
or with tuberculosis of tlie I ones in exolution is treated at 
school and is referred if need be, b> the dispcnsarx to a special 
institution The health not oiilj of the teachers but also of the 
working pcrsoiiiKl of a school should be carcfullx supcrxiicd 
A school should ntxer be used as a meeting place for adults 
xxitliout being subjecteal afterward to a thorough disinfection 
Once prophxlaxis is assured, the tuberculous child should be 
cured—latent tuberculosis should not be alloxxcd to become 
aclix e 

Ill conclusion while it max appear exaggerated to sax that it 
is at the school and through the schexol that the social scourge 
of tuberculosis can best be xaiiqiiislKd the seliool can aid effec- 
tixclx the amitnbereiikisis dispensaries m fiiuhng texci of con 
taniinatuxn Metreoxer the sehexol shenild be couceixed of as a 
place where the luahh oi a child is not onlx sauguirdcd but 
aclinllx tortificd It bis been tnilx «aid that the health ot the 
adult can be measured bx tbc care that is be toxxexl on the 
health ol th child 


NETHERLANDS 

(From Our Regular Correspondent) 

Jfarch 27, 1931 

Disability and Old Age Insurance 

At a recent meeting at The Hague, delegates of the Belgian 
and the Netherlands goxernments discussed the subject of reci- 
procitj with regard to the application of the laws of Belgium 
and the Netherlands pertaining to the insurance of workmen 
against the consequences of disability and old age The session 
led to a complete accord between the two delegations with regard 
to the form of rcciprocitj to be submitted to their respectixe 
gox ernments 

The Diagnosis of Permanent Disability m Physicians 
Owing to the creation of the medical mutual benefit society 
that insures against the results of the professional disability of 
plijsicians and the peciiiiiarj losses incident to such disabilitx, 
It lias been possible to study at close range the manifestations 
of disabihtj in phjsicians The statistics published by the life 
insurance companies with regard to the risks of certain occupa¬ 
tions place the medical profession m the class of dangerous 
occupations Statistics collected with care and dealing with 
not onlj teniporarj but also permanent disabilitj of the phxsiciaii 
would make it possible to reach positix'e and definitixe conclu¬ 
sions 'Unforlnnatelj, no such statistics exist 
The following information has however, been secured For 
the past two jears the mutual benefit societj has noted the dura¬ 
tion and the nature of the disability m each insured member 
Two facts should be mentioned that are of importance in judg¬ 
ing these figures The figures gnen concern solely those plixsi- 
cians who were subjected prexiously to a rigorous examination 
Another fact to be noted is that the figures concern onlj the 
xears from the time of their admission up to and including their 
sixtieth jear These facts are important m judging the fig ires 
because the diseases that are the consequence of old age play 
no part These are the figures collected during the past ten 
jears 


"Vear 

Jv umber of 
Members 
as of 

Detrcmber 31 

Number 

Pernnnent 

Djsibility 

Percennge 

J920 

396 

5 

3 26 

1921 

422 

6 

1 42 

192 J 

471 

S 

3 06 

1923 

606 

4 

0 66 

392 

S36 

3 

0 37 

1925 

3 034 

4 

0 39 

1936 

1 221 

5 

041 

1927 

1 347 

3 

0 22 

392*’ 

3 47S 

7 

0 47 

192'> 

J 623 

5 

0 31 

1923 

1 “59 

C 

0 34 


Tliesc figures show a rapid increase of membership since 1923 
Perniaiient disabihtx is due chicflj to tuberculosis, uerxons dis¬ 
eases, rheumatism and deafness 


Inauguration of the Pcdologic Institute 

lamiarx 15 the Pcdologic Institute xxas iinugiiratcd at 
Amsterdam iii the old budding of the jilixstologic laboritorx of 
the unieerMtx This nexx institute is due to the actixitj of Ihe 
association for the care and aid of backward children file 
institute oxxcs Its creation to the behet lint jr dnlriciaiis are not 
broueht sufiicicntix m contact with the elifficult cases m 
education requiring pecia! consideration I edolo^x is ni 
experimental science and requires coiisequeiillx a x ell t<|iiii)«.d 
labnraiorx T hat is a iiecc sitx that the PedoV gic Iii'lilute ill 
proxide Within txxo xears hope is cn'ertanied of stLLrim a 
budding that xxill accommodale irom ‘exentx to eirlit c’ ddrtn 
kt pre ent there are onlx tx cnlx I o place all oi x hn h are 
taken The plaxgrounds arc loci ed m such a n anmr that the 
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cliildrcii CTii be cTsilj supcniscd The period of obstmtioii 
will not exceed six weeks \ftcr that time, the ciiiltirLii me 
re turned to their parents who rcctiic an opinion based ou 
scientific obscnations For the present, only ho\s arc idniillcd 
Prof J ^^^atcrlnk is the director of the new institute flic 
neurologic and the psichiatnc sen ices arc under the direction 
of Prof h V D Horst and Dr Jhas The onij other pedo 
logic institute in Euroiic is that of Professor bzondi in iUid ipcst 

The Incidence of Poliomyelitis 

Tlie incidence of polionnelitis in the Xelhirlinds for 1910 
was high, 446 eases ha\ing been reported during the first eight 
months which is a considerable increase oier the eornspondiiig 
period for the preiious jem" The regions iffected were ehielU 
the central protinccs, whereas in 1929 the proiinces <,f the 
south were more affected—pnssihh in relation with the epidemic 
in the northern part of ncl„iuin The eases were widelx 
diffused The highest incidence was that of (nuida a cili of 
24 000 inhahitants in which fort)-eight cases were re/ioricd 
The mortihtj diminished from 21 per cent in l"2h to lo per 
cent in 1929 and to 7 per cent m 19 j 0 This ohscrvalioii has 
been made in mam cpidemies and is c\[)lamed in part In the 
fact tliat the plnsicians learn with experience to diagnose the 
light and at)pied eases More than 71 tier cent of the iiiticiits 
were children under 4 xcars of age This argument was success 
fulh adxanccd for 1 ecpiiig the schools open The imhhe health 
scrMce designated in all the regions certain iienrologists who 
could he called in consultation at the expense of the central 
goxemnicnt, and who had the right to hospit ihze the patients 
likewise at state expense The cfficacx of comalesccnts serum 
appears to haxe been manifest cspccialh during the period of 
the onset of the paral)sis the deielotmicnt of winch max be 
checked bj serotherap) In xerx acute cases, rapidl) fatal, the 
results of serotherap) xxcre not eomiiicmg 

Food Inspection in Amsterdam 

The annual report of Amsterdam s food inspection scrxicc 
contains the following items of general interest In the labora- 
tor), 41 S49 samples of foods were submitted for aiiahsis Of 
these, 24,712 were samples of null Of the samples ex mimed, 

2 681 (669 of milk) were found to he in coiitraxciition of the 
laws Exerv da), the commission received complaints on 
account of unsuitable foods being offered for sale The com 
plaints concerned clueflx fish and poultry Each complaint was 
made the subject of a special mquir) In a bakery of the cil), 
the head baker appeared to be affected with bakers eczema and 
was ordered to quit xxork for a tune The underweight loaxes 
of bread are decreasing JIany retailers were found to he 
remiss m compl)Uig xxith the order that the origin of cheese 
must be stated on the package 

As regards the control of milk, the police has been diligent 
m enforcing such proxisions of the law that do not require the 
cerxices of an expert The number of infractions xxith regard 
to the transportation of milk is still rather high (782 out of 
4 911 examinations) There were 511 examinations made m 
the cafes and the lunchrooms to see that the legislation per¬ 
taining to milk IS complied with Likewise the pasteurization 
plants and the large milk depots were subjected to careful 
suneillance The report gixes in detail the nature of the 
infractions butter fat content, adulteration The axerage butter 
fat content of the milk in Amsterdam was 3 7 1,161 farms 

xiere inspected Of 126 samples of milk supposed to be of the 
highest grade 3 had a butter fat content of less than 3 per 
cent while 13 samples xxcre unsalisfactor) from the bacteriologrc 
point o' xaexx 

The report contains also manx tables concerning the suits 
that XXere brought likewise appraisal of food products analxzed 
and the results of the anahsis also reports on food products 
examined at the frontiers 
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Deaths 


Paul Stacy Halloran Colonel, Af C, E S Armj, 
Duller Liiuerxitx oi Peimsi Kama School ot Alcdicinc, Phih 
delpliia IS9y lULiiiher ol the American College of SurgeWu 
enured the ariiu as an assistant surgeon in 1901 and 
liriiiimleii thrutiuh the x inoiis grades to that of colonel in 19k, 
■'trxed eluriiig the World War aged 57, dice! April -<> o' 
chrome lihreius mxoearelitis, in the I itzsinioiis General Hospital, 
where he w Is tin tlutx is coiimunduig officer 

Edgar R McGuire, IlulTalo, LmxtrsUx of Buffalo Sclo! 
ol Medicine 1900 memh^r of the Medical Societx of the Star 
of New \ork \mcriian College ot Surgeon';, and the Vmencan 
Uiirgicil \ssncialion jirofcssor of siirgerx at his alma mater 
oil the si iffs ol the Buffalo General and the J N Aaao| 
Memorial llosjutal Pern hiirg, aged 54 died, April-'® 
I ernicious anemia cirrlu sis of the Incr and cerebral hemorrhage 
Louis Michael Gompertz ® New Haxen, Coiiii, Aak 
I mxersitx School of Medicme, New Ilaxen 1896 asswaa 
tliiiie il professor of gastro ciitcrolo^i at Ins alma mater me® 
her ol the \mencaii G istro EiUeroIogical Association, formerly 
meiiiher mtl president tif the cili hoard of health, on I'm staK> 
of the Hospii il ot St Rajihacl, Acw Haxen Count) Home, a 
the Grace Hospital aged 58, died, m Febniar) 

Walter Hulme Saxvyer ® Hillsdale Mich , Unixersib e 
Mtcliie,au Homeopathic Medical School, Ann Arbor, IbM, 
meiuher of the Aiuerie lu College of Surgeons formerh 
of the state board of registration in medicine, regent ot 
Limersit) of Aficliigan Ann Arbor, aged 69, died suuoeii)i 
April 28, of heart disease 

William M Lynch Earxicw Pa Medico Chimrg'w' 
College of Phihtlclphia, 1901, member of tlie Medical Socie 
of the State ot PcimsxKama and the American 
Association formerlx coiintx coroner and state senator, a- 
54 siipermtcndent of the Earxicw State Hospital, where 
died ilarcli 29 

Edwin Broxvn Claybrook Cumberland Afd , En>'^^'. 
College of Medicine Richmond, 1898 member of the Mu'' 
and Chirurgical Faculty of Mar) laud and the American Lot » 
of Surgeons, on the staff of the Allegheny Hospital, aged > 
died Ecbriiar) 28 of cerebral hemorrhage 

Charles E Holton, Osgood Ind , Kentuck) Eiu'CSi'y 
Medical Department, Louisiille 1906 member ot the Ii'dm 
State Medical Association, healtlx officer of Ripk) Eoun) 
aged 53 died, April II iii Milan, of cerebral embolism 
acute hemorrhagic nephritis , 

William Howard Henninges, Orwell, Ohio Elexeh 
Medical College 1896 Clex eland College of Ph)siciatis a 
Surgeons Medical Department of Ohio A\^e 5 le)an EuixcrsiJi 
Clexcland 1899 aged 64 died, February 14, in the Aslitab 
(Ohio) General Hospital . 

Steele Bailey, Sr, Mammoth, Utah, Jefferson Aledm® 
College of Philadelphia, 1865, member, past president a 
formerly secretar) of tlie Kentucky State Medical Socici > 
Ctxil AA'ar xeteran aged 88 died Jfarch 29, of arterioscleros 
DeWitt Clinton R Miller ® Mason and Dixon Pa 
Jefferson Medical College of Philadelphia 1889, member 
the Medical and Chirjrgical Facult) of Alar)land, 
state senator of Afar) land aged 64 died suddenl), Alarch i 
George Edward Smith, Mount Pleasant loxx-a, Hahne 
mann Aledical College and Hospital Chicago 1880 past 
dent of the Henrx Count) Afedical Socict) aged 77 dieo, 
Alarch 25, in the Alercx Hospital Burlington, of uremia 
Howard William Hottenstem, Akron Ohio W estern 
Reserxe Uiuxersit) Senool of Aledicine Clex eland 1923 mi'" 
her of the Ohio State Medical Association aged M (I'l" 
April 22 in the Lal cside Hospital of septic endocarditis 
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James Terry Sanders, Dillej, Texas (registered by Texas 
State Board of Medical Examiners, under tlie Act of 1907) , 
member of the State Mcdtcal Association of Texas, aged 61, 
died suddenlj, Miarch 11, of chronic myocarditis 

Albert Stewart, Georgetown, Ky LouismUc (Kj ) Medical 
College, 1893, member of the Rentuckj State Medical Associa¬ 
tion, health ofheer of Scott Countj and Georgetown, served 
during the World War, aged 60, died, April 2 
Walter Martin Cross @ Kansas Cit>, Mo , University 
Medical College of Kansas Citj, 1902, formerl> professor of 
cheniistrj at Ins alma mater, aged 53, died, March 24, of 
chronic interstitial nephritis and h> pertension 

Thomas Lafayette Treadaway, Brownfield, Texas South¬ 
ern Medical College, Atlanta, 1890, member of the State Medi¬ 
cal Association of Texas health officer for Terry County for 
twelve years, aged 71, died suddenly April 7 

Charles Ratchford Chapman ® Springfield, Mass , Jef¬ 
ferson iledical College of Philadelphia, 1892 member of the 
American College of Surgeons on the staff of the Wesson 
Aremonat Hospital, aged 59, died, March 2 

George McClellan Burroughs ® Danielson, Conn Balti¬ 
more Afedical College 1900, member of the American Academy 
of Ophthahiiologj and Otolarjmgologj and the American Col¬ 
lege of Surgeons, aged 68, died March 1 

Augustin J Himel, New Orleans Medical Department^of 
the Umversitj of Louisiana, New Orleans, 1881 aged 72, 
died April 9, in the Touro Infirmary, of acute encephalitis, 
paralytic ileus and bronchopneumonia 

Wtlhara Burke Kirkpatrick Lemoyne, Pa Jefferson 
Medical College of Philadelphia 1902 member of the Medical 
Society of the State of Pennsylvania, aged 56, died, Febru¬ 
ary 10, 111 a hospital at Chanibersburg 

Robert James Redden, Sulhgent, Ah Washington Uni¬ 
versity School of Medicine, Baltimore lS/2 member of the 
ifedical Association of the State of Alabama, aged 82, died 
March 13, of cerebral hemorrhage 

William E Walsh ® Morns III AfcGiU University Fac¬ 
ulty of Alcdicme Montreal Que Canada 1892 past president 
and secretary of the Grundy County Medical Society, aged 63, 
died, April 28 of angina pectoris 

Joseph Schwarz, Spring Hill Ala Atedicai Department of 
the Itilaiic University of Louisiana, New Orleans 1901 served 
during the World War aged 52 died suddenly, March 13, m 
New Orleans of heart disease 

James E Ott, Clyde Ohio (licensed Ohio 1909) member 
of the Ohio State Medical Association aged 65 died April 4 
ill the Memorial Hospital Fremont, of internal injuries received 
m an automobile accident 

Frank Lawrence Castleberry, Jonesboro Ark University 
of Arl ansas School of Medicine Little Rock 1914 member of 
the Arkansas Alcdical Society served during the W orld War 
aged 56 died March 12 

James Alonzo Belyea, Glendale Calif Detroit College of 
Medicine and Surgery 1915 member of the American Psvchi- 
atric Association served during the World \\ ar, aged 50, died 
April 4 of tuberculosis 

William Ernest Procunier Corinth Out Canada Uni 
vcrsitv of loronto Faculty of Afedicme 1905 served during the 
World War aged 45 died January 3, in Ihe Toronto General 
Hospital, of meningitis 

Harold Duncan Cochrane ® <Mbanv N \ New \ork 
Homeopathic Medical College 1898 aged S3 on the staff of 
the JKmorial Hospital where he died stiddeiilv \pril 7 of 
acute myocarditis 

Frank C Savvers Pittsburgh Pultc Jlcdical College Cm 
ciniiati 1900 on the staff of the Homeopathic Medical and 
Surgical Hospital and Dispcnsarv aged Os died Februarv 9 
of piieiimoma 

George M Sevvall Peirtland Ore Medical Department of 
Hainline Unucreitv Mmncaiioh'- 1909 scrvcd during the U orld 
War aged 55 died March 15 m tlic U S \ cterans Hospital 
of septicemia 

Mary Rowley Lawson New London Conn Tutts Col 
lege Medical Seliool Boston 1898 aged 51 died April 8 iii 
the Lawrence and Memorial Associated Hospitals of cerebral 
hemorrhage 

George Edward Rollins Peoria 11! Rush Mcdieal Col 
lege Chicago 1884 aged (>S died in March of coronarv 
occlusion chronic mvocarditi^ arteriosclerosis and chrome 
nephritis 


Christian David Esch, Dhamfan, Central Prov inces, India, 
Bennett Medical College, Chicago 1910, for many years a 
medical missionary, aged 48, died, March 21, of cerebral 
hemorrhage 

Clery Rutan Treat ® Okarche, Okla , Cornell University 
Sfedteal College, New York, 1899, member of the State Medical 
Association of Texas, aged 54, died suddenly, March 11, of 
heart disease 

Ole Sever Neseth ® Kenyon, Minn , Northwestern Uni¬ 
versity Medical School, Chicago, 1917, served during the World 
War aged 44, died, April 23, of influenza and broncho¬ 
pneumonia 

Robert Boyd Stewart, Toronto, Ont Canada, Johns 
Hopkins University School of Medicine, Baltimore, 1917, aged 
55 died, February 24, in the Toronto General Hospital, of 
thrombosis 

William Charles Todt ® Kingman, Ariz Syracuse Uni¬ 
versity College of Medicine, 1887 vice president of the Arizona 
State Medical Association, aged 65, died, April 13, of coronary 
thrombosis 

Timothy Francis McCarthy ® Jamaica, N Y Harvard 
University Medical School, Boston, 1896 member of the Massa¬ 
chusetts Medical Society , aged 62, died, January 24, of diabetes 
melhtus 

Edward Lycan Swadener, Terre Haute, Ind Indiana 
Medical College 1907, member of the Indiana State Medical 
Association, aged 51 died March 10, of spinal meningitis 
William Alvan Hitchcock Jr, Boston Harvard Univer¬ 
sity iledical School Boston 1896, aged 56 died, March 24, 
at Kittery Point Maine, of carcinoma of the large intestine 
William G England, Cedartown, Ga Medical College of 
Alabama, Mobile 1874 member of the Medical Association of 
Georgia, aged 79, died, March 26 of cerebral hemorrhage 
Anthony Gruessner ® New Brunswick, N J Long Island 
College Hospital Brooklyn 1906 served during the World 
War aged 50 died April 20 of erysipelas of the face 
Albert Livingston Shanks, The Pas Man Canada, 
McGill University Faculty of Medicine 1SS9 served during 
the World War, aged 65 was found dead, January 28 
John Gibson Edwards, Edgefield S C , Jfedical College 
of the State of South Carolina Charleston 1904 for eighteen 
years mayor aged 46 died February’ 4, of heart disease 
Robert Charles Macy ® Atmore, Ala , Medical College of 
Alabama Mobile 1887 Spanish American War veteran, 
aged 66 died April S of pneumonia and heart disease 

John William Fred Purvis, Brockvilic Ont, Canada, 
University of Bishop College Faculty of Medicine Jfontrcal, 
1892 aged 60 died, March IS of angina pectoris 
John Milton Anderson, Greenville Ohio, Rush Medical 
College Chicago 1902 member of the Ohio State Medical 
Association aged 54 died, April 12 of pneumonia 

James Hunt Powell, Rcdland, Okla Memphis (Tciiii) 
Hospital Medical College, 1890 aged 56 died March 15 m 
Fort Smitli Ark of atrophic cirrhosis of Ihe liver 

John Brand Pitman, Rochester Mmii Washington Um- 
versitv School of ifedicinc St Louis 1901 aged 54, died 
April 23 following an operation for gastric ulcer 

Edward Collins Neville ® Seattle Fort Wayne College 
of Medicine 1902 aged 59 died March 22 of chronic 
nephritis acute dilatation of the heart and uremia 

John Thompson, Duncombe Iowa McGill Uiiutrsitv 
FacuUv of Medicine Montreal Que Canada 1892 aged ol 
died February 20 of heart disease and ncphniis 

Daniel Allen Penick ® XichoIasviUc Kv Biilcvuc Ho 
pilal Medical College New 5ork IS9S aged 58 died \prit 10 
of pneumonia following a cerebral hemorrhaj e 

Phillip Sheridan Ide Wavland Mas*; Dartmoinh Medical 
School Hanover N H 1897 ageiJ 61 dad 1 ehruarv in 
the Framingham Lnion Hospital Framingham 

Samuel D Knox, \lhance Ohio Jefferson Midical Col¬ 
lege of Philadelphia 1879 aged 90 died March 21, in the 
Alliance Citv Ho pital of cerebral hemorrhage 

Frank Neal Turner Lansing Mich Detroit College oi 
Medicine 18!>t> member of the Michigan State Medical Soc elv 
aged 76 died Npril 10 ot pernicious anemia 

Russell Eugene Neff ® Dothan Ala Rudi Medical Co' 
lege Qiicago 1928 conntv Ittallh officer aged 32 die-l 
April 17 of peritonitis following a ruptured apiicndix 
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Arthur Foster Sumner, East Orange N T Boston Lni- 
\crsiti School of Medicine, 188S, Bahmiorc Medical CoIIclc, 
1902, aged 65, died, March 18, of nephritis 

Frank Xavier Adams, Akron, Ohio Eclectic Afcdiral 
Institute, Cincinnati, 1885, aged 77, died, April 15, of arterio¬ 
sclerosis and li}pertrophy of the prostate 

John Clayton Weidman, Pittsburgh JcfTcrson Medical 
College of Philadelphia, 1882 aged 70, died, in \pril, it 
Atlantic Citj, N J , of angina pectoris 

Henry Briggs, \'^crsaillcs III College of Plijsicnns and 
Surgeons Keokuk, low a, 1880 aged 77, died, March 29, ot 
cerebral hcniorrliage and arteriosclerosis 

William Virgil Nash, Atlanta Ga Georgia College of 
Eclectic Medicine and Surgerj, Atlanta, 1914 igcd 40 died, 
Afarch 30 of stnpln lococcic bicttrcnin 

Edith H Saunders Spence, Santa Ana Calif Creighton 
Unnersite School of Medicine Omaha, 1901, aged S2 died 
suddenh April 9, of loliar piieiiinonia ’ 

Benjamin Hiram Baggott Columbia, S C Medical 
College of the State ot South Carolina, Clnrlcston 191^ 
aged 43, died April 14, of pneumonia 

Samuel W Burns, Philadelphia Lnucrsitv of Pemisel- 
vama School of Medicine Philadelphia, lt>87, aged 72 died, 
February 24, of cerebral hemorrhage 

Frances Langworthy Irons, Brookfield Y "V \c\e 
York Medical College and Hospital for Women 1888 aged 
75 died, Iifarch 25 in Montclair 

Clarence N Platt, Long Island City N \ \ie\ \orI 
Homeopathic Medical College and Hospital, 1888 aged (>5 died, 
April 7, of cerebral hemorrhage 

Henry Bishop Hatch, Hart Mich Unncrsiti of Michi¬ 
gan Medical Scliool Ann Arbor 1876, igcd 77, died, March 
27, at a hospital tn Kalamazoo 

Chester Arthur Williams, Gnncr Tc\as Unnersite of 
Arkansas School of Medicine, Little Rock, 1914 aged 46, 
died, April 3, in Borger 

Charle'k Winburn Powell, Cedar Rapids, Iowa Keokuk 
Medical College, 1904 aged 59, died, rebruars 20, of pernicious 
anemia and myocarditis 

William Oscar Collins, Albuquerque N M Chattanooga 
(Temi) Medical College, 1902, aged SO, died recently, of 
tuberculous meningitis 

John A Blair, Hattiesburg Miss JcfTcrson Medical Col¬ 
lege of Philadelphia, 1890, aged 75, died, in January, of cardio- 
liepatic renal disease 

Celia Dupont, Detroit Fort Wayne College of Medicine 
1889, aged 68, died, April 13, of myocardial degeneration and 
coronary thrombosis 

M B Garrett, Gaiiiesiille Texas Unncrsiti of Louisiille 
(Kv) School of Medicine, 1880, Ciiil TVar leteran, aged 88, 
died, February 13 

Charles Morns Weeks, Northport, N S, Canada Col¬ 
lege of Physicians and Surgeons, Baltimore, 1891, aged 65, 
died, January 8 

Augustus Wesley Wright, Rome Ga , Medical Depart¬ 
ment of the Umversiti of the City of New York, 1876, aged 83, 
died, March 11 

George D Dalgliesh, Osceola, Mo , Unnersiti Medical 
College of Kansas City, 1890, aged 65, died, January 8, of 
chronic colitis 

William E Warren ® TYilhamston N C (licensed. North 
Carolina. 1893) , county health officer, aged 61, died, April S, 
ot pneumonia 

Joseph Watson Vicars, Pikeiille Ky , Louisville (Kv ) 
kledical College, 1893 aged 62 died, April 4, of cerebral 
hemorrhage 

J Emmett Sebrell, Oiarlotte N C, Aledical College of 
\ irginia, Richmond 1882, aged 69, died, April 4 of coronary 
occlusion 

Joseph Roddey Miller ® Rock Hill S C Medical College 
of the State of South Carolina, Charleston 1891, aged 63, died 
April 6 

James Allen Moore Dinuba Calif , University of Louis- 
xiUe (Ky ) Scliool of Medicine ISSl aged 78 died Januarv 28 

Jonathan Branham, Freedom Ind (licensed Indiana 1903) 
aged 83 died, March 23, of cerebral hemorrhage 


THERONOID AND VITRONA 
The Magic Horse Collar Campaign Continues 

riio old lime electric belts of our htlicrs’ and gramlfalh ti' 
rhvs were crude affairs usualh hands of imitation leather, 1) 
the inner surf ice of wlneh were riveted alternate disks of cop,a 
and /me They were to be worn next to the bodv and i\ere 
guaranteed to cure whatever ailed one Quackery moiea nil' 
(he (iiiHs I be crudities of the gav nineties have gnen p!a« 
to llie finesse ot 1931 Ifunnii creduhtv is just as coramona 
rnmmnthtv is ever, lint the melhoiis of capitalizing itnint, 
pirioret, ch iiige \ ith the times 

Hie present day successor to the old electric belt is If 
so called magnetic licit The first of these was put on iff 
marl et h\ Givlord W ilshire, an individual who prior to hn 
excursions into the field of quackery, had dabbled in real e ta(( 
gold mine promotions and ]\ar!or socialism \\ ilsliire, like tfi 
otliir arch qiiacl o) tlic cciitiirv, \brams bailed from Califomn 
Ifis belt be i died I on a co The device \ as dealt with in 
dtlail m tills deiiarliiieiit of T iir Toerxvi- of January 22 199 
Jill! tile same article apjicarcd in //vi/iin for rcbriian, 1927 

1 be I oil a CO mil its numerous mutations, arc simple 'ok 
Holds—cods of msiilaleil wire tint arc to be plugged into ws 
altennting current of the electric lighting system, viith 
result, of course that a fiiictuating magnetic field is 
vvUhiii the cod 

While It has been known for main vears by scientific n'W 
tint magnetism has ahsohitelv no cfTcct on the plnsiologi 
processes of the bodv and while it has also been knemn that 
niigmlie permcabdilv of the luiinan bodv is that of air, H 
IKiblic does not 1 now it—and that is all that is necessary fu® 
the standpoint of the qnaek The public has been told 
of these solenoids w ill by magnetizing the iron in the wo™' 
cure whatever ailments inav exist' , 

W ilsliirc s heavy md plausible advertising campaign of 
I on a CO brought iii a golden flow to the one time rca tor 
Imitations immediately began to appear \nd there have uft" 
mam of them for it was ease to make these magnetic bens ° 
'■S or less and to sell them for $50 or more Mam of these be | 
have disapjKarcd from the market, not because they were no^ 
just as good as those that still sell, but because tliev were ■» 
so well or so heavily advertised In the field of quackerv, aove 
Itsmg IS mucli more important than the product! j of 
W ilsbire’s I-on a-co flourished until Wdshire himself diea 
one of the comlitions for wbicli bis belt was specificalb 
mended One of W'^ilsbirc’s employees was a Philip ' ’ 

according to information furnislied by the A^ational Be 
Business Bureau Ilslev worked for W'llshire from Ma' * " ' 
to February, 1927 He then operated I-on a co offices m Dii n > 
Minn, and Clev eland, Ohio Tins continued until Septew e > 
1928, at which tune he is said to have split with the I on-a-e 
concern and organized a companv of Ins own Tins "as 
nently good commercial sense Any body could make a QC' 
exactly similar to the I-on a co and by making it oneself, cou 
get all of the profits instead of liavmg to split them 

Ifsley called Ins new belt Theronoid and organized 
Tlieronoid Corporation Offices were opened in New korkU)’ 
Boston, Cleveland St Louis Philadelphia Detroit Washing e 


and elsewhere In fact, still according to inforniatioii - , . 

by the National Better Business Bureau, Ilslcy admitted ' 
there were over one hundred retail offices established ^ 
the latter part of 1929, he bad sold approximately L 
Thcronoids 1 

Among Ilslcy s emplovees was one Rodney Jfadison " 
called himself a physician The records of the Vmencaii i e 
cal Association fail to show that the man was ever 
by any reputable medical school or licensed to practice mcdiw 
and surgery m any state m the Union He docs, apparen W 
hold a diploma from a chiropractic concern in California 
was granted a license of the dnigless type by that stale 
1913, two years before Madison got Ins chiropractic 
the Los Angeles papers reported that Madison s offices had be 


furnished 


\OLUME 96 
^UMBER 20 


BUREAU OF INVESTIGATION 


1719 


raided b\ state medical inspectors as a result of complaints made 
b\ indignant members of tlic Women’s Lojal Moose Circle 
From the report, it appeared that Madison bad held himself 
out as a phjsician and had become the medical examiner for 
the Womens Lo 3 al Moose Circle After a number of women 
had submitted themsehes to phjsical examinations bj Madison, 
tbe\ discoiercd he was not a phjsician 
San Francisco papers for Julj 29, 1924, contained pictures 
of what were said to be some of the principals in the “diploma 
mill” ring that was then being exposed Madison’s name headed 
the list Madison, m 1926, had been emplojcd bi Wilshircs 
I-on a-co compaii} In 1927, he was running “on his own’ m 
Indianapolis, under the trade name, “Dr Rodnej' Madison’s 
Laboratories, Inc,” and exploiting another solenoid called 
Vitrona In March, 1926 the Federal Trade Commission issued 
a complaint against the Dr Rodnej Madison Laboratories, Inc 
Among the charges made bj the Commission was 

Til truth and in fact respondent s Madison s said 
deuce Vitrona when applied to the human bodi has no 
ciiratne or therapeutic i-alue, action or effect whalso- 
cier’ 

On April 1, 1931, the Federal Trade Commission issued a 
Cease and Desist Order, directing Madison to discontinue adicr- 


the Heiald-Titbnnc reported that the Theronoid suit had been 
discontinued at the reque:>t of the p'amtiff, without costs, pay¬ 
ment, or am publication' 

Ill tlie adiertismg of the Theronoid, \arious phjsicians (or 
alleged plnsiciaiis) have been quoted m faior of the deuce 
One Dr Harn B -Crocker has talked oier the radio for the 
Theronoid outfit and was m fact, associated with Theronoid 
Crockers professional and legal liiston, which need not be gone 
into at this time, is not one to be proud of Incidental!}, Crocker 
was also connected with tlie I-on a co promotion John L 
Cornsh was another indnidual who puff^ tlie Theronoid, he 
also haling been emplo}ed b\ the concern Cornsh claimed to 
haie made experiments with the deuce on guinea pigs although 
from the mans professional histon, we doubt if he knows 
enough to do an} scientific work of a biologic character Cornsh 
is the same person who was associated with the Okola Labora- 
ton fraud of Rochester, N Y Cornsh also was tied up with 
the Edward J Woods tobacco cure fraud 

The notorious George Starr \\ hite quack and “patent medi¬ 
cine’ exploiter of California, has been another booster for 
Theronoid WTiites actiiities were fairli full} dealt with ni 
this department of The Jourxal April 13 1929 

H C Bennett, self-st} led secretar} of the ‘ National College 
of Electro-Therapeutics,’ has also been quoted bj Theronoid 




Photographic reproductions (greatly reduced) of some of the adxcrtisine of magic horse collars 
Vitrona and Theronoid. Xotc that Rodnej hladlson self styled Doctor figures in all of them 
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tisiiig 111 connection with tlie Vitrona tint it would cure, or help 
cure disease or had tii} curatnc or tlierapeutic \alue w hater cr 
The Vitrona contained six hundred turns of insulated copper 
wire and was corered with leather or some imitation 4s part 
of the Ill} stcr} connected w ith this solenoid there w as a so called 
control box which was said to regulate tlie strength of the 
magnetic field It did nothing of the sort' 

The Theronoid was iiiotlicr coil of wire similar to the 
I-on a co and the Vitrona and a half dozen other fakes of the 
same kind In the latter part of December 1929 the New \ork 
Hciald Tribune published a news item regarding three medical 
fal es one ot which was the Theronoid all of tliem under 
scrjtni} at that time The Hcrald-Tnbinu in its article quoted 
111 effect the statement made be the Bureau of Iincstigatioii of 
the American Medical Vssociatioii that the Theronoid was 
whollj worthless as a curatnc deuce 4s a result of the item 
the Theronoid conccni brought suit for libel against the Hirald- 
7 nlnii c The cheapest come back a quack has is tliat of filing 
a precipe in an alleged suit lor libel It giies tho'e papers that 
accept his ad\ertising the chaiiec to earn ta nted news that the 
public interprets as a dcelaration that the concern bringing the 
suit has been grossR wronged \t the time the Theronoid 
people brought their suit agnnst the \ew \ork Hirnld Till iiu 
the Bureau of Iinestigatton rceeieed letters trom Uie Htrald- 
Tribnm s attoriieis asking for ciideiice ot the Bureaus sLate- 
ment that die Theronoid had no dieraiieuUe \aluc ^IIeIl 
eeideiiee was Inrnished and the lawjers were teild tint in tile 
opinion e't the ebreetor ol the Bureau the Thcroiieiid iiit would 
never be brought to trial On Mae 1 WaO, the attoriieis lor 


Bennett is the same person diat offered a correspondence course 
in electrotherapeutics, while the college offered for sale various 
instruments including alleged de\elopers for bust and i>enis 

On another page of this issue will be found a report of the 
Council on Pin steal Tberap} of the \nicrican Medical Associa 
tion on the Vitrona and the Theronoid It mat seem like a 
wicked waste of scientific effort and the time of biisi men to 
have worked on these two self-evident tales Lnfortiiinteh it 
sometimes becomes necessarv m the interests of the public 
health to produce scientific evadence of the fact tint the moon 
IS not made of green cliecse 

The Councils report in effect declares what has alrcadv been 
slated—that both the Theroiiuid and the \ itron i arc wholl} and 
utterlv vviUiout therapeutic action 


Discover} of the Conditioned Reflex—Pdnvi irnm in 
America slartevl as a protest rather than as a disrnverv The 
Russian vvorl which we arc now to consider started with the 
discoverv ot the conditioned rcllcx and that discoverv has lueii 
of more aid and coniiort to onr hcbaviiri ts than anv sm Ic 
result ot their own It was about l‘*()5 that the conditi nied 
reflex was discovered almost Minultaiieonsh in two laboiatorie 
in what was then known a- Si Peter bur„ We need t d ( > 
iiitei the questio 1 of pri irilv between the tv o di loverers Pavlov 
and Bcchterev the first a plivsiologi t the <ther a niurolo'’! 
The two were rivals m this woA and stimilited fch offer t> 
crent activitv—Wcodworth R B Conlcmivirarv RrJi fe „ 
Psvehologv New \o'k Ronald Pres Companv I'UI 
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NARCOTICS IN THE TREATMENT 
OF COUGHING 

To the Editor —Apropos of Dr Hatdicr's inslroclne arliclc 
(Thf Journal, April 25, p 1383), irritation of Arnolds branch 
to the ear is by no means a rare cause of obstinate conghnif. 
Aside from disorders of the evtcriial ear, such as eczema (which 
does not often elicit coughing) and impacted cerumen inslrii 
mentation of the canal or region of the drum usinlh brings on 
a cough response The most common cause of obstinate cough¬ 
ing as an aura refle\ is a foreign bod}, and tins should always 
be suspected in case of a stubborn, useless, cough in children 
who haye the common and pla}ful Inbit of putting beads small 
beans or peas into the ear or nose The danger of postojicratiye 
coughing or, ni fact, am e\ptilsne effort (sneezing yoimting 
hiccuping) IS particular!} grace m the case of oplillnlmic 
patients and after cataract or glaucoma operations nia\ burst 
open the operatic e evound, or bring on intra ocular hemorrhage 
and not onl} nullif} the effects of the surgical iiitcrccntion but 
ecen jeopardize the e}e In these, gencrall} aged, patients, 
coughing must be precented or prompt!} rebec ed at aii} cost 
The dorsal decubitus required after ccc operations ma} pre 
dispose to unpleasant sensations causing a coughing reflex 
Among others it ma} suffice to mention the acciiimilatioii ol 
nasal secretion in the pharenx, there dr}ing and gicmg rise 
to a cough Praev Pride, xacac M D New York 


CHEMICAL PNEUMONIA AND PSITTACOSIS 
To the Editor —Peterson, Spalding and Wildinan published 
in The Journal, July 19, 1930, the report of the autops} obser¬ 
vations in a case of human psittacosis These showed 'an 
unusual t}pe of pneumonic consolidation, lobar m distribution, 
more uniform than bronchopneumonia, but less dense and uniform 
than lobar pneumonia ccitli less fibrin and pus cells and ccith 
a cellular alveolar exudate consisting predomiintel} of large 
mononuclear cells ” Gorham, Caldcr and \ odder reported 
several cases of psittacosis in The Journal, June 7, 1930, and 
commented on the t}pe of pneuinouia that has occasionally been 
found m autopsies of cases of this disease The pneumonia In:, 
been said to be poor in fibrin, red cells and lcukoc}tcs but rich 
in desquamated alveolar epithelium The authors vcondcr 
"cvhether it is justifiable to consider these changes pathog¬ 
nomonic of human psittacosis ” 

In 1912, Francis Carter Wood {Atch hit Med 10 478 
[Nov ] 1912) reported a case of poisoning from breathing nitric 
oxide fumes, vchich at autopsy showed a similar t}pe of pneu¬ 
monia A feev other authors hace made similar obsercations, 
and some textbooks of pathology have adopted the term “chemi¬ 
cal pneumonia ” B} this term they mean pneumonia that pre¬ 
sents a pathologic picture such as that described, in which the 
etiologic factor is the inhalation of some irritating gas, including 
the gases used in ccarfare The pneumonia is said to be due 
solelc to chemical action and not to bacterial invasion 

In conjunction with M S Allen I made a study of the 
relation of bacteria to so called chemical pneumonia, and our 
results were published in the Journal of Evpenmcntal Medicine 
for Julc 1929 We studied pneumonia caused by the inhalation 
of a great variet} of chemical irritants, including all the best 
known war gases Alost of these pneumonias were typical 
bronchopneumonias, onl} occasional!} was the peculiar t}pe 
described above found Bacteria could alccacs be demonstrated 
both b} culture and b} bacterial stains m both f}pes Further¬ 
more cc e occasionalh encountered the so called chemical pneu¬ 
monia in animals that had neier been gassed or subjected to 
other irritating substances m an} wa} but which had died of 
'spontaneous pneumonia or had been killed for other reasons and 


the pnciimonn found at autopsy tcilhoul Inc mg been suspects) 
before 1 he term "chtimcal pneumonia,” therefore, seems to be 
a misnomer 

Now tint the same l}r>c of pnciimoma has been rcporlBl 
several times in a disease of siipposedh bacterial origin, the 
exact c msc of this picciilnr pathologic picture is more puzzling 
than ever It ccrtaiiil} docs not seem to be pathognomonic 
of aiic tiling Ordimr} broncliopiicumonia has also been reported 
in autopsies m casts of liiiimii psittacosis Just wh}, under 
ijiparcntK txacllc similar conditions and with similar cUologit 
factors in certain instances a piicmiionn should be produced 
th It IS cliaractcrizcd largely b> an exud ite of desquamated 
aheohr epithclnl cells, cchilc iii most cases the ordinarj 
broiichopncimioiii i results, is ojKn to question 

A R IvooxTz, Af D, EaUimore. 


Queries and Minor Notes 


\ A iifous Co isrti fccTiovs nnd queries on povfal cards irill rot 
lit noticed Tter} teller nnist contain the ' rilcr s name and addrc-s, 
Inn llit<c mil lie omitted on retjne<t 


ISr or OJD TtHkRCLLIX IN TUBERCULOSIS 

To the rdi/or w-CC Ini it ihe ire cnl status of the me of old tuberculni 
in ilie Ireainicnl of tiilicrculosis’ M D , Afontjaa- 

z\nswi I —Koch rejeorted iiibcrcuhn fo the profession, in 1S90, 
and It was hailed as a spceific remed} , unfortunatel}, it 
idiumisitrcd in a somewhat reckless wac bv ine.vjienEi'W" 
clmicniis and the disadc antagis soon resulted m cciucspfWd 
comicimiilion Tubcrculm is not a sclcctne ciinticc remw 
in the treatment ol tuberculosis It is not a specific, nor >'» 
there as cct been found a specific remedy lor the treatment o 
tuberculosis in am of its clinical forms It was thought, “ 
imderhmg prmciple ni the prodiiclion of artificial „ 

tuberculosis, tint some bacterial agent, such as old tubercu , 
might prove effective m creating mimunit} to tlic disease 

Since Koch introduced tubcrculm, imm well trained 
have been able to demonstrate its practical value iii the tre 
incut and diagnosis of tuberculosis While many .« 

sjiccnlizing iii tuberculosis both in the samtormm and m P'",. 
practice, use old tuberculin it is capable of doing j 

damage to a tuberculous jiaticnt if not projicrl} 

It should not be used bv general practitioners in routine o 
practice, but bv specialists m the sanatorium or home '' y 
there IS careful clinical supervision of the patient One ei' ^ 
acquire a practical knowdedge of the prepiratioii of the vau 
dilutions used before contemplating its admimstritioii, an 
attempt should be made to use tuberculin b} mcrel} 
instructions in a textbook This knowledge nn} he obta' 
in the various clinics and schools devoted to the teaching 
the new imnagenieiit ol tuberculosis Physicians sbould ev 
remember that tuberculin is a potent tlierajK-Utic agent of va ’ 
but unless a practical vvorl iiig 1 now ledge of its use is ’ 

the} will sooner or later meet with some nnhapp} CNjicrie 


THROAIBO ANGIITIS OBLITEKAXS — USE OF 
OSCILLOVIETER 

To the Editor —In Tiir Journal (Februao 7 p *177) 

III Prognosis of Tlirombo Angntis Obliterans states thit tnc 
tion of hcTt should be avoided I Is there any bisis for this a‘'S 

2 What do jou consider the cardinal symptoms and signs of thi^ Ljnmg 

3 What IS jour opinion of tlie oscillometer as to its value m de cr 
the patency of the blood vessels^ Please omit name 

M D , 

Answer— 1 Only when jt increases tlie pam 
used as a rule in older indniduals with arteriosclerotic 
as the> are more subject to burns than younger patients \ 
thrombo angntis obliterans <1 

2 Intermittent chudicatjon and f'ltigue symptoms, c 
extremities, superficial phlebitis and postural color changes 

3 The oscillometer does not give any additional **^^*^*^-30 
regarding the patency of vessels other than that which on 
obtain from palpation of the vessels m the extremities 

j\Iore than 95 per cent of these patients are males 
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use or BISMUTH in treatmcnt of stphilis 

To the nditpr '—Regarding the treatment of s>philis Until the intro 
diiction of the bismuth salts it i\is my priclice to use mercuric saUc>late 
^^ltl\ in iieragc dosige of I gram (0 065 Gm ) ucekly for tuchc 
weeks with arscmcals or iodides as indicated courses being repeated as 
commonly tnught V ith the introduction of the bismuth calts I ha\e 
largely replaced the mercury bj bismuth salicjlate with an aveiage 
dosage of 2 gmns (0 13 Cm ) it ueekl> inter\ils Several other bismuth 
prepantions have been called to mv attention and arc as I understand 
used with citisfiction h> many phjsicnns In reprint 13 Venereal 
Disease Information volume 10 number 2 Feb 20 1929 U S P U S 
b^ Joseph Eirle Jloorc and collabontors is the stitenient regirding 
bismuth tlicrap> that bismuth can be admiuistcred satisfactorily m gencml 
practice in but one waj—b> intramuscular injection of an insoluble salt 
(or inetillic bismuth) suspended in an oily medium The usual dosage 
of 2 or 3 grains at v\ctkl> intervals is advised Among the preparations 
at hand I am provided (for dime use) with ampules of 2 cc aqueous 
solution bismuth sodium tartrate 1 5 per cent put up G D Searle 

Co Chicago Al o thio-bismol (P D ^ Co ) to be dissolved in water 
each ampule containing 3 grains of the medication Parke Davis & Co s 
literature states that tiic drug is ab’^orbed from the site of injection 
(intramuscular) in two hours a disadvantage as I see it \s I estimate 
it in comparison witli the Searlc jireparation 1 5 per cent of 2 cc repre 
‘'cnts 0 03 Gm of the salt against the 0Ito02Cm (15 to 3 grains) 
recommended in tJie bulletin from the U S Public Healtli Service 
referred to When oul> weeUj administrations are possible can either 
the bismuth sodium tartrate or jhiohisniol he regarded as suitable forms 
in which to administer bismuth^ Colleagues tell me with no statistical 
support however tliat thej can get the full effect of bismuth medication 
with tlicse preparations Please omit name and citj 

M D California 

Answer—T odij the number of bismuth preparations on the 
market is large and it is difficult to pick out the preparation 
that will serve the purpose The different factors come up as 
to whether a soluble or an insoluble preparation is to be 
preferred how often the dosage is going to be given, and how 
rapidlv it is desired to have the preparation absorbed from the 
local injection site 

It depends somewhat on the tjpe of salt used but the average 
effective bismuth preparation should contain from 0 03 to 
0 2 Gm of metallic bismuth m a dose and a course of therapy 
lasting eight to ten weeks should probablj amount to from 
0 6 to 2 Gm of metallic bismuth The question has also been 
brought up here, as with mercury that perhaps it is not the 
total metallic bismuth tliat counts as much as possibly the 
amount of the lonizible metal 

The Council on Pliarmac> and Chemistry has dcfimtelv gone 
on record as opposed to intravenous bismuth therapy—witness 
tile recent fatalitj m the American literature The therapeutic 
dose IS too close to the Ionic dose therefore, one is limited to 
intramuscular injections If one is desirous of a preparation 
with comparative!} rapid absorption and one that probably 
should be given twice a week one might emplov tlic thio- 
bismol in a dose of 0 2 Gm (metallic bismuth, 0 075 Gm per 
dose) , or the potassium sodium bismuth tartrate aqueous solu¬ 
tion depending somewhat on the preparation, but usuallv with a 
dose of 0 1 Gm (metallic bismuth 0 04 Gm per dose) Another 
CNcellent preparation (though somewhat painful) is sodium 
bismuth citrate m a dose of 0 068 Gm of metallic bismuth 

These soluble preparations prohabl} should be given twice a 
v\ eck and therefore arc liardl} suitable for general office practice 
or for dispensar} worl as the average patient with sjpliilis 
cannot he persuaded to visit the phjsician more than once a week, 
so one IS then forced back on tlie use of a soluble preparation 
suspended iii oil or an insoluble salt susjaended in oil These 
preparations proliablv will he quite satisfactor} Their absorp¬ 
tion and CNcrction arc not ciitirclv regular nevertheless, the 
absorption and cNcrction of metallic bismuth are high enough 
to give a therapeutic action Occasioiiallv one gets sterile 
ibsccsses sometimes even long after the last injection has been 
given and it is known that these foci ot injection are often not 
absorbed lor man} weeks or moiitlis borne believe that this is 
nut a di-adv Ullage with bismuth salts 

Two preparations used in this countrv and accepted bv the 
Council are the bismuth snlicvlate, dose 0 12 Gnu m 1 cc (metal 
he bismuth 0 Ob Giii Jier dose) or the potassium bisniiith 
tartrate 0 1 Gm to 1 cc (metallic bismuth 005 Gm per dose) 
Ol course there arc manv others These are mentioned as 

eNampks 

Reeeiitlv e pteiilh on the I uropcaii continent there has been 
a turn to the u c ot wliat i known as tlic IirKisuliible bismuth 
preparations the ilaim hciiig that tlurc is not the danger with 
these salts of the late ah ecs e that the do e is more eNact tliat 
the tiurapiiilic risiilt is heller more rapid than the in oluhlc 
preparations and ajiproaeliiiu lUe re Irom that 'taiuifKimt to the 

e lublc prej •’rations In lael there is a claim that the Iijki 


soluble preparations combine the good jximts of both tlie soluble 
and the insoluble salt, and not their disadvantages It is too 
carl} as }et to answer this important question definitel} One 
of these preparations, quiniobme which is bismuth quinine 
iodide Ill lecithin and oil, containing 0 006 Gm of metallic 
bismuth to a dose of 2 cc , has recenti} been accepted for New 
and Nonofficial Remedies 

ERTTIiratU NODOSUM 

To the Editor —Mis. E J aged 44 developed rheumatic pain with 
slight swelling in botli knees This was shortlj followed by the appeal 
ance of a small tender red area which soon increased in size to quite 
a large patch tender on pressure in one of the lower extremities In 
the centei of the red areas hard indurated sjKits arc palpable The 
redness extends bejond the hard mdurated spots and fades into the skin 
without elevated margins or coalesence with other areas forming the 
larger areas Tlie areas are usually discrete and bilateral The redness 
involutes from the center leaving lumps and hollows in the legs which 
finallv disppear tlie leg assuming its normal shape The red areas appear 
and disappear at irregular intervals and at first were confined to the 
legs A few spots finlly developed in the thighs After several months 
several areas appeared on the forearms at which time the elbows would 
ache At present there is a similar area on the dor«^I surface of one 
of her thumbs with aching m the distal joint She has al«^> developed 
neiv icd indurated tender spots and Treas in the lower extremities includ 
ing the sole of the feet There is slight elevation above the normal skin 
in the center of the areas but not at the edges of the redness The 
indurated spots sometimes feel like marbles under the skin but the red 
ness extends beyond m the •skin On involuting the center sometimes 
turns faintly yellowish Along with the foregoing condition she has 
complained of more or less weal ness especially m the knees In fact 
her knees often feel like giving way on going out anywhere She is able 
to do most of her house work but has lost about 20 pounds (9 Kg) 
However on account of pliimpnes*; she has been tiyiiig to reduce General 
CNamiiiation including the blood and the urine has been negative except 
a mottling or stippling throughout both lungs with some enlargement of 
the peiiliilar glands The tonsils are not visible and the teeth arc nega 
tive for focal infection The heart is normal Treatment has con«!isted 
of local hot wet applications of mercuric chloride painting aicas with 
tincture of iodine relief of symptoms and salicvlatcs intcrnallv for the 
joint symptoms In 1925 the patient had an abscess on the left side of 
the neck It was opened and the glands were removed by a Salt Lake 
dime The glands were removed at a second operation but owing to a 
severe hemorrhage from the incision the operation was not completed 
In 1926 the patient developed another abscess just above the clavicle at 
the site of the old trouble This was opened by my&cif and later I 
removed the infected gland tissue under a local nnestlietic This was 
followed by conijdete healing A few roentgen treatments of the ntek 
were given In June 1929 and again in December 1929 rntra uterine 
application of radium was given for metrorrhagia I have diagnosed the 
condition as endarteritis and endophlebitis of the capillaries of the skin 
somewhat of the nature of purpura annularis telangiectodes Mill you 
please give me vour diagnosis and treatment Could it be embolic from 
some focus infection =■ j, p p^^utsiiN At D Login L ml. 

Answer, —Trom the description, it is etidcnt tliat tlie diajj- 
iiosis of emboli deep in the skin is correct TJie case is one of 
ertthciiia nodosum ratlicr tlian purpura aiiuularis telangiectodes 
There must be a source for these emboli and, from tlie past 
liistor} the mouth prohabl} tlie teeth or tlic tonsils would 
iiaturallt be suspected Thc} ma} still be actiec m spite of lack 
of local ctidence. Rest in bed sabctlatcs and alkalis mteriiall} 
are the chief indications The heart should be watched for 
CMdeiicc of endocarditis Small doses oi \ rais one fourth 
crethema dose once a week mae hasten the resolution ol tlie 
nodes V\ hetlier the mfectious focus or foci if diseoiercd should 
be attacked during tile actieit} of the disease is a question It 
IS prohabl} best to aioid interference with tliem or to attack 
them one at a time if considered ncccssar} Mam enthema 
nodosum cases arc tuberculous and rareh this sendronie is 
mutated b\ s}phihs _ 

TREXTMFNT OF P\RINAtl)s; CON tL NCTI\ in'; 

To tlu Ed tor —Will you pica c #ivc nt itiforrnati m ou the ticvtir at 
of Parinauas con;uuet.vil.s Lfland Ilvaira MU Nova.I, OImj 

Answer—T lic ctiologa of Parinand s conjimctuills is so 
\aried that an answer to this question is d.nictill The trea 
iiient usualh proscribed is tint u ed in am actue conjuncmilis 
iianich applications ot heat cier\ three or le>ur hours lull .wed 
be mstillalioii into the cuiijunctteal ac oi iicns.lvnl til) pn- 
cent solution) or snuic similar colloid il sd\cr pr.parili ii 
Moll" with tin apj.Iicalini s ul 1 [x;r eenl s.Ixcr nilrole l.cilK 
arc lied once daih I . cal applieatinn oi radui i hue I mi 

used with succe s in srjmc ca-c I’e-caii e o t! c s\ ( u..; 
imohemcnt, the patient is eoiifine-d to b d Flu d are j I 
and a liiht diet is prcscnlictl The iro t recci t ca c ln\c 1> 
mteTtions willi Am/.mi; I lanru and i i) n ‘uch n I’.e .a 
a s(.nmi ol tins O'eamsm i injec -d i it"' e oj !} o- ii t'. 
mascularh 
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QUERIES A\D MIROR NOIES 


Jout A- A. 
'lAi 16 IWl 


C\RBON DIOXIDE FOR RESUSCITATION OT NEW BORN 


To the editor —The February 14 is'ue of The Jolr al contaiiiA i 
raper b^ Henderson adiocnting inlnlations of carbon dioxide as an aid 
in resuscitating nevv born infants Page 557 of the same issue contains 
an abstract of a paper by Kane and Krciscinian who conclude that carbon 
dioxide IS contraindicated I should appreciate a discussion of tins subject 


in jour columns 


A U jACoasLs M D Btiflalo 


Answpr—T he confndiction between Kane and Krcistlnian 
and Henderson is one ot opinion not of facts K me and 
Ivreiselman find in the blood of asphyxiated babies from 40 4 to 
66 4 per cent ba aolume of carbon dioxide in those RaspmR 
414 to 55 7, and in those craing 32 4 to 57 0 Henderson saxs 
(page 407, column 1) An asphwiated child ccrtainh 

has in Its blood a normal or c\en more than normal pressure 
of carbon dioxide ” (Column 2) But alter a plnxia 

more than a normal pressure of carbon dioxide is rttiuired I i 
induce the center to become actijc Its seiisituitj to cheiiiu il 
stimulation is greath altered ' (Page 4bs column 1) 

"Observations on nonbreathing infants show tint under pro 
longed asphyxia the respiratory center undergoes a loss of 
sensitivity analogous to that Inovvn to be indurtd bv morphine 
The center then requires a stronger ehciuieal stimulus than the 
body can supply It responds m quite iioriii il f isliion not to 
the normal pressure of 5 5 per cent ot carbon dioxide but only 
to 7, 10 15 or 20 per cent of carbon dioxide aeeordmg to the 
degree to which its sensitivity has been rceluceel bv asiihvxii 
A similar depression of the rcspiralorv center occurs 
in the victims of drowning” (Page 499) 1 he asplu\nteil 

respiratory center of the new-born or of a drowned person 
requires a much higher pressure of carbon dioxide tlim does i 
normal center to stimulate it to respiratory activity 


CHANGING INTESTIXAf Ft ORA 

To the Editor —Recently I noted vour answer to a epicrj rccardini: 
the treatment of hypertension with albuiniiuiria X on recommended ibe 
change of the intestinal flora from a proteolytic to an acidunc flora tiy 
means of large amounts of Bacillus acidophilus and laeto c Wilt you 
please advise me the best form of administration of Danllus acidophilus 
and a reference to the technic employed m delcrminiiig tins chante of 
intestinal flora from one form to another 

Euoesc S Suoo ai D New york 

Answer —One of the best methods of changing the mtcstiiial 
flora from the proteolytic type to the acidunc is bv the use of 
a freshly prepared bacillus acidophilus null A glassful of this 
IS best taken between meals and at bedtime for a period of two 
weeks During this time, meat sfioufd be omitted from the 
diet The stools are studied by the Gram method to determine 
the presence and tiie proportion of gram positive bacilli Cul¬ 
tures are made to determine the viability of the bacilli and at 
the same time to estimate more accurately the percentage of 
acidunc organisms present The technic is given in the book 
on ‘Intestinal Flora” by Rettger and Chephn If an implan¬ 
tation of acidophilus bacilli in the colon docs not occur after 
using bacillus acidophilus milk, one or two tablespoonfuls of 
lactose should be added to each glass and another period of two 
weeks of this treatment carried out as before When the implan¬ 
tation has occurred the bacillus acidophilus milk may be reduced 
to two and then, in a few weeks, to one glass a day This is 
necessary to maintain the acidophilus organisms in the stool in 
sufficient amount to keep up an acidunc flora Reliable brands 
of bacillus acidophilus milk are included m Nevv and Nonofficial 
Remedies _ 


TREATMENT OF SCIATIC NEURITIS 

To the Editor —W hat is the present day conception of the treatment 
of a sciatic neuritis of six months duration i* Clinically there are pxins 
m the hip bad of the thigh and the calf Extension of the thigh on 
the hip 15 possible but painful if beyond the limit of 145 degrees There 
is a compensatory deformity indicating that the other extremity is used 
more I have been unable to locate the exact etiology although I have 
had removed a diseased tooth and diseased tonsils I have tried bakings 
along the course of the ciatic nerv e and lately milk injections There 
has been some alleviation of symptoms but the process seems slow 
What IS the value of alcohol injections^ What is the value of plaster 
of pans pelvic jackets’ What is the value of stretching ’ Please give 
references to literature on these subjects Can blood studies throw any 
light on this condition’ Please omit name yj jy New \orI 

Answer —The present-day conception is that sciatic neuritis 
IS a nritv Probably the majority of so-called sciaticas are of 
orthopedic origin and referable to disturbances in and around 
the sacro-ihac joint Prequentlv misleading is the fact that 
roentgen examination is entirely negative or reveals only slight 
abnorniahtu.s when the sacro-iliac joint is involved 


Tlicnpv should be direcfcd (o (be prinnrv cause ot thcscialc 
pirn This liny iicccssilitc friction, application of a cast or a 
fuston of the sacro-ilnc joint Stretching of the nerve will 
produce symptomatic relief for a time, as also will mjcctiooi 
of cold plivsiologic solution of sodium chloride into the 'heatli 
of the nerve, or epidural injections of physiologic solution of 
soeluim chloride The v due of alcoholic injections into th* 
nerve, vvhich is a mixed motor and sensorv nerve, is that it wall 
produce in addition to complete absence of pain a compltlt 
paralvsis of the muscles snjiplicd Obviously the value is a 
minus qiiaiititv and many serious law suits have been incurred 
bv physicians using alcohol injections into the sheaths of mixed 
nerves Mceihol injection is of value onlv in a pure sensoD 
nerve such is the trigeminal, and here it is of onlj temporan 
benefit 

\ review of Acntic neuritis is given bv \forris Grossmanard 
Moses Ixcscliiicr iii the Arclii <4 oj AV«ro/opv aitd Psicho'ry 
21 398 (I eb) 1929 


TKFATMI XT O! STRABISMLS 
To the Editor —1 Jnvc a psliciil a liatiy fi mnnlhs old who is dcvelcx 
ing ijuilc X iinticnlik iiilcrml ‘•tnbi uuis of th^ left eye The ir v 
Ins a wisk left t-lcrml rrclin hill no noticcshlc sipiint What ^ 
done al tins lime to preserve the norn al action of the mu clei’ Ph’ 
omit name Xj D Waiiiingloa 

\Nawn!—In all cases of squint in one eve in infants under 
1 Vear of age the nonsqinnling eie should be covered for hall a 
dav iiiilil the cliild is a vear old If a conifictcnt rcfrachonopi 
av 111 iblc an atropine relractinn should he done and the fu 
correelioii prescribed in case the refractive error is more than 
1 tliojilcr The refraction is often salisfactorv as carh as 
*> months of a„c The nonsquniling cve should be covered as 
before and the child slioiild wear the glasses after the' ata 
ordered If no care is given m these cases arnblvopia e.\ anop'o 
IS tile final result and useful vision never develops 


ASTHMA AND SENSTTIMT^ TO COLGH MIXTbRE 

To the Edilcr —I have a child aged 3 ’a rear who has had 
aliact s of ivpical abllima ahout o vear apart under the * , 
ditions Alioiit a vear ago doniig the latter part of a cold he dear ^ 
a drv cough with alniovt every hreath 1 jravc him an ephwrine ^ 
preparation conloining ctltvlmorphinc and williin a few hour "C drve i ^ 
asiJinia lasting alioiit Iwinti four hours About a vear later 
similar condition during a cold and 1 again gave him Ihe same 
preparation Within a few hours he again developed asthma lasting a 
tvvcntv four hours He has had no other attacks of asthma in "A „ 
and during other altacfs of drv irntaling cough has had mild ^ 
coiigli preparations that after a time relieved him viilh no a m 
svmpioms It seems strange to me that Loth times when ephedrme a 
cthylmorjiliinc Wirt given lie sjionld have asihnia Can you gwe me 
explanation of lliis and can you tell me whether the 
uioridiinc or eillicr could have had anything to do with Ibesc astn 
attacks’ Please omit name and address XI D Alabama 

Answer— Two problems present themselves here First, to 
the child bronchnl isthim’ Second ts it sensitive to P 
the ingredients of Ihe cough mixture used’ To answer t 
first question the child should be wutclied to ascertain whetlie 
nstliim follows tlie next cold", of course the cough mixtu 
in question is to be withheld and also anv other mixture con 
taimiig morphine or other opium derivatives (ephedrme he P 
to clear up asthma and therefore cannot be held rcsponsih t 
It would also help m the diagnosis of asthma if the child ' 
or has had some other allergic manifestation such as 
urticaria, food idiosyncrasy or hav-fever, if there was 
in the family if a blood count showed eosmopbilia, and n po , 
tivc protein skin tests could be obtained To answer the seco 
question the child might be given this cough mixture ", 
has no ‘cold ’ and feels fine If it is scnsitiv e to the ‘ ^ 
or one ot the other ingredients, syanptoms should result n 
short time 


OIL FOR OIL-IXIMERSION LENSES 
To the Editor —Our attention has just been called to the d'seus m 
in Queries and Minor I\otes (The Journal No% 22 1930) res 

the use of liquid petrolatum for oil immersion objectives ^ 

Even if paraffin oil is selected of the required refractive index ( 

1 515)f the chances arc that the dispersion will not be of tlic req 
\aluc The dispersion of the immersion fluid is a factor as uc a 
refractive index m correcting: high grade objectives -,Un\\cd 

Of course in practical work considerable deviations are otten 
from prescribed conditions as laid down for obtaining liv cor 

It would seem a questionable procedure however to employ ^ 

reeled objectives under conditions vvhich preclude obtaining the sup 
images which can be produced bj these objectives 

Carl 7eiss Inc 

By \\ G Mvrcuette ^cn ^ory 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

AiiEEicvkN Board for Ophthalmic L\ami\ations Philadelphia 
Tune Deiuer Jul> 23 See Dr Willnm II \\ ildcr 122 S Michigan 
A\c Clncigo 

Amfric^n Board of Obstetrics and G\secolog\ Pluhdelphia 

June 6 See Dr Paul Tuu*; 1015 Highland Bldg Pittsburgh 

American Bo\rd or Otol\r\NCOL ora Pluladelplna June 8 Sec, 
Dr \\ P M herrv 1500 Medical Arts Bldg Omaha 
California San rnncisco and I os Angeles Tune 17 Rcnprocity 
Meeting Sec Dr Charles B rinUnm 40a State Office Bldg Sacramento 
CoNNECTicvT iNc\% Ilavcn June 6 Bnfic Scinia Address StaK 
Board of Healing Arts Box 189a \ale Station \eiN Haven 

Delaware Wilmington June 9 11 Sec Dr Harold Springer 1013 
Washington St Wilmington 

Flopida Tacksonvillt June 15 IG Sec Dr Wra M Rowlett, 
S12 Citizens Bank Bldg Tampa 

Georgia Atlanta and Augusta June 10 12 See Dr B T Wise 
Amcncus 

Illinois Chicago June 23 2a Sec Mr Paul B Johnson Springfield 
Indivnv Indianapolis June 2a 25 Sec Dr Wm R Davidson 
413 State House Indianapolis 

low V Iowa Citv June 2 4 Dir Mr H W Crefe Des Moines 
Kansvs Topeka June 16 Sec Dr C H Ewing Lamed 
Kentuckv Louis\ilIe June 9 11 Sec Dr A 1 ^IcCornnck 5a2 
West ^Iam St Louisville 

Maevland Baltimore June If 19 Renuior Sec Dr Henr> M 
Pitzliugh 1211 Cathedral St Baltimore Homcopathu Baltimore June 
16-17 Sec Dr Tohn A Evans 612 W 40th St Baltimore 
AIiciiicvn Ann Arbor and Detroit June 15 17 Sec Dr F C 

Wamshuis 1010 Slaccabee Bldg Detroit 

Missouri St Louis June 10 12 Sec Dr James Stewart Capitol 
Bldg Jefferson Cit> 

Xvtional Board of Medical Enaminebs Class A "Medical Schools 
liaving five or more applicants June 23 25 En Sec I^Ir L S EIwoou 
22a South Fifteenth St Philadelphia Pa 
Nerraska Omaha June 8 9 Act Sec Mr P H Bartholomew 
Lincoln 

Xevv Jersev Trenton June lo 17 Sec Dr James J McGuire 

28 W est Sta r St, Trenton 

2vew Aobk Albanj Buffalo New \oik S'racusc Tune 22 25 Chief 
Mr II J Hamilton Room 315 State Education Bldg \lbanv 

North Carolivv Raleigh June IS Sec Dr John W MacConnell 

Davndson 

Ohio Columbus June 2 S S^c Dr H 31 Platter Sa East Ga> St 
Colnmbiis 

Oeluioua Oklahoma City June 11 12 Sec Dr J M Bjrura 

Sbavv nee 

Rhode Island Providence Tub 2 3 Director Mr Lester A Round 

Room 319 State Office Bldg 1 rovtdence 

South Carolina Columbia June 23 Sec Dr A. Earle Boozer 
50a Saluda Ave Columbia 

Tennessee Knoxnlle Memphis and Nashville June 16 17 Sec 
Dr Alfred B DcLoach 3Iedical Arts Bldg Mcmplus, 

Tews Austin June 23 2a Sec Dr T J Crowe 918 919 Mercantile 
Bank Bldg Dallas 

Utah Salt Lake Cilj June 30^J«ly 1 Director Mr S NV Golding 
412 State Capitol Bldg Salt Lake Citv 

\ ERMONi Burlington June 17 19 Sec Dr W Scott Nav k ndermll 

\ IRCINIA Rn-hmond June 23 26 Sec Dr J W Preston /20 

Shenandoah Life Bldg Roanol e ^ r» v 

Wisconsin "Milwaukee June 6 Basic Science Sec Prof R N 
Bauer 3414 W Wisconsin Ave, 3Iil\vaukee 

W iscoNSiN 3Iilvvaukce Tune oO-Jul> 1 2 Secretary Dr Robert E 
Flvnw ol5 State Bank Bldg LaCfossc 

WtOMiNG Cheyenne June 1 See Dr W^ H Hassed Capitol Bldg 
Che%enne _ 


Arizona January Examination 
Dr H P Mills, former secretin Arizona State Board of 
^ledical Examiners, reports the vtTittcn examination held it 
Phoenix Jan 6 7 19ol The ex-arnmation covered 10 subjects 
and included 100 questions An averiqe of 75 i)e^ cent was 
required to pass Eight candidates were examined 7 of whom 
pis‘=ed ind 1 filled Ten were licensed b\ rcciprocitv and 2 b\ 
the endorsement of crcdentnls The following colleges were 


represented 
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Northwe tern L niver'^itv Medical bool 
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(1929) 
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Lniversitv Medical College ot Kansas Citv 

(1900) 
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Norlhwt<;tern 1 nivtr itv Alcdinl btv’l 

(190 ) 

Iowa 

Rn«!i ^Icdlcal C olicge 

(I90J 2) 

Illinois 

Kcntuckv bciiool ot Me liciiic 

(1901 ) w v irginia 

Lnwer \tv at Lon wHc *^ch *ol f M be i 


vl: IS ifm 

Jobns) Hopkins Inner itv ''chool of McJtcne 

(1911) 

Michigan 


Kansas Citj Medical College 
St I ouis Universitj School of Afedicine 
Columbia Lniv College of Plij-^icians and Surgeons 
New \ork Lniversitv "Medical College 


(1895) Nri«souri 
(1920) Mi<;«ouri 
(1919) New \ork 
(1896) New \orl 


ENDORSEMENT OF CREDENTIALS 


College 

College of Alcdical E\angcli«:ts 
W ishington Lniversitj School of Medicine 


Tear Endorsement 
Crad of 
(1030)N B M F\ 
(1927)N B M En 


Ohio Reciprocity Report 


Dr H Af Platter, secretirv, Ohio State Afedical Board, 
reports 20 plnsicians licensed through reciprocitv with other 
states It 1 meeting held Jan 6, 1931 The following colleges 
were represented 


College LICENSED BV RECIPROCITV 

Ceiieral Medical College 
Kush Medical College 

Univ of Illinois College of Med (191a) (1926) 

Indiana Lnnersit> School of Medicine 
State Lniversitv of Iowa College of "Medicine 
t niversitj of Kansas School of "Medicine 
Ho pitaJ College of Medicine Louisville 
Johns Hopkms Lniversit> School of "Medicine 
Lniversitv of Michigan illedical School (1908) Texas 
Barnes Medical College 

New \ork Homeo Med College and Flower Hosp 
Hahnemann Med College and Hosp of Phtla (1921) 
Lniversitv of PennsvKania School of Medicine 
iVIeharrj Medical College 
^ anderhilt Lniversitv School of "Medicine 
Univeriitj of Palmero Faciiltj of Medicine 


Tear 

Rcciprocitv 

Grad 

with 

(1924) 

IlJino s 

(1921) 

lUmoib 

(1929) 

Itlinoio 

(1029) 

Indiana 

(1929) 

low a 

(1926) 

Kan as 

(1906) 

Kentuckv 

(1923 

"Marj land 

(1921) 

"Michigan 

(1894) 

California 

(1930) 

New \ork 

(1929) 

Penm 

(1909) 

Pennn 

(1929) 

Tcnnc see 

(1928) 

Tennes et. 

(1923) 

Tevas 


BooE Notices 


A VAsmt, OF SvsGEK^ FOE Stldems i\d Graduates B} Francis 
T Slew art MD Surgeon to tlic Fennsjliania Hospital and alter 
Fstell Lee M D Professor of Surgen Graduate School of ^^edlcnH 
Uni\ersit> of Penns,llama Si\th edition Cloth I'rice $10 Pp 
1307 with 787 illustratious Philadelphia P Blakiston s Son & Com 
pany Inc 19ol 

Although this IS a nci\ edition of an old booL the lapse 
of time since the publication of tlie fifth edition ten \carb 
ago has necessitated rewriting so mam parts that almost a 
new book has been produced The essential feature of preiious 
editions howeier, has been retimed in that the book still 
remains i mimial of surgen marked bj breiitv, simplicitj 
and precision of statement Lnessentials and long discussions 
rather thin important facts, are omitted The gcncril pliii 
of the book is that usuillj followed b\ most tc\tbooks oil 
surgen The first clnpter is on diagnosis It cmplnsizcs the 
importance ind i-alue of i rtrcfnl histon and how to ohiiiii 
It This is followed b\ precise instruction on how to penonn 
1 thorough plnsical e\ainination as well is on hnw to ciiluitc 
the laboratori aids Vncsthesia is discussed compUtch in 

the next chapter including ethilciiL sodium iimlil md 
‘ Viertin Local infiltration block, paraiertcbral and spin il 
incsthesii arc described m detail Prcaperaliec and postopen 
tiie treitmcnt are considered in the liglit of present di\ lltouj lit 
in the clnpter on siirgicil tcchnic Bindienig is iinpli illtis- 
tnled Bactcnologi infections dismicetion and mlliminilion 
arc considered in the usual nnnner In the nnnii,timnl oi 
burns the tannic acid treitmcnt is described m deliil m iddition 
to the stindird methods There is 1 well illnstriled clnpter 
on tumors ind Cists with a scpimc section hi mg pariicnlir 
Stress on the dngnosis \n extensile scctim on Itonc ml 
joints includes the ih cases tractiires md dislocilions J he 
conditions concerning which i good dcil of InoeeleiLc Ins 
been giine-el during tlic pi't ten tears Imc been mcliided ii d 
ideqintch described these pertim chicfli li the ihi rnid glmd 
conditions of tile elic t blood trmsiu ion Iieirt nnl p rinrilimn 
Pirticuhr mention must be made oi the chap cr on tl e es-irenii 
ties wlneh includes iii addition to i di cu si m ol c n mild 
delects md ampnntions the clis it iiorl oi Km net ' i 
inleclioiis ot tendons md tendon shciths with repn Inel i i 
gnpliic illustntions oi the aintomi iisllioln^i and sg^f d 
treitmcnt of these conditions The si\K ol tlic Inol i esn! 
lent It is wTitten in contmtitus outline lorni the mpi'tii 
statements and terms King italicized o- prn led m h pMnee 
tiTXi It is prom c!} illustntcd witii cs^cell nt drum,, 
retouched photeigraplis roent,,emgrain5 and dij,-rii s \ 1 e'l 
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add greatly to the mIuc and clarity of the text As a whole 
It IS an excellent single \olumc on surgery, pnrticuhrh useful 
to the student in getting at all the del ills of a subject ami 
to the general practitioner and teacher of surgery for purposes 
of reaiew 

AIiLK CoAStMPTIOS AND THE GUOUTII OF SciIOOI CiMLDRI Report 
on an In\estimation in I amrkslnrc Scliools Bj f craJil f rimliton 
OBE TiID FUSE iiledical OfTiccr (roods) and Peter I McKinl i> 
MD D Pit Medic d Officer (Statistics) Department of llcrltli for 
ScotJand Paper Price 3d Pp 20 EdinhurEti Ilts Alajests 9 Sta 
tionery Office 1930 

This IS a statistical report on the weight and height changes 
of some 20,000 school children from 5 to 12 tears of agi 10(100 
of the children rcccning dailt a supplcmentart ritioii of 
three fourths pint of milk otcr a period of four moiitlis uhik 
the remaining 10 000 sorted as controls ItuIKed grade \ 
(tuberculin tested) milk tvas used cntirch and in order to 
mtestigate the relative tallies of raw and pastturired milk 
half of the milk was pasteurircd Ltcrt thing was done to 
make each group rcprcsentatiie and to cl/miinte tarnWes 
The results shotv that the addition of milk to llic diet of 
school children causes an increase in the rate of growth linth 
in height and in weight abote tint of the controls There 
IS also some ctidencc of a beneficial effect m improtmg tlic 
general health and physique Raw and pasteurized imik were 
equally efficacious in causing these cliaiiges 

Lziiiinucii DER URoi onsciirs Diacnostik ton Dr t ropolil Ciepcr 
a o Professor a d Dnncrsitit Berlin mid Dr E Ikiii I icaid Cliirurm 
und Urologe Paper Price ■iO imrfs Pp dej lulli 373 illiislntions 
Leipzig Georg Tliienie 1930 

This new textbook on urologic diagnosis presents knowledge 
and technical data necessary in establishing a urologic di ignosis 
The authors discuss shortU and clearh the ombrtologt anatoiin 
and plnsiology of the gcnito urinary tract then the ex imiintion 
of the patient, his urogenital secretions and excretions and 
the instrumental exploration They gne considerable space 
to urethroscopi cistoscop), transicsical manipulations and the 
determination of renal function Urograpln both rctrograelc 
and intraienous is given especial attention The text is clearly 
written the numerous illustrations are excellent and the editing 
IS good This work merits particular notice among those 
interested in urology 

SuROiCAL Emeroevcies IX PRACTICE By \V II C Romanis M A 
M B III Cli Surgeon to and I ecturer m Surgery at St Ttiomas s lloe 
pita] and Philip II jMitchiner, M D MS P R (I S Surgeon in Charge 
of Outpatients Teacher of Operative Surgery and Demonstrator of 
Anatomy St Thomas s Hospital Cloth Price S6 Pp 60b uith 158 
illustrations Aeii 1 orK William Wood & Company 1931 

This aims to present the salient points m surgical emergencies 
The clinical signs differential diagnosis and preferred method 
of treatment are included The main features in the operative 
treatment that may be of value to the general practitioner arc 
mentioned The treatment of the patient m shock ami collapse 
is emphasized Emergency care of various minor injuries is 
described m some detail The injuries of the various nerves 
muscles and tendons are taken up systematically Particular 
attention is given to fractures and dislocations Various types 
of acute and chronic infections covering most regions of the 
body are included A consideration of surgical emergencies is 
giv en to the v anous regions of the head neck, thorax, abdomen, 
genito urinary system and the extremities The brief and clear 
description of the clinical symptoms, together with the differen¬ 
tial diagnosis, should help one to recognize operative indications 
The surgical treatment suggested here is practical and is based 
on the extensive experience of the authors 

The Greek Eeehfxt in Exctisn V\ ords By John C Smock Ph D 
LL D Edited by Percy \V Long^ PhD Cloth Price $1S Pp 356 
Lew Xork Macmillan Company 1931 

Of all the sciences, none is more indebted to the Greek for 
its etj mological foundations than medicine. Therefore this book, 
which presents two comprehensive alphabetical views of the 
Greek element as a substrate for the English language has 
especial significance for physicians Part I lists English words 
and roots of Greek origin together with the Greek forms from 
winch they are derived while part II records the Greek forms 


entering into our hngtngc in conjiiiiclioii wilh rcprcscnfalnt 
J-iiglisli words to winch they hive given rise flic English list 
IS by lutciUion rcprcsent'itivc and not complete, covering abciit 
IIOOOO out of approxini ilelv 1 000,000 words of Greek origin 
lint the English hiignagc contains fhese enormous totals are 
the result of a steadily iiicrcasiug hybridization As the editor 
ixyints out, command of about 200 combining forms makes under 
slaiidalilc scores of thousands of I iiglisli words The author's 
purpose 111 piihhsliing this work is to sene this function pn 
minlv, and secondly to render readily accessible a Greek 
vocabulary for further coinage of words to meet the progrc-S 
of rcsearcli The hook will satisfy each purpose with perfection 
111 simplicity of arraiigeiiiciit, style of tvpc and clean press nork 
It could hardly he improved Altogether it is a monument ot 
xeliolarlv lexicography of immeasurable value to the cultiwlcd 
|ihvx!cim who wishes to umlerstami intimately the foundations 
01 Ills 1 inguagc 

OiiiiiTiir OiisTFTRics o Tiir VrA iKi FOR Stede ts ASP P»tr 
riTin ,ns By Clnrjri B RrctI MD P l C S Aiypciatf Tmfe w 

Oljsttlrjc* Norlliuc'vtcrn l-nncr<it> ^Ictlinl School Chicago Clo' 
I'ricc <1 I*{i M*4 with 254 iI!ii'«tratiDtis IMnladclphia P UlabstoflS 
tVe CominiM Inc 1931 

fills IS the first hook in English devoted almost cxclusnely 
to the use of the in imkin for the teaching of operative obstetrics 
There is notliing new m the book because practically all IW 
inalcriil coiilamed in it mav be found in the standard textbooks 
on tills subject \11 hut a few illustrations were taken from tevt 
hooks oil obsitlrics and the large majority were reproduced from 
books hv foreign authors A few of the illustrations might we 
have been omitted for cxamidc, the one showing the uscof fte 
Bossi metal dilator, which is a dangerous instrument (p 209)i 
and the one showing a high lateral cpisiolomj, which increases 
the size of the outlet oiilv a little (p 3S) flic author illustrates 
the classic cesarean section as the abdominal operation of choice 
He gives the impression that the terms low cervical cesarean 
section and extraiieritoiieal section’ arc synonymous and latej 
sivs (p 2-id) M Illy modifications have been devised V* 
are Iranspcritoneal The cxtrajyeritoncal technic has bee 
abandoned T he last sentence is not correct because wan) 
cxtraperitoncal cesarean sections arc still being performed, espe 
cially ibroad At present (he most popular cesarean sccM 
sccn'is to he the low, cervical trauspcritoncal tvpc Theaiitm 
devotes a chapter to ojKratioiis on the bones, but pubiotowj an 
other similar operations are nOw seldom done Aside 
crilieisms the book is well written and hcautilullv illustrated an 
the typography is excellent Tlie extensive cxiicricnce of 
author both as an ohstctrieian and as a teacher is cvi c 
thronghout the book 

HaXDDUCII DEK MIKROSKOrlSCIIEX Amtojuf DFS MexSCIIES 
Eopeben \oH VV illicim \ AJolIendorff Bind \ II Harn und Gese 
apparat Ttil J r'cKretJon'iapp'int und wcibliche Gcnita o 
BcarbcUct \on W \ Mollemlorff und R Schroder pTper 
marks Pp 574 wilh 422 jHuslrations Berlin Julius Si^ringcr 

In the case of a subject with so vast a literature 
kidney. It IS an achievement to write a monograph w »c^ 
represents an actual contribution, as MoIIeiidorff has done 
will prove indispensable to all students of the structure a 
function of the kidney It begins with the histology an 
cytology of the human urmiferous tubule and then takes u^ 
the blood supply and supporting tissue of the organ as 
whole The discussions of renal function are doniinatcd ) 
the theory that all components of the urine arc secreted m 
the capsular space of the malpighian body and cancentra 
occurs throughout the rest of the tubule There is httle c 
to explain the differences in structure at different 
the tubule Considering the authors familiarity 
amphibian kidney, it is surprising that the work of Nuss a 
and of his detractors should not have been justly evalua 
The sections on the structural plan of the human 
comparative histology, and on the renal pelvis ureter 
bladder are admirable In the study of the female 
system the individual judgment as to what is normal 
played an important part and m many cases 
normal organs have been disregarded hccausc they dm 
agree with preconceived ideas This is because (he bulk 
the available material is more or less pathologic normal co 
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trols can be obtained only from other primates, and tlicse 
are difficult to obtain in the se\ually mature state The 
c\chc changes also greatly complicate the picture and it is 
essential that the judgment be based on a wide experience 
No one has had a richer experience in clinic and laboratory 
than R Schroder, and this account, based largeU on his own 
preparations is the best that has been written Its value will 
long continue e\cn though the rapid adeances in this field 
ha\e alreadj iinalidated some conclusions, such as the primacy 
of the o\aim in the control of the menstrual cicle The 
histolog\ of orarj, tube, uterus and aagma is minutelj described 
in juaenile, mature (pregnant and nonpregnant) and senile 
states De\ elopment is briefly considered c\ tology not at all 
The bibliograph} is extensive but does not approach perfection, 
as does MollendorR s 

The Taborvtorv Mouse Its Obicix Hcteditv axd Culture By 
0\de r Keeler Sc D ItcscTrch Fellow of the Ilowe I ahontorj 
Har\Trd JledicTl School Cloth Price, $I 50 Pp 79 Cambridge 
Harvard Tjniversity Press 3931 

The mouse has become a most valuable laboratory animal 
‘The teacher of zoologj uses variations of the house mouse to 
demonstrate the laws of hereditv, the biological investigator 
einplojs them for phvsiological and genetic studies, the advanced 
medical man uses them as media m vvhicli to culture disease 
germs or for pathological tists as m the production of sera, 
and the fancier prizes them for their aesthetic appeal ” The 
important role of the mouse m the study of the problems of 
cancer merits especial emphasis This little book presents use¬ 
ful information, not heretofore assembled, on the origin hisforv, 
distribution, development, hereditarj transmission of variations, 
and methods of breeding of the mouse The larger part of the 
book deals witli the unit characters and inheritance normal and 
abnormal of the house mouse The chapter on breeding mice 
IS of practical interest The book will interest all who use 
mice in their laboratories 

Nutritive Allergie la dee Patiiogevese isxerer ERKRAHruxcEa 
AES aviiEscnADEV Ervvacusexee Von Dr Carl Funck Pacharzt fur 
innere Krankhciten in Koln Second edition P-per Price 6 marks, 
Pp 170 Berlin S Karger, 1930 

This IS a complicated treatise dealing with nutritive allergy 
m adults The author recognizes and grants some importance 
to the tliree theses held generally bv those caring for allergic 
diseases (1) avoidance of the allergen (exciting factor) , 
(2) reduction of threshold b) specific and nonspecific descnsi- 
tization (3) interruption of shock circles Just how he accom¬ 
plishes the last mentioned could not be discovered on careful 
perusal His mam idea is that food is responsible for prac- 
ticallj all cases of allcrgv , this applies espcciallv to so-called 
food or alimentarj allergy However he believes that the 
methods used bv American and French investigators (Rowe, 
Ricliet) arc curative or helpful in onlj a small percentage oi 
the total cases He examines his patients thoroughlv with 
special reference to the liver and alimentarj tract and he 
gives a long list of tests done includmg tests for urobilui 
urobilinogen blood scrum bilirubin and blood sugar and gastro¬ 
intestinal roentgenograms He believes tliat allcrgj is due 

to absorption of foreign proteins through an impaired alimcn 
tarj mucosa and he tlicrctore stresses the importance of 
relieving djspcpsia bv various means such as catliarsis proper 
diet and duodenal drainage for winch he claims prioritv He 

emphasizes the importance not onlv of removing any food 

from the diet to which the patient is specificallv sensitive but 
also of liniiting the amount of protein in general Overeating 
IS an important cause People should eat according to tlieir 
needs This enables food to be assimilated and not act as 
foreign material and be harmful The author tried the desensi 
tization method but failed He alvvavs found that general 
sensitiveness surpassed the specific one and he found little 

correlation bctvveen skin tests and clinical observations although 
tests help He condemns meat contaiiiing much blood believing 
tins blood injurious and he demonstrated that it affects the 
capillanes with local edeiim and extravasation He has had 
little or no sueeess with attempts to cliangc the ahmentarv 
flora He emphasizes that alcohol coffee and other purine- 
containmg foods and saponin irriutc gastric mucosa and so 
penmt absorption of protein split products before thev arc fit 


to be taken into the svstem and tliat these products then act 
as foreign proteins and cause nutritive allergic svmptoms He 
concludes that the combination ot the familv phjsiciaii, good 
cooking and proper food and food habits constitute the most 
important factor m prevention and reliet of svmptoms due to 
lij pcrsensitiv eness 
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Dormant Duodenal Ulcer Not a Disease 

(Stl erstetn Metropolitan Life Ins Co (\ } ) ill \ E 911) 

The Jfetropohtan Life Insurance Companj insured the plain¬ 
tiff s husband against the results of bodilv injuries “caused 
directly and independentlj of all other causes bj accidental 
means” The jxilicj was not 'to cover accident, injurv, disa- 
bilitj, death or other loss caused vvliollv or partly bv disease 
or bodilv or mental infirniitj or medical or surgical treatment 
therefor The insured, while lifting a milk can, slipped and 
fell The can struck him on the abdomen, causing sticli pain 
tliat he was unable to arise At the operation rendeied neces- 
sarj bj the injurv, tlie surgeon found a jierforation at the junc¬ 
tion of the stomach and the duodenum, through which tlie con¬ 
tents of the stomach had escajied into the peritoneal cavitv 
Peritonitis and death followed The plaintiff sued as beneficiarj 
under the policy, and the insurer, from a judgment against it 
appealed to the Court of Appeals of New Fork, where the 
judgment was affirmed 

At the site of the jierforation there had been a dormant duo¬ 
denal ulcer, about tlie size of a pea, the existence of which was 
unknown to the insured But for the blow this ulcer would 
probablv have had no effect on his health We think said the 
Court of Appeals, the evidence sustains a finding that this ulcer 
was not a disease nor an infirmity vvithin the meaning of the 
policv Left to Itself, it vvould have been as harmless as a 
pimple or a tiny scratch If dormant as it was found to be, it 
was not only harmless in itself but incapable of becoming harm¬ 
ful except from catastrophic causes, not cominonlv to be 
expected In a strict or literal sense, anv departure from an 
ideal or perfect norm of health is a disease or infirmitj Some¬ 
th ng more however, must be shown to exclude the effects of 
accident from the coverage of the jiolicv The disease or the 
infirniitv must be so considerable or so significant tliat it vvould 
be characterized as disease or mfirniitv in tlie common speech 
of men \ jiolicj of insurance is not accepted with the tliought 
that Its coverage is to be restricted to an Apollo or a HerLuks 

A distinction must be drawn between a morbid or abnormal 
condition of such ijualitv or degree that m its natiirt or probable 
development it may be e-xjiecttd tp be a souree oi mischief in 
which event it inaj be clearly described as a disease or an 
iiifiriiiitv, and a condition ibnormal or unsound when tested bv 
a standard of perfection vet so remote m its jiotcntial inisehief 
tliat common speech would call it not disease or infirmitv, but at 
most a prcdisjiosmg tendency An apjicndix already gangrenous 
IS one thing {Ptiaiilon v Tra ’tiers Ins Co K3 Conn 708 
78 All 317 34 L R A (N S ) 445) and quite another is an 
appendix not presently malignant though a jiotemnl source of 
infection in the future if left m the liodv An ulcer as trivial 
and benign as an uiimfcctcd pimple is at most a tendency to an 
infirmitv and not an infirmitv itscli 1 he governing priiieijilc 
lias been stated with clearness and precision m Ldantl \ Orthr 
of Untied Coinnurctal fra-iters of Anuncti 233 Mass 5-.s 
124 N E 317 

If there is no aclnc di ea*te but mercU a frail peneral cordifion ro 
that powers of rc^tislankc arc ea<iilj o\ercime or n creJ) a UnlcncT t) 
di ca'^c which is tnrted up and male o '•ratixe whereby tlntb rr iih 
then there ma f^e rcco\cr c\en ihoi'•Ii the acci lent wouH n lave 
caused (hat e'Tcc upon a health} per on in a ro’T^nl otc 

Cnniinal Insanity Validity of Statute Authorizing 
Commitinent.— \ statute is valid which provide^ tli it i deun 
dant in a criminal ca'c who is acquitted iK-cau e he was ins.ai >- 
when the offen c was commued inav withoJl a liearmi’ i to 
his present sanitv lie confined as an in-ane jv r on \ slalu’e 
Is neither unreasonable nor unconstitu'io lal vvhicii p-ovid s tliii 
when It appears to the trial court that a person so co nitted 
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Ins not fully rccoAcrccl lus smitj, lie sinll be confined m t 
I iospitnl for the insane for one Aeir before anv aiiplication for 
his discharge shall be entertained be the court Insanit\ has so 
manj different forms, and Us manifestations are so \aricd and 
uncertain, that it is often impossible for the most sKdlcd alienist 
or astute judge, when the patient appears to be for the time free 
from the affliction, to detect its cMstencc or to predict the time 
of its recurrence Restraint and detention arc not (or the pnr 
pose of punishing the defendant but to permit snlTicnnl time to 
elapse to enable those who maj bo called on to piss on his 
sanitj to gne their judgment mtclligcntlj as to whether or not 
he has rccoicrcd his reason—£i />(ii/c Slaibacl (inhf ) 

Pac 769 

Evidence Opinion of Expert Witness — \n opinion 
when not a mere guess or conjecture but an inference drawn 
bj a witness of requisite cxpcncnti il capaciti from idcfinalc 
data, IS etidence, if the inference could not be as well drawn In 
the jury as bt the witness An inference driwn from gnen 
data bj a person who is pcculiarlj qualified to do so bj reason 
of his experience or sjiccial skill or learning is no less a fact 
There is no logical distinction between opinion testimoin m the 
sense in which the term is here used and so called fact testi¬ 
mony The \allies of both are measured b) prccisch the same 
standards The testirrorn of experts is to be considered Id e 
other testimonj , it is to be tried b\ the same tests and recciic 
just so much weight and credit as the jure mai deem it entitled 
to when viewed m connection with all the circiimslances An 
instruction of the court therefore which dispar igcs or singles 
out for comment the opinion testimony of expert witnesses is a 
plain usurpation of the functions of the jurt The jury is the 
sole and excltisnc judge of the credit and weight to be giicn 
such testimony —Scanlon v Kansas Ctly (Mo ) 2SS II (2(I)SI 

Evidence Admissibility of Roentgenograms Taken on 
Antiquated Machine—A physician, specializing m radiology 
testified that he personally took and developed the roentgeno¬ 
grams, concerning which he testified of the ceryical spine of 
the plaintiff The roentgen ray machine that ho used, he said 
was "not in very good w orking order”, it yy as an old machine 
and had seen its best days He did not use a fluoroscopc The 
roentgenograms were, hoyveyer, he testified, a correct repre¬ 
sentation of the plaintiff’s cervical spine The appellant, defen¬ 
dant in the court beloyv contended that under the circumstances 
stated the roentgenograms yvere not competent evidence In the 
absence of other conyincing proof tending to establish accuracy, 
said the Supreme Court of Illinois, it would certainly be 
improper to admit roentgenograms shoyvn to have been taken 
on a machine not in “good working condition,” but no absolute 
rule has been laid down making roentgenograms taken on such 
a machine inadmissible regardless of other testimony and con¬ 
siderations In the present case, the evidence was properly 
admitted—Cmwy v Chicago Rys Co (111), 171 N L 271 

Insanity As a Defense for Crime —“Insanity ’ is a 
genenc term, it comprehends all kinds and conditions of mental 
unsoundness and derangement Every man charged with crime 
is presumed to be sane until the contrary is established The 
burden of showing that such a person is insane is on the accused 
It IS not discharged by evidence that goes no further than to 
show him mentally unsound The evidence must show him to 
be mentally so unsound at the time of the commission of the 
crime as not to know the nature and consequences of the act 
cliorged Recurrent insanity or a partial insanity, or mere 
mental unsoundness, might be proved in a given case, and yet 
the accused not be exculpated from criminal liability for his acts 
_ £x parte McKcnaie (Texas), 28 S IV (2d) 133 

Medical Practice Acts Revocation of License Con¬ 
ditioned on Report of Committee —Under a statute which 
authorizes the department of registration to conduct hearings 
to revoke licenses to practice medicine and to revoke such 
licenses but prov ides that those functions shall not be exercised 
except on the action and written report of persons designated 
bv the director of the department to take such action and to 
make such report the department of registration may institute 
on Its own initiative proceedings for the purjrose of revoking a 


phvsici ill’s license The license of a physician may not (r 
rcvol td iiiiliss siicli rcvocition is rccoinincndcd bv the com- 
iiiitltc appointed to reiwrt on the case, but the department, wtli 
out the rtcoinmiiiihtion of the committee, nnv I'sue a atatra 
inforimiig the physiciin of the ch irgcs 'igiiiist him, of the tm' 
williin which lie must answer those charges, and of the tir 
when and the jihcc where a hearing will be held on the coir 
plaint The statute contemplates that the coininittce appointed 
In the director of rcgistr ition sliall take action and make a 
wriltiii report on the charges made again't a physician after, 
and not before the hearing is concluded A contention, there 
fore, that the flcpartiiiciit of registration mav not, without the 
consent of the conimiltee, condnet hearings on a proceeding to 
revolt a physicians license, and that such con'crit is necessan 
to the niilialion of a proceeding to revoke a hccn'c is not well 
founded —Mnnnncish r - Dt (arinu nl of Pcgtslralion oj SlM 
ft tail) 2k8 Pac 900 
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Titles marked with an asterisk (*) are abstracted below 

American J Medical Sciences, Philadelphia 

ISl 29? 432 (Mirch) 1931 

Tlisroid Heart tMlh Low Basal Metabolic Rate R S Morns 
Cincinnati —p 297 

Relatively Ivormal Obese Individuals During and After Dietary Reslnc 
tions H H Fellows New "Vork—p 301 
Outbreak of Trichinosis m Pennsylvania F C Aldridge Wayne 
—p 312 

•Neurasthenia as Manifestation of Emotional Disturbances II J Darm 
stadter Pluladelpliia —p 323 

Nitrogen Balance During Dietary Correction of Obesity J M Strang 
H B McClugage and F A Evans Pittsburgh —p 336 
Creatinine Excretion in Abnormal States of Nutrition H B McClugage 
G Booth and F A Evans Pittsburgh—p o49 
•Simultaneous Occurrence of Peptic Ulcer and Diabetes or Gl>cosuria 
I R Jankelson and A Rud> Boston—p 3'i6 
•Problems of Cardiac Disease Associated with Lrmary Retention S G 
Stewart Philadelphia—p 362 

Paroxvsnnl Ventricular Tachycardia M C Andersen Lincoln Neb 
—p 369 

•Prognostic Value of Sedimentation Rate in Arthritis Modification of 
Technic A Weiss New York —p 379 
Urobilmuna in Children with Rheumatic Heart Disease H W Schmitz 
and E Sherman Irvington N \ —p 392 
•Effect of Irradiated Ergosterol on Composition of Gastric and Pancreatic 
Juices W Bauer A Marble S J Maddock and J C Wood 
Boston —p 199 

•Treatment of Meningococcus Meningitis by Cistcrna Puncture T Cold 
man and A G Bovver Glendale Calif—p 414 

Neurasthenia as Manifestation of Emotional Distur¬ 
bances —Darmstadter explains ncurastlienn as the emotiomi 
reaction of aiixietj Since in the neurasthenic the cause for 
fear is subconscious, the true nature of tlicsc Msccral sensations 
IS not understood and the\ are interpreted as svmptoins of 
disease Moreover, tlie patient is unable to dispose of such 
subconscious fears by rational handling and the neurosis is 
thereby perpetuated The attendant uncertainty gives rise to 
a ceaseless mental struggle to sohe a problem e\en the nature 
of uhicli is not clearly known Tins futile back and forth play 
of thought preempts the field of attention and renders all else 
unimportant and without interest The disinclination for ordi- 
nar\ activities is interpreted as fatigue while the intellectual 
disinterest leads to failure of concentration and hence, of 
memory Tremor and restlessness are the motor manifesta¬ 
tions of uncertainty of purpose and lack of mental repose 
Such manifestations are felt as transient episodes by normal 
people when facing consciousK a complicated or balTling 
problem It is onh w'hen the cause for these disturbances is 
unknown that they are interpreted as abnormal 

Simultaneous Occurrence of Peptic Ulcer and Dia¬ 
betes—Janl clson and Rudy state that peptic ulcer is fre¬ 
quently o\erlooked in cases of diabetes mcllitus Whtli persistent 
digcstne disturbances particularly hunger pain peptic nicer 
sliould be suspected and carefully in\cstigatcd The diabetic 
diet rich in roughage may actuate a peptic ulcer Insulin 
when necessary should be used with great care m cases with 
psloric obstruction A noiidiabctic ghcosuria m a case of 
peptic ulcer u suggestue of an adjacent chronic pancreatitis 
Surgery is indicated m the treatment of a peptic ulcer com 
plicated bs cliroiiu. pancreatitis 

Problems of Cardiac Disease — \ccording to Stewart 
there is a group of cases m winch obstruction of the lower 
urmar\ tract and tMdeiicts of cardiac di'easc arc commonls 
as-.ocntcd That tins ina\ be of pnman importance from a 
therapeutic standpoint is illustrated b\ climeal reports of two 
cases The need of adequate iirologic Inslorics and cxamina 
lions 111 the nicdieal studies on all male patients pa«t middle 


life IS emphasized A brief statistical reyiew of forty cardiac 
cases with prostatir obstruction reeeals cardiac arrhythmias in 
a large percentage of cases and widespread arteriosclerosis and 
coronary sclerosis of an unusually adeanced type Tyvo cases 
are reported of myocardial failure refractory to rest and digi¬ 
talis in which bladder retention without obstruction was dis¬ 
covered The results of constant bladder drainage as a thera¬ 
peutic measure are discussed The determination of prognos s 
in these cases and the evaluation of infection as a complication 
of catheter drainage are difficult problems which are briefly 
presented 

Value of Sedimentation Rate in Arthritis —One hun¬ 
dred and fifty cases of rheumatic fever and twenty-five cases 
of infectious arthritis were observed by Weiss and the follow¬ 
ing points noted The sedimentation rate was high m rheu¬ 
matic fever and did not return to normal with the disappearance 
of the arthritic sy mptoms The return to normal of three, 
or 5 per cent did not occur until from three to seven vveel s 
after the disappearance of complaints The severity of the 
joint manifestations was not accompanied by a proportionately 
high sedimentation rate The sedimentation rate did not return 
to normal any faster m mild cases than in the more severe 
ones As far as the sedimentation rate gives evidence, cases 
of acute articular rheumatism do not tend to become chronic 
Case'; of acute rheumatic fever are not to be discharged before 
the sedimentation rate reaches normal The sedimentation m 
these cases is not due to the amount of anemia that is always 
present The sedimentation rate in cases of infectious arthritis 
IS high (from 60 to 80 per cent) and usually does not return 
to normal, unless the cause can be discovered and removed 
This procedure does not differentiate the various tvpes of sec¬ 
ondary arthritis, such as tuberculous and gonorrheal arthritis 
or acute arthritis deformans The high sedimentation rate is 
not due to the anemia that is usually present This procedure 
IS of no diagnostic value in arthritis but is of great help m 
prognosis and an essential guide in treatment and convales¬ 
cence No patient vvitli rheumatic fever should be discharged 
from close observation until the sedimentation rate has reached 
normal Any case that simulates acute rheumatic fever but 
which shows no tendency for the sedimentation rate to return 
gradually to normal can be understood to be one of secondary 
arthritis 

Effect of Viosterol on Gastric and Pancreatic Juices 
—Bauer and his associates note that the administration of 
viosterol to four persons produced a reduction m the free 
hydrochloric acid secretion m three cases and a qucstioiiablL 
reduction in a fourth Pa icreatic enzyme activity was dcprcs'ied 
m one jverson following the administration of viosterol Vios¬ 
terol therapy had no effect on the fixed base content of pan¬ 
creatic juice It did cause a fall of the chloride ion and a rise 
m the carbonate ion and thereby a more alkaline pancreatic 
juicc 

Treatment of Meningococcus Meningitis by Cisterna 
Puncture—Fifty persons with epidemic meningitis were treated 
bv Goldman and Bovver witli antimcningococcus serum In 
lumbar puncture and forty-eight by cisternal puncture Analvsis 
of data shows that those treated bv the cisternal route have at 
least a ZZ per cent better chance to survive than those treated 
by the lumbar route and thev require only three fourths of iIil 
time m the hospital, 30 cc less scrum was required, and iii 
average of two less punctures was ncctssarv 

American Journal of Ophthalmology, Chicago 

1-1 l'!9 2'!0 (March) 1931 

Concerning Lamellar Mcmlirarc^ of Anterior Surface of I^ns T B 
IIollou^^ and \ Cowan I luladcli>li:a ~p H9 

cment of Orbital Infection J Green I^ n —p \f)r 
Orbua! Complications in Smu Di ca c D T \ail Jr Cincint j i 

—P -02 

Pee Stinp of Cornea C A A om p RoTrirle \a—p 2^"^ 

Bactcrio’o^ic ard Imnunf>U'’ic \ f-c rf Iritis I c i ' jp I j] c 
Icrial Mlcrp' J \ K Imer Ph 1-t’cIf^ i—p 21“ 

•Eti lo;:cnrus Infcclio*’< in Ltiok s of Acu e In i T < V’ 

I hiladclphia—p 2'*3 

h\aliation of Ltic’c-’ic r-c*or m Acu c Inti T B H Imj 
Philadeipbia —2 '2 

IHpiihe I* Rc^rardin- ‘^Called \rl >o la Ex A-^ a H ’f-J 'Jort 
Minneapolis —p 2 j9 
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Lamellar Membranes—Aflcr n rcvieu of the lileniiire, 
four cases arc described by Hollouaj and Cowan to illustrate 
disturbances of the zonular laiuclla of tlie anterior lens capsule 
sometimes encountered m relation to injurj bj heat or otlicr 
causes 

Management of Orbital Infections —A group of cases 
either of actual orbital infection or simulating such infect inn 
IS arranged b\ Green according to methods of treatment 
required In some cases consenatne methods were ideqiiati 
m others, moderate surgical nitcrtcntion was neeessara while 
others necessitated radical measures to limit the infection and 
save the lues of the patients 

Orbital Complications in Sinus Disease —Vail states 
that the fact that two thirds of the orbital wall is of thin hone 
which IS at the same time the partition of the ii isal sinuses 
malvcs the contents of the orbit particular!) liable to injiiri 
This injun can assume different forms and result m lariniis 
lesions which liaic been described Tlic fact of iiriine impor 
taiice, howcicr, is the neccssit) for an expert rliinologic c'caini 
n ition in all cases of intis incitis nciirorctmitis rctrednilhar 
optic neuritis thrombosis of the central \em iitrceuis opacities 
unilateral epiphora proptosis and edema of tlic lids rinalh 
It IS suggested that one should be cicr mindful of nasal 
pathology in its possible relation to ocular disturbances 

Bee Sting of Cornea —According to Young bee stmgs of 
the eje cause a iiiarKed reaction both local and general The 
local reactions include conjunctiiitis, Keratitis ln()op\oii iritis 
atropli) of the ins anterior capsular cataract ibseess of the 
lens, perforation of the globe glaucoma and change in refrae 
tion The general reactions are diarrhea loss of appetite elis 
turbance of heart action fever, dclinum and at times death 
The eye may be injured pnnianl) or may be affected months 
or years later by a bee stmgs working its way through the 
lid and then injuring the globe Retention of bee stmgs in the 
cornea evidently does at times cause irritation, as shown in a 
case reported Bee stings arc probably never absorbed by the 
tissue 

Bacteriologic and Immunologic Aspects of Intis — 
Kolmer offers the advice of planning the general or svstcniic 
treatment of chronic recurrent intis along the present lines of 
treatment of chrome arthritis In Ins opinion this should 
always include a minute search for possible foci of infection 
by enlisting the services of specialists If foci are discovered 
and surgically removed he strongly advises careful bactcrio- 
logic examination of the material, especially of absccsscvl teeth 
and tonsils, with especial reference to streptococci, along with 
the careful preparation and administration of autogenous vac 
ernes In reference to the latter, he believes that uetter results 
will be obtained by using vaccines of streptococcic and staphy¬ 
lococcic toxins (filtrates) instead of the usual licat-killed prod 
nets At least the former have yielded him much better results 
during the past two years, although it is necessary to start 
vvitli small doses cautiously increased at intervals of from three 
to seven days and given over rather long periods covering a 
total of at least twelve injections This would appear to be 
the most logical and tlie best method available at present for 
raising the opsonic and other antibody contents of the blood 
to a therapeutic tlireshold for the gradual removal of infection 
or desensitization of the ins, following surgical removal or 
drainage of discoverable foci of infection 

Etiology of Acute Intis —From a group of cases of 
uveitis conclusions are drawn by Schmbel as to the probable 
bearing of focal infection on the ocular disturbance While 
many inflammatorv attacl s in the uv eal tract subside promptly 
after elimination of endogenous infections, some patients have 
recurrent attacl s in spite of sudi action and some similar 
attacks subside vvitliout attention to focal infections, even when 
these are known to exist 

Amencan JouTBal of Physical Therapy, Chicago 

r -tSS 520 (March) 1931 

Oudin Current F P lonrj Newton Mass—p 489 

Treatment of Pernicious Anemia by Ultratiolet Rajs D I Maclit 
Baltimore —p 493 

Arthritis Deformans and Its Treatment by Manipulation I H Llojd 
illiams London—p 497 


American Journal of Public Health, New York 

21 237 323 (March) 1931 

Anitlinniinn of Atmospheric Pollution H \\ Green Cleveland—p 
lln/ards of Coninicrcnl Health Advertisements I Galdston \cr\oi. 

—p 212 

Preventive Trend in I notice of Medicine C Bate Toronto—p '’d 
Preventive ^^cdlcl^c m Private Practice M C C Cole Detroit— 
Eciropein Mctliods of Attackinr Hi ease Prevention Problem R. A. 

J{<>noId^ San Irancisco—p 262 
PiiMic Health and Private IVacticc C C Rtililand Syracuse—p 2;7 
Kcsportsihdity of Personal Ph>5ician to Preventive Medicine \\ 
i\o s Jlrcnlwood —p 272 


Annals of Medical History, New York 

1 127 2 a 2 (Vlirch) I 9 j 1 

Toiiclipi ci 1 vnil Cure of Kmc s rvil D Poucr I onijon p 1 ’ 

1 Insician of Danec of Death A S Marthin \rin Ar 7 >or Mich.—p L 
Mi\ Jftnmi Sn«‘'«)und S-hulUc C 182 j 1 S 74 ) T II Bast 

Wis p H 6 j 

I mii <5 I cvsin Phanmcnln^ist To^’icoloj^ist Medical Historian u 
Maciit Biltinmrc—p 179 

Rrfntalinn of CharRrs of Conanhee Made Against Galen J »>3 
t hiladclphn - p 19 a 

t aim r \\ Burr I luladclphia —p 209 

1 itidinarlvS in Hislor> of I tad Poi oiiiUt, R H "Major Kansas i ^ 
Kansa-J ~ p 21*^ 

Archives of Neurology and Psychiatry, Chicago 
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'Ccrtlinl Birth Condition*; Ctrclin! Dijilcgia C A Patten 

I* j n f 

•■DilTii c I rogrt vuc Dcgcnc'ntion of Gray Matter of Cere I'aioi 
Alpir Pluladrlphn—J> 4i')9 T 

•Tumor of Bnm uitli Disturbance in Temperature Regulation i 

and T IT rinhiis New ^ ork—p aOO rmS^It a 

*Bram anil Ctrchro^piual I Uiul »ti \cntc Aseptic Ccrcbra 

\\ Cone and S 1 Barren Montreal—p ^23 i..- n**) 

CcrclKllar Agenesis K C Baker and C 0 Graved Cohim 

- p S 4 S T rii» 3 *" 

Case of Agnmnntism in English I angita^c ^ ' 

Asvmboln for I’am P Schildcr and E Stengel ^ lenna Austri 
p 59S E, V 

•Herpes Foster Oliciis C A McDonald Providence K I 
Ta>lor Boston—p COl 

Cerebral Birth Conditions—Pitlcn believes 
qiicnt occurrence of bihtcnl motor involvement 
defect m intelligence indicntes soiiictliiiig more tinn tt''“ ' 
of tnunn or viscuhr accidents in the neurologic 
the new born mfnnt There exists probiblv a 
defect or arrest wliicli concenis cither the intcgrilv of * ^ ^ 
ticil cells or the proper my clinization of the corticospu'i 
and assocntion fibers 

Diffuse Progressive Degeneration of Gray 
Cerebrum —In three cases of this condition rcjxirlcd bv 1 
certain clinical and pathologic features were notewortw 
three cases presented clinical pictures of Little s 
subnormal mentality, livperkiiicsias choreo-atbetotic 
and cpilcptiforni convulsions, with bypcrtonicity of 
tiirc and at times opisthotonos The patients were ■i 
8 months and 19 years of age The anatomic 
each case consisted of a marked deniyelmization of the 
due probably to a failure of development and a similar ' 
less marked absence of fibers m the basal gaiighons 
cortex showed a diffuse loss of ganglion cells m 
lamina The microscopic exanimatioii m the three cases rev 
areas of incomplete necrosis scattered diffusely tliroug w 
brain Though the three cases showed different cell piv ^ 
the author is inclined to look on them as different 
the same process rather tlian as three different types o 
tioii The lesions described were confined almost 
the grav matter in direct contradistinction to the pat lo 
111 diffuse sclerosis, which is largely confined to the ' 
substance 

Tumor of Brain —Three unusual cases of tumor 
brain are described by Strauss and Globus Each of < ^ 
cases clinically presented difficult localizing problems ai'o 
convincing cvadence of the presence of an expanding ’. 
cranial lesion In case 3 the diagnosis of a tumor of t le 
ventricle was made during liic on the basis of a ® ^ 

grcssive course, a few objective signs of organic ^^ 1 , al 

an alteration of personality In case 1 a diagnosis oi ccr 
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tumor wns considered but the lack of objcctne signs and the 
misleading febrile course, nitli nieniorj defect and somnolence 
as the oiilj neurologic manifestations, made it almost impos¬ 
sible to reach a definite diagnosis Each of the three cases ran 
a febrile course, but an adequate explanation for the ele\ation 
of temperature was not adtanced In case 1 the febrile course, 
added to the apparent tenderness in the right h\ pochondnum, 
led to an exploration of the abdomen, with negative results 
In case 2, after e\er> other possible source for the fe\cr haJ 
been excluded a cerebral origin was considered, but its local¬ 
izing \alue was not recognized In cacli of the three cases, a 
neoplasm m the subthalamic region with eariablc invohemeit 
of the In pothalamus and thalamus wias found Because of the 
iiuasne character of the tumor no limitation to distinct nuclei 
could be established, Hence the onlj interpretation that inaj 
be drawn is that a lesion in the pernentricular zone of the 
third aentncle and in the tuber cmereum caused a disturbance 
in the function of the heat-rcgulatmg mechanism 
Aseptic Cerebral Embolism —The material on which the 
report of Cone and Barrera is based has been gathered chicflj 
from animals in winch aseptic cerebral emboli have been pro 
dneed and from cases m human beings in which final and com¬ 
plete examination proved that cerebral infarctions were the 
result of nomnfected emboli The authors noted that polv 
inorphoniidear leukocjtes pour out into an asepticallj infarctcd 
area of brain and into the overlving meninges eight and a half 
hours after the vessel to that part is blocked Thev increase 
in number up to the fortj eight hour stage The microscopic 
picture IS one that suggests an infectious process At sc\ent>- 
Iwo and ninetv six hours these cells show progressive evidences 
of degeneration At seven dajs they have been entirelj replaced 
bv compound granular corpuscles The foregoing tunc rela¬ 
tions arc those that occur in the dog In the cases in human 
beings available for studj the reaction was the same but the 
evolution of the process was somewhat less rapid During the 
phases at which polvmorphonuclear leukocjtes are found in 
the mfarcted area thej may reach the cerebrospinal fluid m 
large or small numbers bj vvaj of the perivascular spaces of 
the vessels in the involved area, by direct invasion of the sub 
arachnoid space from an adjacent area of softening or when 
the mfarcted area borders tlit ventricle, by extension directly 
into the ventricular fluid 

Herpes Zoster Oticus—McDonald and Taylor draw atten¬ 
tion to the importance of the often unrecognized syndrome of 
geniculate herpes Eight cases are reported illustrating herpes 
practically limited to the geniculate zone and others involving 
adjacent nerve distributions It should be emphasized that 
geniculate herpes is by no means rare that it should be sus¬ 
pected 111 otalgia and pain generally about the ear that it 
usually, but not mvariablj, is associated with facial paralvsis, 
and that it is often combined with herpes ot adjoining nerves 
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riiolofo of Artcnosclcro'ns R D Evans Sanlv Carbara —p 145 
Kotutgkn IvTNS m Diagnosis of Pregnane) L H Garland ban Fran 
CISCO—p 150 

Tularemia in Cattle and Sheep J C Cciger San rrincisco—p 
Otitib iledn Management and Treatment C E Harncr Long Bca«.l» 
—p Iso 

Obstructing Prostate SurgKal Treatment N G Hale Sacramento 
~P ISS 

Care ot Oihfornta s ^tcnt'llK Sick C ( Hunter Los \ngelc —p 1< < 
Kadialion Therap) ot tarcinonia of Kc iiratcr) Trail O N Melami 
I os Angeles —p 165 

MHlonnml Allergy, in Infani^ H E StafTord R G Watson and 
L 1 jacrvhu OikHmJ - p !<'' 

Cluneal Clas ituation ot I ulnionan Tuberculosis S J Shipmn 

'^an 1 raiKi t — i 1 

Blood Tran in ions in Cliiltlrtn P F Potlmnn I os \ngelcs—p I t 

tunctioival Di t r ter \<.rsu Orkantu Ikait Di ca e ui Lhildhi jd 

A 11 W a hburn Dcincr—p I V 

Illinois Medical Journal, Oak Park 

1' I H (Mar h) 

Diphtheria and ''carlet F \tr \ \iK la He—r 1 ^ 

1 oentgen F'lamimti i l V 1 T ( a e (.hicavo —p ICj 

Acme Treatment ot t umni >n toll m ChiUrcT \S J Go co an 

thieago—p 1° 

Per nl IDgicne ami Publte Ilealih C Koehler Clncago—p 
AUlimui*. lam iti t luMren J F Care\ Jo’ie —p 2 2 


Il!.stop3lholog:> of Holes in ^Tacuh L Folk Clncago —p 207 
Case of Bone Formation in Choroid S J Mejer Chicago—p 210 
Sohtarj Choanal Pol>pus S M Morwitz Clncago—p 2U 
Aew \[ethod of Anesthesia for Alleviation of Pain or Incision of Pen 
tonsillar Abscess M R Cuttman Chicago—p 217 
Optic Kciintis Ftjology and Treatment M Wiener St Louis—p 219 
Medicine and the E)e L L Majer Chicago—p 223 
Fascia Sutures in Repair of Inguinal Hernia W J Pickett, Chicago 
—p 227 

Observations on the New Born A H Parmelcc Chicago—p 229 
Medical and Surgical Cooperation in Pediatrics C K Stulik Jr 
Chicago—p 232 

Surgical and Economic Problems of Infantile Paral}sis E W Rjerson 
Chicago —p 234 

Iowa State Medical Society Journal, Des Moines 

21 103 146 (March) 1931 

Appendicitis tii Ciuldren A H Montgomerj Chicago—p 303 
Incidence of Syphilis in General Practice E Grimes Des Moines — 
P 108 

The Obstructing Prostate W R Hormday Des Moines—p 114 
Carcinoma of Ileum O N Glesne Fort Dodge—p 117 
Mechanism of Pam m Peptic Llccr F M Smith and W’’ D Paul, 
Iowa Cit> —p 11^ 

History and Pathologic Observations in Case of Systemic Blastomjcosis 
C N Cooper Iowa City—p 119 

Journal of Experimental Medicine, Baltimore 

53 299 445 (March) 1931 

Precipitin Reaction of Antipneumococciis Serums H Sobotka and 
M Fncdlander New \ork—p 299 
Number of Open Glomeruli in Acute Mercuric Chloride Nephrosi« 
R A Moore and L M Heilman Cleveland—p 303 
Studies on Paratvphoid C Bacilli Isolated in China C Tenbroecl 
C P Li and H \u Princeton N J—p 307 
•Compensator) H)pertrophy of Spleen E M MacKay and W’’ S 
Polland San Francisco—p 317 

T)phus Fever Active Immuniration Against T>ph«s Fever with Foi 
malinized Virus H Finsser and M R Castaneda Boston—p 3'’a 
Id Reduction of Resistance b> Diet Deficiency H Zinsser M R 
Castaneda and C V Seastonu Jr Boston —p 333 
•Nature of Chill Producing Principle in Antipneumococcus Serum A B 
Sabm and G B W’allace New \ork—p 339 
•Further Experiences with Nonspecific local Cutaneous Immunitv to 
Staph)lococcus Aureus Local Nonspecific Protection J A Toonuy 
and S O Freedlandcr Cleveland—p 363 
•Survival of \ aceme Virus Separated from Living Hos,t Cells by Collo¬ 
dion Membranes R S Muclcnfuss St I ouis—p 377 
Influence of Testis Extract on Inlradermal Spread of Injected riiin 
and Particles D C Hoffman and F Duran Ronals New \ork — 
P 387 

•Immunization with Mixtures of rohom>ehtis Virus and Aluminum 
H)drovide C P Rhoad-* New \ork—p 399 
*Skin Reactions Produced b) Alternations of Heat and Roentgen Ravs at 
\ irious Time Intervals J A Hawkins New \ork—p 405 
•Effects of Intravenous Injection of Colloidal Silver on Hematopoietic 
S'stem in Dogs S S Shouse and C 11 Whipple Rochester N ^ 
—p 4U 

'Aplasia of Marrow and Fatal Intoxication m Dogs Pro<liiccd b) Roentgen 
Radiation of All Bones S S Shouse S L Warrtn and G H 
Whipple Rochc«^tcr N \ —p 421 

'Combined Effects of Colloidal Silver and Highh Filtered Roentgen Radi 
ation on Hematopoietic Sv ttm in Dog‘5 S S Shouse and S I 
Warren Rochester N \ —p 43- 

Compensatory Hypertrophy of Spleen—rollouincr tlic 
removal of htU of the spleen in vounc: adult nts MacKiv and 
Polland noted a compen atorv vnlarRCmciit of the renntninff 
portion of about 50 per cent whde in mature rabbits no ^tirh 
compen^atorv hvpcrtrophv followed a similar procedure It is 
uncertain whether tins difference is due to a difference in the 
function of the spleen in the two *;iecics or to the fact tint 
the rats were infected with Barloiulla mttns wink the rabbits 
were not 

Chill-Producing Principle in Serum—P\ means of a test 
method winch is dc'-enbed ^abin and Wallace were abk t<» 
determine absence of the chill producing principle in amijiiieutn i 
coccus scrum This principle nnv he present in nonni hlo'*! 
or «:crum homoloaous as well as heterologous an I the rt aborts 
cmplovcd to obtain an antibndv solution are not e «entnl facte -s 
in ils formation The chill reaction miv be mtti^alctl In tl _ 
adnnni«tration ot nitrites and bv opu rn -id antipv relic*: l.e 
reaction Ins no rchtinnshiji to anaphvhxis or to certain to' r 
effects of drawn blood which have l>een studied b I rtu 1 
Starhn" and Oihers The chill pnn ijlt ap,>earx to be to'u ! 
onU m blood tint Ins been allov cd to stmd AiUicon ml ni , 
filtration dnlvsic and moderate heating arc \ nlio it clTecl i 
rtnovmg the principle ircm tl solutKii contai nng F 
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Immunity to Staphylococcus Aureus —Tonme\ and 
rrccdhnclcr state that inaiij substances besides the spccifie broth 
filtrates of Besredka can be utilized as topical applications to 
protect guinea pigs from the effects of massiac doses of staplnlo 
cocci gnen subcutancoush (Plain broth peptone 10 per cent 
peptone 1 per cent Licbi„ s meat extract mustard pi istcr ind 
normal horse serum ) W'here such protection occurs no matter 
what the stimulus is the local skin reaction niicroscopicalK is 
the same as that prciioush described for broth cimiprcsscs 
kfain topical applications of sueh substances as solution ot 
sodium chloride water and plain compres cs in ij confer sligiu 
protection on an animal Siicnfic filtrates (fit-redl i) do ii it 
conlcr protection on the c\])crnnental animal if applied at the 
time of innrulatioii or thereafter The local protection described 
in their experiments is nonspecific 

Survival of Vaccine Virus—The sunual of eaceme virus 
incubated bj Muel enfuss on the opposite side of a collodion 
membianc from a suspension of fresh minced rabbit 1 idiiej w is 
not complete and passage m series was not successful Tin 
degree of survival seemed soiiiewliat greater if dead cells Idled 
b} repeated freezing and thawing were added to the virus <Iur 
mg ineiibation although the tissue was able to increase Ibe 
uitensit> ol the skm reactions Extracts ol dead kidiiev cells 
did not increase the degree of survival as determined bj the 
uitcnsitj of the skm reaction \o significant or constant mere I'l 
in the mtcnsitv of the si in reactions resulted from the additu n 
of cjstcinc lijdrocliloride to the virus m the dialjzmg apparatus 
Immunization with Mixtures of Poliomyelitis Virus and 
Aluminum Hydroxide — Prclimmarj expcnmuits are pre 
sented b> Rhoads which indicate that pohomvchits virus can he 
inactivated bv a certain preparation of aUtmimim livdroxule 
This effect is seen at ticutrahtj and at a pn of S S but not at a 
pi[ of SS Jfonkcjs treated bj repeated subcutaneous injections 
of pohomvelitis virus so inactivated evince immumtj as shown 
bv resistance to intranasal instillation and intracerebral inocula¬ 
tion as well as b> the neutralizing power of fbeir serum 1 he 
trcatniciits that give rise to the immumt} do not produce sjinp 
toms of disease 

Skm Reactions to Heat and Roentgen Rays—^rcas on 
the abdomen of the same gumea-pig were exposed bj Hawkins 
to suberj tbcmal doses of soft roentgen ravs to heat of an 
intensitv below the critical dose for the production of burns 
and to both radiations m sequence with various time intervals 
between the exposures The only effect of exaosurc to roentgen 
ravs or heat alone was a slight scaling of the skin The areas 
exposed to heat and roentgen radiation developed well marled 
and persistent burns when the exposure to one agent was made 
within tlirce hours of the other Scaling of tlic skm developed 
when the exposure to one agent was made one dav after the 
otlier This scaling was more marked and lasted longer than 
the scaling produced b> cither agent alone. The results were 
the same no matter in which sequence the agents were applied 
Effects of Colloidal Silver on Hematopoietic System 
—Shouse and Whipple note that colloidal silver has no specific 
action on the bone marrow in dogs but is a svstcniic poison 
which iiiav cause anorexia weakness, loss of weight anemia and 
death Hemolvsis can be demonstrated after large doses of 
colloidal silver and the anemia presumably is due in part at 
least to a destruction of erj tbrocy tes in the peripheral circula¬ 
tion The colloidal silver injected intravenously is deposited 
as granules almost exclusiveh in the cells of the reticulo¬ 
endothelial svstein after the manner of particulate substances 
Repeated injections of nonlethal amounts of this substance are 
invanablv followed bv hyperplasia of the bone marrow In no 
case was aplasia found. Large single doses of this material 
cause rapid death m twelve hours or less charactenzed bv 
pulmonary edema and congestion An initial increase in the 
number of crvthrocvtes and leukocytes may occur following 
smaller amounts of silver, but repeated injections cause a con 
siderable anemia without a definite increase in the leukocytes 
and with no signs of blood plate deficiency 

Roentgen Radiation of All Bones —Constant observations 
were made bv Shouse and Ins associates in the acute reaction of 
dogs to a sjiecified amount of heavilv filtered radiation over 
the bonv skeleton There develops without warning a short and 
fatal intoxication on the eighth or ninth day after the exposure to 


the ridnfion A pro''ojnd leul opeiin appears alter fiit c 'u 
davs and is inamtaineil in tlic peripheral blooJ (203 Icu'onlor 
less jier cubic inilliincter) for the two or three davs bcio ed a 
J he plates suddeiilv disapjicar irom the bIcod smears th' ik 
before dcalli Ibis lias some bearing on the Iiic cvcle oi ti 
plate All the o'l ans and bofly structures present extenurca. 
generalized capillary beiiiarrbagc of recent orieia Tf" ’it 
stance of the s])!ccn and Ivmpb nolcs is greatly rede-cd 
the germinal centers arc visible oiilv as remnants Tb’’ enter 
cv le bcnntocrit reading drops irom about 50 (Kr cent or ro-r:' 
to ajiproximately *10 i>er cent J be lionc marrow u dcf'e ' 
ol all Its cells except the comicclivc tissue and lat cells b'a' 
vesstl endodiebuni pba.,ocvlcs filled wilb brown gnmelcs - 
occisioiial normoblasls 

Effects of Colloidal Silver and Roentgen Radiatioaca 
Hematopoietic System — Xrcordmg to Shou c and \\3rrr 
the individual ikstriiclive effects ol colloidal silver and beanr 
filtered r idi itinii are still cv ideiit v ben the tv o are u ed to'^eiln 
1 be combined efieels arc cumulative in that small dos'vi - 1 
more (iestriietive tb m when citner is used alone The kesg 
cvlosis resulting frem the injection ol the colloidal silver dw 
not afford protection against the tenniiial Icuko()Cnia tolloivc 
tile irradiation 
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•Causes of Death Fonouin? Treatment for Relief of x. 

tiou C J Thomas h, \\ Cxlej and \\ A O Cnen ‘ 

—p 343 

Principles of Intravenous Urography—^ u" 
states that from i clinical point ot view mlravcnoua 

ft' 

ital 


IS imlicatcvl in the follow mg conditions 1 Tlio c ca'C' in 
for anatomic and jxathologic or technical reasons it i' 
to use evstoscopv, ureteral catheterization or a, I 

ograpliv 2 In tho'c cases of ureteral obstruction 
pvelographic solution cannot be injected bevond the ob ^ 
3 In those cases in which instrumental pielogTaphr ca 
risk for the patient This group of relative 
iieccssanlv be enlarged to include those case- in vvli^o^ 
not wish to subject the patient to instrumental t 

in which one can obtain sufficient information bv me 
intrav cnous pv elograpln i 

Value of lopax in Renal LiUiiasis —Braascb baa reva^"^ 
•V senes of fortv cases of proved renal lithiasis in w ut^'^ ^ 
venous urography was done and m moat of the ca ea ] 

examination with retrograde urographv also was 
was found that intravenoua urographv is of 1 

(1) identification of shadows (2) determination oi the i j 

situation of shadows (3) ascertaining tlie di/fersii 
function (4) demonstration of coincident disease nr ( 

in the affected kadnev and (5) determination of the i ^ j„ 
capacity and disease or abiiormalitv in the other a i ^ 
identification of renal shadows intravenous urog^P’' 
particular advantage over the retrograde method ^^,,1 

It can be used as a routine in manv cases in which o 
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licsititc to cmplo} cjstoscopj Shadows that are seeiningl> 
intrareml or cstrarciial on interpretation of the original films 
often will pro\e to be the opposite On the other hand, small 
shadows in the renal pcUis, which do not cause stasis, occa- 
sionalh maj remain iimdentified b> mtraaenous urography 
because of lack ot detail in the minor calicos In fact, the intra- 
acnous urogram seemed to show that suspected shadows were 
estrarenal m seeeral cases in which retrograde pjelography 
demonstrated that thej were intrarenal In other cases, shadows 
apparentK intrarenal m the intraaenous urogram were later 
shown to be c\trarcnal In doubtful cases, therefore, both 
methods of paelograpln should be emplojed 

lopax in Urologic Diagnosis—In a series of twentj-si\ 
cases, \aluable data ha\e been obtained bj Bugbee and Murphy 
through the use of iopa\ The following lesions were demon¬ 
strated the absence of a kidnej , in two cases, the presence of a 
nonfunctionmg kidnev , m four instances, marked destruction 
of kidnei tissue m pvonephrosis, nephrolithiasis without kidney 
destruction extra-urmarj shadows an outline of the upper tract 
m cases m which a cjstoscopic examination could not be made 
the presence and absence of ureteral stricture, valuable data in 
cliildren m whom cistoscopj might be aeoided guidance m 
outlining operatue procedures, interesting facts regarding the 
dinamics of kidneis and ureters On the other hand, onh in 
those cases in which a cjstoscopic examination was mechanicallj 
impossible and in one child in whom the sjmptoms did not 
warrant surgera at this time has the information obtained b\ 
ihis method been sufficient without cjstoscopic confirmation so 
that the authors feel stronglj that, while a remarkable addition 
has been made to the field of urologv through the painstaking 
work of the pioneers in this technic jet it is primariK a method 
of corroboration, to be emplojcd as a supplement to the present 
known methods of urologic diagnosis, except in the limited 
number of cases in which cjstoscopic manipulation is impossible 
Here it gi\es aaluable data otherwise unaiailable but when 
such data are unsupported bj cistoscopic information the inter¬ 
pretations must be made wath extreme care and consenaitism 
lopax in Cystoscopic Pyelography—According to Herbst, 
lopax maj be used in practicallj all cases in which the cisto¬ 
scopic pielograin is used and m addition m some cases in which 
the retrograde method is tnadiisable or impossible lopox is 
particularj useful in children in upper urinari tract retention 
such as In dronephrosis and pionephrosis in impacted stone m 
the ureter in ureteral stricture and spasm of the ureter, in 
some cases of renal tuberculosis m cases m which conditions 
of the lower urinarj tract offer obstacles or danger to the 
passage of the cjstoscope such as obstruction of the bladder 
neck acute infections of the lower urinarj tract and anomalies 
It is particularlj useful in cases of ectopic ureteral orifices and 
when the orifices are not accessible because of surgical change 
of position in cases of contracted bladder m seiere cjstitis, 
and in hemorrhage making i isualization of the ureteral orifices 
difficult It 15 useful also m the studs ot the moiaiblc and ectopic 
kidnei and functional actii itj of the uriiiars tract Again, this 
procedure offers an opportuniti tor bilateral \isualization with 
out the danger be it slight that exists when this is carried out 
with the cistoscopc It will also help to eliminate the mistakes 
in intcrpretaticii caused b\ changes and artefacts produced b\ 
o\cr or under distention and the presence of a hipertonic solu 
tioii of sodium iodide Conditions in which lopax is not satis- 
factori and which can be better studied bi the cistoscopic 
method art tumor of the kidnej, poKctstic kidnet and carh 
renal tuberculosis In comparing the lalue of the two method^ 
one must consider the possibiliti of idiosmcrasi to iodine and a 
jiossiblc dancer m certain conditions such as hj pertin roidism 
adnneed renal insiifficicnci acute renal infiamniations and 
cardiac deconiptnsation lopax has been most useful m the 
author s bauds in the studi of upper urinarj tract rctcmions 
Here It gnes an opportuniti to stiidi the dtgrcc of retention as 
well as the amount ot loss ot ixarcncliiina and climmatts the not 
uncommon error ot ourdistcntion and underfilling seen at tiirts 
with the cistoscopic piilogram lopax will be e pccialli i-aliia 
bk in urologic diagnosis of children Here it will oilcn take 
till place of tlK ci'to cope and ureteral catlicter when pit' 
ographi IS dtsired doing awai with a procedure that frcijucn K 
requires a general anc thetic and the mam difncuUies connected 
l' ercwitb 


lopax in Urinary Tuberculosis—In a scries of fortj-fiie 
cases, Lowsicy has found intraienous pyelography with lopax 
to be of great assistance particularly in tuberculosis of the 
urinary tract In children with lesions of the upper tract, 
cistoscopj eien with the Butterfield child’s cjstoscope requires 
an anesthetic, thus making it a major surgical procedure By 
the use of lopax, delaj m \ isualization and excaiation of the 
kidncj cortex may be noted as well as granular encroachment 
on the lumen of the kidney peliis and ureter In this manner 
a good idea of the presence and extent of tuberculous lesions 
may be estimated klost cases of urinary tuberculosis come to 
the surgeon because of \esical irritation, as sjmptoms occur 
carh persist throughout the disease and are not amenable to 
an\ form of treatment except in rare instances The aesical 
irritation that accompanies these sjmptoms makes cjstoscopj 
painful and in some instances dangerous, as seteral cases of 
tcsical rupture have been reported Various tjpes of aneslhes a 
are used, all of which are accompanied bj a certain element of 
danger Also there is edema of the \esical mucosa, particularh 
111 the region of the ureteral orifices, which makes catheteriza¬ 
tion of the ureters difficult and in some instances impossible 
In such cases lopax is of inestimable talue 

Prostatic Obstruction—It is shown by Bacon and Ins 
associates that, in patients who haie se\ere cardiac disease 
obrious to phjsical examination, the electrocardiogram can be 
of little added aalue in indicating the preoperatiae risk How- 
e\er, in certain elderlj persons whose hearts are reported as 
normal to phjsical examination by the internist the electro¬ 
cardiogram maj show definite eiidencc of mjocardial disease, a 
fact that should warn the surgeon of the possible danger in 
attempting an operation particularlj under general anesthesia 
Death Following Treatment of Prostatic Obstruction 
—\ study made b> Thomas and his associates of the preopera- 
ti\e and operatue treatment, together with the necropsa obseraa- 
fions m tb rtj patients baaing hjpertropliy of the prostate 
reaealed that any tjpe of catheter drainage of the bladder maj 
introduce infection into the urinary tract and bj traumatizing 
the urethra, introduce infection into the blood stream In 
93 per cent of the necropsy records studied, old or recent urmara 
infection aaas a major factor in the production of death It is 
significant that no patient in tins group liad suprapubic bladder 
drainage onij, and that 93 per cent had either periodic or pcrmi- 
neiit urethral catheter drainage Cardioa ascular disease aa itlioiit 
urinarj infection aaas a factor in producing death m onIj 7 per 
cent of the cases Bronchopneumonia was the cause of death m 
fourteen cases, or 46 per cent In onlj two cases m this group 
did the nccropsj fail to reaeal eaidence of a sea ere gcmlo- 
urinarj infection Fortj per cent of the total number of deaths 
occurred during the prcoperatiae treatment The aacrage 
number of daas of preoperatiae urethral catheter drainage aaas 
nineteen No conclusion could be drawn from the studj of the 
duration of catheter drainage The aacrage number of jiost 
opcratiae daas in the operated group before death occurred was 
fourteen flic aa crage number of daj s in this group w Inch bad 
urethral catheter drainage was twentj six In no instance was 
hemorrhage a factor in the proahiction of death The authors 
bclicae that the infection present m the urmara tract together 
aaith infection that niaa be introduced bj instrumentation causes 
a bacteremia aaliieh is responsible for the majontj of deaths 
occurring during the treatment of these ixiticiits 
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Surgical Importance of “Brown Fat ”—King stites tbt 
in 1902 Hitni described, in liunnn cmbr 3 0 s the 
iiitcrscainilTr gland corresponding to Ibe so called hibcrna i 
gland of tbc louer animals This consisted of a narrow 
organ Ijing in the neck and c\tciiding into the scapular , 
Tins bibcniatmg gland in the hedgehog had been aiell 
in 1893 bj earlier It thus appeared tint in the human 
there were t\so forms of fat the ordmar) jcilow ^ ^ j,, 
another aanety which was present onlj in the fetus ah 
joung children In 190S howeicr Bonnot nnestigate 
question thorough!) and found that this less common ' ^ 
extended o\cr a much larger area than that stated o\ , 
He also found that it did not disappear entire!) after cin 
but could be found in the adult As a result of tins 
the tissue is sometimes called the gland of Bonnot it 
dee eloped in the new-born, and in adults it is a lobulatcd, 
structure, and on section it lias the appearance of gland > 

In the cadaver it is dark brown Its distribution is 
and it may be found in the neck axilfa, breast, and t 
pleural and perirenal tissues Bonnot concluded that the 8 
was constant in mammals corresponded to the 
of the rodents, and that its probable functions were the s 
of fat as a scavenger of fat and as a blood forming orgau 
size of the gland varies with the state of nourishment ° 
individual, during development it differentiates into 
glands, which are known to produce blood corpuscles ' , 

of the gland, at times are observed to contain blood 
This fat tissue has been designated brown fat from its 
mulberry or moruloid fat from its microscopic app^araiic 
the interscapular gland from its position in animals ” .,,.0 
cases described b) the author, a nodule developed vvluci 
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scopicallj showed n picture that suggested brown fat In one 
of the cases the position in tlie suprach\icular region was such 
as would be expected for the occurrence of such a lesion Brown 
fat, in this site, is a well recognized anatomic and pathologic 
eiitit} In the second case, the presence of typical brown fat is 
of importance, since it establishes another hitherto undescribed 
site for the occurrence of this form of tissue—the posterior aspect 
of the anterior abdominal wall 

Infective Granuloma —Mock is of the opinion that infec¬ 
tive granulomas are far more frequent than the literature on 
this subject would lead one to believe The condition is directly 
due to a low grade infection causing an impairment to the 
circulation or to an impairment of the circulation followed by a 
low grade infection In either case there is an inflammatory 
reaction characterized bj a necrosis and a reparative process 
acting and reacting with a gradually increasing budding up of 
an inflaiiimator> mass until a granuloma reaching even the size 
of a coconut has formed Occasionally the reparative process 
predominates early in the condition and one finds a constricting 
or stenosmg granuloma A nucleus for the foundation of an 
infective granuloma may be formed by infections within the 
gastro intestinal tract such as appendicitis or diverticulitis, 
ulcers either within the stomach or in the intestine foreign 
bodies within the bowel lumen, in the wall of the bowel or 
lying in the abdomen, such as purse string sutures laparotomy 
pads, or instruments left in the abdomen, or splinters penetrating 
into the abdomen Trauma is a frequent cause for the condition, 
especiallj trauma which results in a tear of the mesentery, which 
allows foreign material to remain in the abdominal cavit} or 
which may cause an undiagnosed and nonfatal perforation or 
laceration of the intestinal wall Extrapentoneal inflammations 
maj spread to or involve the gastro intestinal tract m the 
granulomatous mass The diagnosis of carcinoma is most fre¬ 
quently made, when an infective granuloma exists Man> cases 
of inoperable carcinoma of the gastro intestinal tract that have 
recovered have undoubtedly been granulomas A more careful 
study of all cases of infective granuloma will enable an increas¬ 
ing number of correct preoperative diagnoses to be made No 
tumor mass of the gastro-intestmal tract considered at opera¬ 
tion to be malignant and inoperable should be abandoned without 
removal first of a small section for biopsj This will prevent 
a fatal prognosis being made of cancer when later the patient 
may recover because the condition was infective granuloma The 
ctiologj, the similarity in the chain of symptoms, the charac¬ 
teristic observations at operation and the abilit) to make the 
diagnosis on histoleigic study warrant considering infective 
granuloma as a definite disease entity In the presence of a 
tumor mass within the abdomen the possibility of an infective 
granulom-v should alvvajs be taken into consideration in linking 
the diagnosis 

Replacement Lipomatosis of Kidney—A diligent search 
b> Kutzmann of the literature revealed but thirtv two proved 
cases of lipomatosis of the kidnev and with the personal case 
reported the total is brought to thirty-three cases Replacement 
lipomatosis of the kidiiej is alvvajs associated with a kidnej 
infection usuallj intense and with calculous disease in 79 per 
cent of cases Replacement lipomatosis of the kidnev has a 
iiearlv equal distributirn as to sex and side involved Clmicallv 
there are no pathogiiomonic signs or sv mptoms The earlier 
cases were found at nccropsv while recent specimens have been 
found 111 surgicallv removed kidnevs The pathogenesis is on 
a theoretical basis of rcplaicincnt The process is probablv 
one of invasion bv the perirenal peripelvic and lulus fat along 
the large vessels through the renal lulus following a destruction 
of the renal parenchvma bv calculosis and infection Treatment 
IS directed to the associated condition and usuallv is ncphrectomv, 
since these kidnev s are painful badlv infected and functionlcss 

Acute Intestinal Obstruction —Ochsner believes that m 
all cases of ileus there are varving degrees of vascular occlusion 
m the high obstructions the vascular disturbance mav be mtra 
mural 1 he prognosis m ileus depends on the length of time 
that has elapsed sinee the onset the location of the obstruction 
and the previous therapv Bli>od clicmibtrv determinations arc 
of vnliie for prognosis and proix-r treatment Sv mptoms and 
Signs of ileus are usuallv characteristic Plain roentgenograms 


of the abdomen with the patient in the upright position without 
the administration of contrast mediums are of value m diagnos¬ 
ing ileus Early operation or relief of obstruction in ileus is 
imperative Enterostomy is of value m both the advnamic and 
the obstructive tjpes of ileus, provided enterostomj alone is not 
emplojcd Splanchnic block, preferablj b> means of a splanch¬ 
nic analgesia (Kappis) is of distinct value m adjnamic ileus 
Drugs are of little or no value in the treatment of ileus 

Effect of Female Sex Hormone on Conception and 
Pregnancy—Kellj found that small doses of female sex 
hormone injected into female guinea-pigs immediately after 
copulation for a period of several dajs will prevent conception 
m all cases m which an adequate dosage is used The minimum 
dosage required is about 10 to 15 rat units Interruption of 
pregnancy m this animal when about two weeks pregnant can 
be accomplished in practically all cases with a total dosage of 
100 rat units For animals pregnant about four weeks the 
gestation can be terminated bv adequate dosage An optimum 
amount for this stage is from 100 to ISO rat units (Mhth 
much larger doses the pregnancy is usually terminated bv abor¬ 
tion, but the maternal mortality is high) In females pregnant 
from SIX to eight weeks, injections of doses varying from 300 
to 1,150 rat units invariably bring an end to normal pregnanej 
and almost mvariablj cause the death of the mother The death 
of the fetus after injections seems to be related to marked 
atrophic changes in the chorionic villi resulting from pressure 
due to excessive hyperemia or other cause The cause of death 
of the mother is problematic The results with control animals 
indicate that the abortions and fetal deaths do not result from 
the injected material or from handling Administration of as 
high as 600 rat units of estrin in six days to male and non- 
pregnant female guinea-pigs is not incompatible with the life 
and health of fully grown animals The conclusion seems 
warranted that an excess of female sex hormone m the blood 
over the corpus luteum hormone is incompatible with conception 
and with the continuance of normal pregnancy in the guinea pig 

Diagnostic Value of Uterosalpingography — Finley 
reports a case of torsion of an ovarian cyst in a child, aged 
9 years, which was diagnosed by uterosalpingographv A review 
of the literature on torsion of the adnexa before puberty is 
presented All cases reported since 1920 to the present date are 
collected and classified The practicability of uterosalpingog¬ 
raphy as a diagnostic aid in certain of these cases is pointed out 

Congenital Cystic Disease of Lung—Four casfs of con¬ 
genital cystic lung are described by Elocsser Solitary con 
genital cysts arc often mistaken for interlobar cmpvcmas 
Encapsulated tuberculous pleurisy may be dilficult to distinguish 
from solitary cjsts Infantile cystic disease often causes death 
from dvspnca due to inflation of the diseased lung and com 
pression of the sound one This emergency can be relieved bv 
the introduction of a valve tube Large infected multiple evsis 
art often mistaken for empyema both before and after drauiagt 
Unusual persistence of cmpvcma and a mucous discharge should 
arouse suspicion of cvstic disease The author discusses methods 
of treatment—cxtirjxation drainage lobectomy and closure of 
bronchial fistulas 

Chronic Pyogenic Osteomyelitis—Brunscliwig recciitlv 
observed three cases of chronic pvogciuc oslcomvelitis of more 
than fifty years’ duration presenting large bniiv cavities and 
draining sinuses Studv of the specimens obtained sjiowcd 
partial cpitbclization of the boiiv cavities This was the result 
of proliferation of the cutaneous cpitlicliuiii along the siiiiise-, 
Scqiicstrums with calcified marrow and calcification of marrow 
III living bone was also noted The cpitbclization eif the cavities 
obvioiislv was a determining factor in the clinical course of 
these cases for a cavitv with a narrow outlet lined by epitlicliuiii 
will persist and will have a continuous discharge Tins con 
dition IS perhaps not uncommon in chrome o teoinvelitis wilii 
cavitation but a review of the literature failed to yield reports 
oi similar observations 

Radical Cure of Hallux Valgus—''nrc<i fkscrilxs a pro 
cedure in which hallux valgus mav be radicallv cured even \ Inn 
ihc bursa has been imcctcd bv rc'ccting the bead ot the ti'U 
tarsal bone and preserving the articular surface tins ricim 
'Iruclmg a normal phalangomctatarsal articulation 
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tfmted States Vet Bur M Bull, Washington, D C 

T 197 295 (Mirdi) 1931 

*‘HeTlmp of TiibercnJous CT\/tics I J{ Tn/cs nnd T A Ilciudcl—p 197 
Roic of Affect in Psycbolic Bchutof C I Cnrlislc—p 202 
^‘NarrowinB of Aorta at Its Isthmus G I Jfcm—p 209 
*IIoart Action Under Va^us Stimulation A O Sanders—p 212 
Elcctrocanliognpbj is DiiBnostic Aid L ] Godbej —p 215 
Wcntil Factors in Treatment of Tuherculncis C W MicK —p 218 
Bictenoplnpc Adsorption by \ ulncrabtc Itaclcrn C 1* Urovin md 
r Gew'^r —p 224 

Significance of Effects of Vinous I’sjcluc Sliniuli C H Denser — 
P 230 

Light Treatment in fubcrculosis of Ljmph Ghiids J W Thornton 

-p 232 

Tuberculosis of Iirjux B B Parish—p 235 
^Inflncnzi in Its Relation to Chronic Degenentii c Diseases II O 
Matthews—p 239 

*^T}ie Weak loot W 11 Daniels—p 24f> 

Cljromc Bronchitis W P Dall^ —p 250 
Essentials of Local Ancstlusia R I Denson — p 252 

Healing of Tuberculous Cavities —The results of i sludj 
made by Pales and Beaudet of 120 cases of tuberculous caiKiis 
(tvsentj scyen bilateral) sbou that a surprisiiiRly hrge percent 
age of cayitics become healed It was found tint the ability of 
caiities to heal depended greatly on two factors the size of the 
cavity and the amount of the pulmoinry niyolycniciit The rest 
treatment appears of gi eater importance in the htaling of 
cayities than pneumothorax thoracoplasty or other surgical 
measures In the aycrage cavity ease which is not dcfmildy 
vetrogresswe and is without clcyafion of temperature rest sliould 
be the treatment selected for at least twcUc or eighteen inoiitbs 
Then if the canty does not shoyy a tendency (o heal resort 
should be had to pneumothorax or other surgical procedure m 
suitable cases If treatment is by rest 42 jicr cent of tlic canties 
will close, whereas a good collapse will be secured m 19 per 
cent of cases if one resorts to pneumothorax and (Itoracoplasty 
will be successful in about 36 per cent of eases In coming to 
a decision regarding operatne intcrycntion one must not forget 
that in pneumothorax eases fluid will occur in about 70 per cent 
Of these, about 20 per cent will dciclop pus and a smaller 
proportion, 7 per cent, will det'clop true empyema In bilateral 
cay nation, the prognosis is not good In only a little oyer 9 per 
cent of lliese cases did the cavities heal in both lungs In order 
to attain the best results, rest must be prolonged and hospitaliza¬ 
tion continuous Patients yvith cavitation should rest from 
twenty to twenty-four hours daily The opinion adyanced by 
some observers that a left-sided lesion licals yvith more difficulty 
than one on the riglit because the fieart action will not allow 
the left lung to rest yvas not supported fay this study On the 
contrary, of cavities of all classes ui this senes winch either 
healed or became smaller, 69 per cent were in the right and 
83 per cent in the left lung 

Narrowing of Aorta at Its Isthmus —Five cases of 
narrowing of the aorta at its isthmus arc described by Hein, 
who believes that the diagnosis of coarctation of the aorta 
proximal to the ductus arteriosus is practically impossible, except 
after death, as there are present no characteristic symptoms 
Coarctation of the aorta of the adult type in which the obstruc¬ 
tion IS distal to the ductus arteriosus is recognized with com 
paratue ease if the obstruction is extreme or complete In the 
opinion of the writer the more important observations are signs 
of dilatation of the ascending aorta and vessel phenomena The 
more important of these are as follows I A well marked col¬ 
lateral circulation involves the branches of the suhclavia and 
the intercostal arteries Roentgen examination of the ribs 
reveals erosion of their undersurfaces, this phenomenon may be 
present m the absence of an obvious collateral circulation, as 
noted on inspection 2 Pulsations in the abdominal aorta, 
femoral popliteal and dorsalis pedis pulses are weak or absent, 
m contradistinction to marked pulsation in the carotids, particn 
Hriy the right and a well marked pulse in the radials, which 
may suggest the water hammer type 3 There is a difference 
in the blood pressure in the arms and legs coincident with the 
delay in the transmission wave of the pulse to the lower 
extremities 4 Other phenomena, such as enlargement of the 
heart without obvious cause unexplained arterial hypertension, 
the presence of cerebral Jiemorrhage in the young, or marked 
weakness in the legs in a person who is otherwise well 
developed, may suggest the diagnosis, but the first three phe¬ 
nomena mentioned should be present 


Heart Action Under Vagus Stimulation—According tj 
Sanders llierc arc great variations in the respomes of norm! 
persons to vagtis stimulations It is most difficult to lieterriiirt 
just where to draw the line between the normal and the abnotml 
responses to vagus stimulations Of fifty persons observei, 
twenty-seven showed more slowing of the pulse on stimnhtKn 
of tile nglit vagus and only three showed more slowing cs 
stiiinilatioii of tin. left vagus, which seems to support the vita 
that the right vayus commonly has more control over the sum 
auricular node than has the left vagus 

Influenza and Chronic Degenerative Diseases —Pie 
opinion IS expressed by Matthews that influenza is practnalh 
a lelli il infection m any clironic debilitating disease, and itat 
at least 60 per cent of all mfliicnza deaths in the recent cpidemc 
were Icrmmal to some chronic disease The opinion is furthtt 
evpressed tint influenza is the ctiologic factor in those amte 
subacute .and chronic respiratory and cardiorenal diseases n 
winch exposure to inclement weather is the only possibleaclival 
mg agent or inciting cause The older classification of influenza 
into respiratory gastro mtcstmal and cerebral types, as well a, 
the mild grip is confusing ^ lie disease is a septic infection w 
setitieeiiiia, with localization ni the respirator) and i 2 zd)> 
yascul ir renal systems All oilier niaiiifestatioiis are compuca 
tioiis or scijiielac 

The Weak Foot —Darnels states that the principal cau-c 
of yycak foot m adults is constant weight bearing, and ■’ 
often seen in the policeman the soldier the nurse, the naitris 
the inotorniaii and the postman As the basis of the condition 
there IS a disproportion lictwcen the v\eight to be borne and e 
imisciihr ixvwcr tint bears it Poorly shaped shoes are t 
mam cause, especially shoes that hold the front part of tnt i®® 
m the everted jxisition thus causing a constant strain on 11 
plantar fascia and ligaments By this constant pull on the w 
parts ilic arch is gradually lowered, and during tins 
patient is m constant pain, like that from a sprained joint i 
forepart of the foot is everted, the niidtarsal joint 
inward there is constant strain on the pillars of the arch, t 
ts an mward rolting and a dropping of the inside of the 
the internal malleolus becomes prominent, and a condition sitni 
to knock knee i c, knock ankle ts produced 
changes m flic os calcis, scaphoid cuboid and [ 

IS dropped from above to tlie inside of the os calcis 
symptom noted is discomfort on standing or walking ^ 
treatment depends on the kind and seventy of 
iwvldly stravned foot should be strapped m corrected 
with adbcsiyc plaster The straps should be earned we up 
the leg Later, the patient should be given exercise to y 

the soft parts and should be fitted with proper shoes 
be taught to walk with the foot turned in, to relieve any e 
on the plantar fascia and other soft p.arts During the u 
stage if the lect are not strapped, contrast baths wiH 
the patient considerable relief The exercises to be gw^a 
sist of simple movements of the heel and toe rocking out on 
outer border, and with the patient sitting cross legg 
should be told to rotate the foot inward and dovyiuwr 
circular motion with as much power as he can us& 
should be selected which w ill fit snugly from the heel 
midtarsal joint, so that from that point forward 4”= pam” , 
have full room but not too much The inner border sno ^ 
straight or turned in a little depending on the rigidity o 
foot It should have a steel shank and a stiff 'rather 
to support the arch and, in the more severe eases, 
with a Thomas heel w ith or without a vv edge on t le 
border, to throw the weight on the outer side of the 
It belongs For arch supports the author prefers the al 
or steel padded with leather may be used in some cases 
shoes arc properly shaped More can be done by 
properly shaped shoe than by any other method of trea 


Wisconsin Medical Journal, Madison 

30 152 233 (March) 1931 

Prevalence of Unsuspecled Disease in Industrial Workers T 
MiRvaukce—p 167 « 

Estimabon of Rertnancnt Disability Followinir Traucaa 
Stevens Point—p 173 

Diagnosis and Treatment of Infections of Hand A Tortetej 
—p 176 

Spes Phthisica J W Coon Stevens Point—p 186 
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An asteri'^k (*) befoie a title indicates tint the article is abstracted 
below Single ense reports ind trnls of new drugs arc usuallj omitted 

Bntish J of Actmotherapy & Physiotherapy, London 

B 2.43 270 (March) 1931 

Role of Natural Mineral Waters m Treatment of 'Rheumatic* AfTec 
tjons "W Edgecombe —p 245 

Treatment of Chronic Rheumatic Disease by Physiobalneothcrap> W A 
Iie\en—p 247 

Classificntion Etiologi and Therapi of Chronic Rheumatism F Gudzent 
—p 249 

Actmothenpj in Rheumatic and Metabolic Disorders A Furniss — 
p 252 

Mode of Action of Therapeutic Mud Packs in Rheumatic Disorders 
L Schmidt —p 255 

Some Obsciwations on Special Treatment Centers for Chronic Rbeiima 
tism \ R Neligan—p 257 

Treatment of Rheumatism by Ultraviolet and Infra Red Irradiations 
E Jf Deck—p 261 

British Medical Journal, London 

1 3S3 432 (March 7) 1931 

•Observations on Medicinil Treatment of Chronic Arthiitis N Mutch 
—p 333 

•Closed Drainage in Treatment of Fnipjema Fort) Two Cases in Infancy 
and Childhood J D McEachern—p 319 
•Jntranasal Dacryocystoslomy for Relief of Lacrimal Obstruction Anal) sis 
of Sixty Three Cases F H Digglc —p 393 
•Reconstruction of Forearm After Amputation of Hand A K Henr) 
—p 393 

•Puerperal Coma Rapid Recovery Following Inflation of Breasts J G 
Ivininmonth —p 395 

Medicinal Treatment of Chronic Arthritis —Mutch 
states that with so many substances at his distwsal the medical 
man bewildered, may well pause before gising bis patient any 
positive advice at all A critical survey of every organ and 
system IS essential and in making a therapeutic plan it is useful 
not onlj to keep in mind a balanced scheme of treatment but 
to decide whether the chief effort should be centered on the 
joints themselves, the septic foci the digestue tract, the endo- 
crincs, general resistance, nonspecific reactive therapy or an 
attempt to raise specific resistance to particular bacteria by 
vaccines Clinical observation usually indicates clearly where 
the greatest advantage is to be secured Suitable mediciinl 
agents can then be selected with confidence Revision will be 
needed from time to time to make good an advantage or to 
pass from one gam to the next objective, and gradually what 
seemed at first impossible will be achieved 

Closed Drainage in Treatment of Empyema —Accord¬ 
ing to IifcEachcrn, the advantages of the closed method over 
the open method fall under two headings mortalitj and mor¬ 
bidity The mortality under tlie closed method was lowered 
in his senes of cases to 2 38 per cent The greatest reduction 
in mortality takes place in infants This reduction in the death 
rate can be attributed to the following causes (1) The use 
of general anesthesia is avoided, (2) surgical trauma is lessened 
and (3) the danger of secondary infection is grcatlv reduced 
The period of illness is shortened the average number of dajs 
of drainage being 25 06 dajs, while the average bv the ojien 
method is si\ vvecks In the author's earlj cases the tube was 
left in the chest an unnecessanlj long period had these earlj 
cases been treated in the same manner as the later ones the 
average number of dajs of drainage would have been consid¬ 
erably reduced This shortening of the period of drainage can 
be accounted for first bj the action of surgical solution of 
chlorinated soda in overcoming the infection and bj its power 
of softening the caudate covering the lung surface and, sec¬ 
ondly bv the assistance of negative pressure in cNpanding the 
lung and obliterating the cavitv Another advantage of the 
method is the elimination of the usual painful dailv dressing 

Intranasal Dacryocj'stostomy in Lacrimal Obstruction 
—Of si\tj three West operations winch Digglc has traced 
{ort\-si\ (73 per cent) were completclj successful Si's of the 
remaining seventeen cases iiiav jicrliaps be regarded as moderate 
cures Ill that although there was some slight epiphora out 
doors there was no longer anv distention of the sac or recur 
rent attacks of acute dacrvocvslitis In each of these six ca'cs 
persistent cpipliora and dacrvocjstitis had been a source of real 
discomfort to the patients four of whom considered that thev 


were really cured Eleven (17 per cent) were absolute failures 
A brief survej of the case records ot these patients maj indi¬ 
cate the cause of failure Four gave a historj of recurrent 
dacrjocvstitis m two of these it was noted m the case records 
that considerable difficulty was e.\perienced m passing the 
lacrimal probe along the canaliculus, a kinking of the canaliculus 
being suspected Severe bleeding, obscuring the field of opera¬ 
tion, was mentioned in three cases, while m four there was no 
apparent cause The authors second West operation was per¬ 
formed in one of these cases, two others were apparent suc¬ 
cesses two or three months after operation but later were 
complete failures Presumably an inefficient removal of hone 
with subsequent stenosis was the evplanation 

Reconstruction of Forearm After Amputation of Hand 
—Ihe aim of an osteoplastic operation described bj Heiirv is 
to make a new digit pronded with bone tendinous atfachincnfs 
and skin and nourished by the radial trunk This digit is 
allowed to become ank'jlosed with the shaft of the radius at 
such an angle that the movement of pronation brings it into 
firm contact with a stiff artificial finger attached to a gauntlet 
fitting the stump grip and its relaxation are thus secured bj 
pronating and supinating the forearm 

Puerperal Coma and “Milk Fever”—Kiiimraonfh reports 
a case of puerperal coma m a pnmipara aged 21, in whom it 
was thought that the condition might be analogous to “milk 
fever of cows ilammarj inflation was suggested This was 
carried out with a sterile Higgmson sjringe attached to an 
exploring needle, which was thrust well into the breast sub¬ 
stance The nipples were tied off with tape, since, before this 
was done, air was observed bubbling through milk which had 
been expressed on to the surface Both breasts were inflated 
as far as possible though great tension was impossible on 
account of spreading surgical emphjsema The following day 
the patient was perfectlj clear mentally and felt well, tliougli 
her temperature was 100 and there was still pus in the urine 
Three weeks later the recovery was complete The case was 
clearly a toxemia of an unusual kind arising during the puer- 
penum The clinical picture was unlike puerperal sepsis, 
eclampsia acute jcllovv atrophy or delaved chloroform poison¬ 
ing but resembled milk fever” which occurs in cows The 
remarkable recovery after mammary inflation makes milk fever 
as likely a diagnosis as any This condition occurs in cows 
two or three days after calving Without treatment, 30 per 
cent arc said to recover spontaneously , the remainder die 
About thirty years ago inflation of the udder was found to 
have an almost miraculous effect in these cases from a coma¬ 
tose and apparently fatal condition the cow completely recovers 
within eight hours This treatment—until latch purclv empiri¬ 
cal—lias reduced the mortality from milk fever to practically 
nil A condition similar to that found in the cow occurs m 
the mare the ewe the sow, the goat and the dog but does not 
appear to have been described in woman It Ins been recently 
shown that milk fever is associated in every case with a marked 
hypocalcemia and that rccovcrv following inflation is accom¬ 
panied by a rise in the blood calcium to normal Recovery 
can also be brought about by the injection intravenously or 
subcutaneousl), of calcium gluconate The acute blood calaum 
deficiency-the essential cause of milk fever-is tlic result of 
an inefficient parathyroid mechamsni which is unable to coi>c 
with the drain on calcium resulting from the cstahlislimcnt of 
lactation The specific effect of mammary inflalion is appar¬ 
ently due to the mechanical distention preventing further inter¬ 
change of calcium from the blood to the gland acini and possibly 
causing a rcabsorption of calcium from the gland 

I 433-ISO (March 14) 1931 

•Remarks on Acidosis from Cliniaan s P tnt of A icv. f FmJhy —p 433 
•Trcatfrent of Gastric and Duodenal Llcer A K Short—o 435 
•CoxivuUions During Surffical Anesthesia J IL MacKenne—p 440 
Unilateral Exopbilialmos holloniDs Administration of Th/roid Lalrart, 

T G Moorhead — p 442 

•Ilalltix \alcus Note on Operatuc Tcchnic P R Ro h—p <43 
Ametiic Hepatitis with Hematemrsis R E. DraVr Pro^Hran—p <44 
Congenital Aneurysra of Brain 11 I nd and H If Olotc.—>p <45 

Acidosis from Clinician's Point of View — Firdh, 
explains how icidi'is is produced m 'cv—vl clinical stites In 
fatal cases of gastro ciUiritis the state nf iciljsis which is 
often oh erved arises from iKih the inc-ea <1 production of 
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tckI 111 tile body and nn nicrciscd loss of base a\aihble for 
)t^ neutralization The former is due to tlit nteissara con 
n iiiitaiit btar\ation in consequence of the aoinitinp iiid defee 
tne absorption from tlie intestine, apart altogcllier from am 
therapeutic deprnation of food The latter accompanies the 
lo b of fluid bj \onutmg and diarrhea The acidosis m gastro 
enteritis is merelj an indication of the sceerits of the lesion 
and IS in no \saj concerned with an esphiiation of the ttioIop;> 
of the condition \e\crtlicless it shows bow the fatal terniina 
tioii mat be contributed to and it suggests tint the rational 
Ireatiiieiit is to replace the loss of fluid iiid to hinder the pro 
duction of acetone bodies bj the admimstration of water, salts 
and dextrose This should be done at all costs if tliej c mnot 
be retained in the usual w ij the\ iinisf he administered either 
b\ the eeiious or he the peritoneal route 

Treatment of Gastric and Duodenal Ulcer —On the 
b bis of Ills own experience uid a st itistical stuih of gastric 
lid duodenal ulcer bhort concludes tint if iiuelnmed obsinie 
tie II IS not present and cancer can lie exeluded with eoiirideiiee 
eliicient medical treatment ought to he given a fair trial It 
It fails, or recurrence takes place ojicratioii is mdieated I or 
gastric ulcer the best oiicration is gastro ciilerostomj with local 
remoxal of the ulcer If the ulcer is large deep and adherent 
a partial gastrcctomj is often better Tor simple pvloric ste 
nosis, gastrojcjiinostoiiiv is best It is safe and satisfactorj 
Tor duodenal ulcer gastrojejunostoinj is the best trcalineiit 
If the ulcer is readilj accessible it should be excised 

Convulsions During Surgical Anesthesia — Maclxctizte 
has observed seven C''seb of eoinulstuiib during surgie il aiies 
thesia He believes that these coiivulbions owe their origin lo 
two mam factors The essential and prcdisiiosing condition is 
acute toxemia and the exciting cause is ether itself a toxic 
agent which slnnulatcb an increased circulation of blood loided 
with toxins or bacteria or both, to the central nervous svsteiii 
and initiates acute cerebral irritation The severit) of the 
convulsion is m proportion to the virulence and acuteness of 
the toxemia of septicemia and niaj be aggrav ited bv am 
impurities in the ether Ihe duration of the anesthesia would 
appear to be an important element In none of the cases did 
the convulsion appear until the anesthesia had continued for at 
least fifteen minutes In joung patients, therefore, with acute 
suppuration, toxemia and high temperature the surgeon might 
well nierelj evacuate and dram doing the least possible until 
the acute phase of the toxemia has passed This would reduce 
to a minimum the period of anesthesia the amount of the 
anesthetic agent and the sensorj stimuli from the operation 
area to the central nervous s>stcm Aldehjdes and peroxides 
in ether have undoubted toxic properties and tend to inhibit 
normal oxidation in the nerve cells The passage of gas and 
oxjgen over or through ether causes it to deterioiatc rapidl> 
This IS a point of considerable importance and ether which 
has been used with gas and o\>gen should not be used in suc¬ 
cessive cases, more especially in children with acute toxemia 
and high temiieratiire The purest ether from a bottle opened 
for the occasion is the ideal The treatment of the actual con¬ 
vulsion with inhalation of oxjgen was inspired b) the rcspira- 
torj distress and cvanosis It appeared to benefit the patient 
Hallug Valgus—In the operative treatment of hallux val¬ 
gus Roth does not use a tourniquet The foot lies on its outer 
side, and a horizontal incision two inches long parallel with 
the length of tlie toe, is made through the bunion extending 
equallj bej ond it m the two directions, it is planned to he 
rather nearer the dorsum than the sole The knife cuts down 
on to the neck of tlie metatarsal and through the la>ers of the 
bunion exposing the head, the line of the joint, and the base 
of the phalanx, all m one sweep The neck is cleared of peri¬ 
osteum bv inserting two periosteal detachers m the line of the 
incision one detaching everjthing above and levering it up, 
the other detaching everj thing below and levering it down 
These two detachers are held with their points at right angles 
to each other bj aii assistant and the tense capsule is freed 
from the head bv a few touches of the knife Finallj the 
capsule IS cut through verticallj opposite the joint interval 
exposing the head completelj The blades of the bone cutting 
forceps arc insimutcrl above and below tlie neck one at a time 
the detachers being separatelj withdrawn to make waj for 


tlicin, and arc adjusted as close lo the head as possible, irti 
their beveled edges turned tow ird it Onlv the head is remorei 

hen the hi uies are m position, the neck is cut through aid 
the severed head levered out with the clo'cd bone cutting fer 
ceps iiid the two detachers so that if is grasped with LarA 
siinl) hone Iioldmg forceps twisted oft, and removed ho part 
(It the bunion itself is removed 

Edinburgh Medical Journal 

as !■! 2J6 (Mircli) 1911 

Tiitrvllioncic Ttiljcrciilnsis of ChildhfKjd C S Hank p 14? 

! f)cil ttifj fjcfjcrjl l^roMcrn^ m Tubcrculo i«i Atifninislralion H J Pi- 

_j, J52 

/ ulicrciilotis n>icr[ilTsn of I irt.c Interline J AntJer on arii U T 

^hmro —p J ^9 r i ? 

Micrtliic tuntcfl Tul^'rclc Ihcillus of Calmette « 

(iticritj (IlCfi) K S rofuc—p I'-f . 

J lioncopli^t) in rulinnnary 1 nhcrculosis Six Ca c' C Cancroa i- 

W Mcrccr—p 1P3 

Orthopcflir IVoblnni \\ ^^^rccr—p 19'^ 

J III crciilnsjs in Ifehriflc; MiIJ H Willtanj':—p 2f)9 

Milk of Country Police’ J C Simp on p 219 

Tuberculous Hyperplasia of Large Intestine— Airfer 
son and Mimro have come to Kok on Iivpcrphstic tubercuou 
of the inlesime as elcfimtclv a local diseise which, if k 
Is gradtiallj progressive or if short circuited, is onlj 
cured 11 forlimatelv occurs in an area that is reasona 
lercssihle and removable The operation which fhev 
Midst suitable IS the one fhev perform for carcinoma o 
same area innielv removal of that segment of ^ 

I lied In the ileocolic and right colic arteries, vvith * ^ j 
IIlining Ivmph noeles Tins iisinllv means about six * 
the ileum the ascending colon and one third of the transv 
eeilon If the discisc is wide of that the resection 
done according to the extent of the disease An 
made over the right paracolic fossa, the colon is ^ ^ 

ward and resected and in end to side or lateral 
(lone The ureter appears lo be more liable to become s 
to the iiKscnierj than it does in carcmonia, and one has 
cirefiil to ivoid damage to Ihe superior 5 n[t 

lo the duodemmi The cavitv left is peritonized, an 
ritbher dam drain is pi iced m Ihe flank, lo prevent ac« 
lien of culture medium in the form of a blood 
iiiiiminitv from immediate complication m all these ® 
cempared with inaiiv other tuberculous lesions of the a 
Ins been striking The authors favor cautcrv division 
excluded ends of the nUcstmc and thev have adopted “ ^ 

liver suture line of hardened catgut for the aiicstomosis i 
of a two laver one, m the hope that there iiiaj be less e 
to fistula 

Microbic Dissociation—Evidence of [ounii 

into rough ' smooth and ‘ intermediate ’ tv pcs has ce 
bj Begbic Expcnineiits on gumca-pigs have not shovv 
cut lilies of demarcation m the virulence of the tjpes o 
obtained, but definite variation was noted the jj^lence 

being most virulent, the ‘rough’ tjpe luterinediatc m 
and the umbilicated or ‘intermediate” tjpe of seowtli 
virulent A subculture of B C G on Dorset s egg mMi 
more virulent than the intermediate tvpe of growth, ^ 
culture oil a gljcenn bile potato gave results j"' bj 
intcrmediale tjpe Tins would appear to * 4 e expa 
Petroff s statement that the S tv pc of organism does 
on gljcerm bile potato but that it grows on other n 
Of the fortj two guinea-pigs used for the experimei , 
died of vague intcrcurrent conditions on the eigliteen i 
later after inoculation and they were all animals 
received mtracardiac inoculations It is possible that, a ^ 
not dcfimtelj tuberculous their deaths were the eeso 
pathologic condition set up b> the injections In anj 
has been found that variants derived from BCG ap 
of producing death from tuberculosis when ^ of 

guinea pigs and the suitabihtj of B C G for immuniz 
infants against tuberculosis must still remain open to q 

Thoracoplasty in Pulmonary Tuberculosis -ii^teral 
and Ivlercer state that the best method of treating a u 
pulmorarj tuberculosis is undoubtedly by extrapleura 
coplastj Bj this method the chest capacitj can be 
bj almost as much as can be effected by a large pneum 
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The object of the operation is to produce a temporary mobili¬ 
zation of the ribs so that tlic chest wall on the operated side 
falls inward tOLrard the mediastinum and thus causes perma¬ 
nent collapse of the underlying lung With the regeneration 
of bone from the periosteum, the ribs become more fixed than 
before and m a new position The operation has the advan¬ 
tages over a pneumothorax that the lung is stationary and the 
collapse IS permanent Once done, the treatment is finished, 
and with convalescence the patient becomes a free agent There 
is no risk of effusion and of the complications associated with 
It The two disadvantages are the danger of the operation 
and the impossibility of again using the lung should disease 
develop on the other side 

Glasgow Medical Journal 

115 105 160 (March) 1931 

Early SjmptoTns Diagnosis and Treatment of Acute Anterior Pohomjc 
lUis G B rieming—p 105 
Pathology of Poliomyelitis D V Cappell—p 115 
Epidemiology of Pohomjelitis J h Halliday—p 121 

Journal of Laryngology and Otology, Edinburgh 

40 153 224 (March) 1931 
Eiistncbian Tube A R Tweedie—p 153 
Pathogenesis of Aural Cholesteatoma D McKenzie—p 163 

Journal of Tropical Medicine and Hygiene, London 

34 65 80 (March 2) 1931 

Pathology of Schistosomiasis Hacmalohium R Girgcs —p 65 
34 81 92 (March 16) 1931 

Observations on Trypanocidal Action of Hunian Blood Serum on Try 
panosoma Rhodesiensc tn White Rats J P Corson —p 81 
Amebo Test as Possible Additional Test in Differentiation of Certain 
Bacteria A Castelhni —p 83 

Control of Rushes and Water Lilies m Localities Infested with Bilharzia 
Parasitic Worms F G Caiiston—p 84 

Medical Journal of Australia, Sydney 

1 219 246 (Feb 21) 1931 

Estimation of Lactic Acid in Blood W B S Bishop —p 219 
Medical Men as Novelists W J L Duncan —p 225 

South Africa M Assn Journal, Cape Town 

5 69 100 (Feb 14) 1931 

Diagnosis and Prophylaxis of Enteric Through O Agglutination T 
Daubenton—p 71 

Ambulatory Treatment m Surgery C Sacks —p 77 
Modern Operative Treatment of Detachment of Retina J C GiUcspic 
—p 79 

Treatment of \aKular Trouble ^Mth Fibroljsin and lodohsm O 
Krause Snr —p 80 

Tubercle, London 

13 241 288 (March) 1931 

^Trcalnicnl of Tuberculous Larjjiujtis in a SanaloriuTu F Hcaf —p 241 
Epideiuiologi and Patholog) of Tuberculosis in India A C Ukil 
P 244 

Treatment of Tuberculous Laryngitis in a Sanatorium 
—Heat stales tint all patients with tuberculous laryngitis 
except those that arc hopeless should be advised to trv to 1 ecp 
silent and tin.} should be provided with a pencil and a note 
book to write down all their conversation Whispering is not 
recommended as it causes considerable lar 5 ngeal movement 
It IS best to instruct the patient to 1 ecp absolute silence and 
then allow him to use his voice normall) for one hour each 
eh} increasing the period b} liotirl} increments cverv three or 
four davs if the lar}nx remains quiescent It is also particii 
larlv desir iblc that useless cuushm„ should be checked as mueli 
as possible duniv treatment The advice to keep silent is 
difficult to follow ind it is rare to find a patient who is 
conscientious m this direction jiarticularlv amon„ the poorer 
classes It IS tlicrelore neeessar} to assist the patiuit with 
furllier treatments These nn} be classified under the follow 
ing headings (1) Kical applieatums (respirators insufilatioiis 
leamtnu with causties) cantcnzatioii hcliotlie-apv external 
applications (blister ) injeetion ol superior larvngeal nerve 
and surgical nielluxls It must be rcmembcrcel however that 
sikiue and the galv moeautcr> are the two most ini,x)rtam and 
efieetue metlu'd e'l treatment 


Annales de ITnstitut Pasteur, Pans 

4G 137 276 (Feb) 1931 

•Role of Nervous Sjstem and of Conditiont-d Reflexes m Immunity 
S Mctalnikov—p 137 

Three 'Vears of Preventive Vaccination with B C G at Brest J Q des 
Fssarts and G de Carbonnicrcs—p 169 
Preventive Vaccination and Treatment of Tuberculosis with BCG 
A Radossavlievitch N Stanovcvitch S Kostitcb Yoksitch M RanVo 
vitch Y Ntdelkovitcb V Spoujitch and M Iilountch—p 178 
Purification and Concentration of Dipbthcna Toxin and Toxoid S 
Schnudt A Hansen and K A Kjacr —p 202 
Discovery of Infective Agent of Schlammfieber Leptospirosis Grippo 
Tvphosa Aqmtilis S Tarassoff —p 222 
Discussion of Tarassoff s Articlt on Discovery of Infective Agent of 
Schlammfieber J E Dmger and T Wiersma VcrschafTcU —p 226 
Attempt at Sjstematic Vaccination of Pigs Against Hog Plague lil A 
Staub —p 228 

Epidemic of Pohomjelitis in Department of Lower Rhine C Levaditi 
and I Willcmtn •—p 233 

Bartonellosis and Mixed Infections A Lwoff and M Vaucel—p 25b> 

Role of Nervous System and of Conditioned Reflexes 
in Immunity—B} using Pavlov’s method of producing con¬ 
ditioned reflexes m numerous experiments on animals, Metal- 
nikov shows that it is possible to produce immumtj reactions 
not onl} b} tlie injection of antigens but also fay conditioncJ 
external excitations After twenty or twenty-five injections 
of bacteria accompanied by external excitations (scraping ot 
the skin or application of heat) the animals were left m repose 
for from twelve to fifteen days The same external e-xcitation 
was then repeated several times, vvhiclv produced m the pen 
foneum or m the blood of guinea pigs thus treated tjpical 
defense reactions as leukocjtosis and increase of antibodies 
The author considers this phenomenon an additional proof of 
the role of the nervous system in the process of immunization 

Annales de Medecine, Pans 

39 3 96 (Jan ) 1931 

Auscultatorj Arterial Tones Auscullatorj Silent Zone and Its Relations 
wiUi iVnacrolic Pulse C iMiubrj and A van Dogaert—p 5 
•Etiology of Primary Serolilirinous Pleurisy A Landau J Glass and 
M Marl son —p 41 

Intradcrnioreaction witb Scrum of Horse. V de Lavergne—p 58 
Leidens Acute Ataxia Two Cases L van Bogaert—p 69 

Etiology of Primary Serofibrinous Pleurisy—Landau 
and collaborators made a study of twentv-eight cases of pri- 
marv serofibrinous pleurisy in order to determine the ctiologv 
of the disease In 54 per cent of the cases a tuberculous origin 
was revealed b} inoculation of gumea-pigs with the exudate 
In 27 per cent of the 46 per cent of cases in which inoculation 
gave no certamt} as to the etiology clinical and roentgen 
cxaniinalion and the anamnesis were indicative of a tubercnlons 
origin The ctiolog} was totallv obscure therefore m onlv 
20 per cent of the cases The clinical picture the evolution of 
the disease, its duration, the plijsicoclicmical and C}tolo,,ie 
characteristics and the blood picture did not present aiij v an i- 
tions according to the positivitv or ncgativitv of the results of 
inoculation The authors point out that the impossihilitv ot 
determining a tuberculous ctiologj in certain cases hv inocnla 
tion of guinea pigs mav be due cither to the bacterioK.ic 
properties of the discharge (during the first davs of the forma 
tion of the exudate the inoculations were jxisitivc ni 69 jier 
cent of cases while later the proportion fell to 37 per cent) or 
to the presence in the discliargc of an attciuialcd form ot 
tubercle bacilli resulting from mutations or recalling the filtrahle 
virus or iiltravirus The benign character of the disease in 
certain eases would thus be due not to the absence of tnben le 
bacilli but to Uie presence of an attenuated form of the bacillus 

Archia es des Maladies du Ctcur, etc, Pans 

31 1 04 (Jan ) 1931 

•Palhftccncsis of rcriuancni S* lal anil I-srasc jil C I e n 

— p I 

Mcch ni 'll of Infcri > Not’al hjc rjn fa H »J-ln n 

1 c*l Inf 1 \tri«l C trtuH E. Ccr uJcl ] 

Pathogenesis of Permanent Septal and Parasep'al 
Rhythm—Pezzi re|>orts two cs s of pern ar ei l eeji al -lutfi n 
The first oi'e invoUcil a liradvcariiic rlivthm cm ixl !n a 
de-truetivc Icsiein oi the 'ii u al n xfi or In a ema aiiri ill r 
and I onodal hhx! a.,e In the 'i-co 1 1 c e the rlnt! n i is 
tachvcardic caned hv a ix.riraneiU irrititoa O' e eitat it i 
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Ti«arns node, winch caused attacks of paroxasiinl taclij 
cardia winch later led to a permanent acceleration of rhjthm 
Although the tachjcardic form of permanent sept il rhjthm is 
of less frequent occurrence than the bradscardic form the 
nithor feels that it is of considerable importance He also 
reports several cases which demonstrate the CMstcncc of two 
different varieties of permanent paraseptal rhjthins The first 
V irietj IS characterize 1 bj a sliortcnmt, of the P R interval, 
bj a ventricular complc\ of the Ivpc of blockage of the right 
or left branch and bj parowsnnl tachveardu attac! s i he 
scat of the disturbance is in the neighborhood of the septal 
formation and consists of an inhibition of the left or right 
scptoveiitncular conductive passages it tlicir origin m different 
parts of Tawaras node The second varietj of pariseptal 
rhjthill does not involve septovcntriciihr blocl age the causa 
tive lesion is probablj in the same area but is less eateiisive 


Bulletin de la Soc d’Obst ct de Gynec, Pans 

20 1 Hi (Jill 1 1911 

Kegjotial Aiicstlie<:n in Kaiml C\nciMtion of Uttnis lj> Tow Ct^arc'vn 
Dc Pcrctti —j) 2“ 

■Ltcroplacentnl AropleN> willi rcrifoncnl Fis-varcs nc&no>crs 
I ejeune—p 10 

Fatal Apjrctic J'uerperil Stplictnin iji Azotcnuc I'ldtut Ic loiicr 
—p 32 

*Patliogcne‘vis and Tmtnient of \ ornilmg in Pro^nincj P Mnircl — 
P 34 

Prolonged local Ane‘itlje«n in Olistctnci I Ahiirtl -p 14 
Continued Irrigation in CaiCb of ProJafistd Lnihilical Curt! \ftlrjtr 

Couinatid and Podcu\ — p 37 

1 regnanc> Following Kefieatcd IlJS^e^Oi>a?pl^gograph^ 1 rancillon I olirt 
and T Dalsace —p 42 

Therapeutic Action of sttro^alpuigograplij U Sola! ~ p 44 

Pathogenesis and Treatment of Vomiting in Preg¬ 
nancy— Aburcl explains tlic nicclnmsm of vomiting during 
preginiicv as follows On a nervous spasniopliihc and sus 
ceptible terrain the irritation of the gravid nlirtts produces i 
uterogastric reflex The stimulus, leaving the uterus follov s 
the sjmpathetic centripetal paths arrives at the spinal cord 
and the solar plexus and acts rcflcxlj on the pvloriis producing 
spasms and vomiting The author has verified this hj the 
therapeutic effects lie has obtained hv ancsllietinng the ccntiip 
etal nerve tracts of the uterus In fact bj anesthetizing the 
lumbo aortic plexus one can alter fifteen minutes give a iionml 
meal to women who could not retain food at all flic author 
reports two cases of this kind 


Bull et Mem de la Soc Med des Hopitaux de Pans 

47 197 236 {Feb 16) 1931 

Case of Sneezing of Parowsnnl Type C Cvnuyt and E Vauclicr — 
p 197 

•Case of Cigantic Cjstic Gallbladder J P Siireda and F G JVfoncs 

—p 206 

Case of Sjpbiblic Diabetes Insipidus Cured by Antisypbilitic Treatment 
I ebon Loubev re and TJeemeur —p 209 
Case of Bradycardia vvilb Hyperchobnenin m Course of Pigmciitar} Dis 
sDciated Jaundice Dumitresco-Mniite Dulngca and loiiesco-Criiova 

—p 212 

Case of Pernicious Anemn Resisting Liver Treatment M Labbe 
R Boulin Pclresco and Soulic—p 217 
Xarntions of Lrca of Blood in Course of Diabetic Coma M Labbe 
and R Boubn —p 223 

Case of Hematogenesis Cured by Splenectomy Severe Relapse Cure by 
Suppression of Xlenses P Emile VV eil p 229 
Syndrome of Geniculate Ganglion Facial Paralysis and Preeruplivc 
Adenitis Richon Girvrd and Hennequin —p 23j 


Case of Gigantic Cystic Gallbladder—Sureda and Moiies 
report the case of a man aged 57 who siiddenh bad an attack 
of intense abdominal pam with radiations toward the anus, 
accompanied bj nausea A month later ht had a similar attack 
after which he began to lose bis appetite and noticed that Ins 
abdomen increased in size After five months another attack 
occurred, accompanied bv biliarv vomiting, winch lasted sev 
eral hours His onlj previous illness bad been a condition of 
epigastric malaise with vomiting, lasting two weeks, about 
twentv jears before A diagnosis of hepatic neoplasm was 
made and potassium iodide was prescribed This medicament 
produced a most encouraging amelioration of the general sjmp- 
toms but the enlargement of tlie abdomen persisted An 
cxploratorv laparotomj was then performed revealing a imid 
ascites in winch the fluid had the appearance and color of tea 
The edges oi tlie incision once separated the entire space was 


filled with an enormous evst, which bv the regularity oi ib 
surface and the smootimess m the lower portion and al'O b 
Its cciiisisttncj and color bore a marked resemblance to i 
1 irge ovarian evst File upper part was covered bj the grta 
omciitiirn, which adiitrcd to and seemed to be fused inlh In’ 
evst the volume of which made exploration impo'sibk 
a trocar, about S liters of a dark fluid was remoied, rbet 
permitted the eoiitinintion of the exploration Extcnoruatri 
VV IS imixyssililc because of tlic multiple postcrosupcrior anr 
sions 111 the paiicrtalicodiicxienal region and at the lower ‘at 
ficc of the hver The sac was opened to remove tbe rc'l d 
the fluid and immermis clots It was found that m tni 
ulhcrciit arei the wall of the cjst was occupied bv a vtgeU 
mg, friihle mass covered vvilii coagulated blood Becau-t W 
the malign lilt nature of tlie evst it was decided to alteig' 
extirpation m spue of the difnciillies involved Wbentec) 
w Is det iclied from the ahdomin tl organs, a hard, os'cot 
nodule was disiovcred which iienctralcd the vegetating niai 
and seemed to form a part of it When the dissection ot 
iipiier pirt of the evst was continued it ', 

with i small fringe of liver and it was revealed tin e 
was in rcahtv the gallbladder The extirpation was e 
although iiiLompletcIj , the patient died three dajs later 


Pans Medical 

1 14s 100 (leh 14) 19yl 

n —p 14^ « of 

1 h irnncFHlj mniic Action of *'onie AniinO'Alcohol Denvo iv_ 

tlrinc niid I tJnnfiliminc J 1 cv> nnrl iscrffciit Sc!otv*ti 

IiKhratioiic ntu! lic«nllA of Intnrcttnl Injections of I 

of ''orliimi Clilornlc in Intr timl Oethisim ^ . .ij. Ceje 

M<^}ifiC'iiionN oi Acnl IHcc ] fjiiilil»riijni ot Lritic UtJf* ? 

M lie 1 o<se> (jniTon anil Nepveuv—p ^ 

Intrarcctal Injections of Hypertonic fts 

Sodium Chloride in Intestinal Occlusion , „5 ,n 

several cases ot intestinal occlusion and retention n, 


■i.>si II ei-'si vM iiin.’uii 11 . „ invrvrcctalh 

V Inch he Ins secured excellent results h' injecting 
I eonceiitratcd hv]x.rtomc solution of sodiuiii 
complete expulsion ol the gas uaiiallv takes place 
nmuites after the injection and the pam and 
toms arc corrcspondmglv ameliorated Hie resu s 
High due to a siyceific action of the sodium y 5 tim» 
on the intestinal musculature rev i\ mg the muse 
litm„ contractions of the smooth fibers -ases 

mends the use of this simple treatment both i 
postoperative oecliisioii and in cases of i ,n itsed 

1 iiids in w Inch relief of the ^elusion maj bring re i 
or inaj put the patient m an operable condition 

Presse Medicale, Pans 

30 217 213 (Fell 14) 1931 

Iiulicvtioiis for Rvdmscopv or Rndiograptiy P 
"Results of Use of Oily Suspension of Insulin m 

H Cliabanicr C Lobe Oncll aniJ E Lclu ■ p ai 

Use 1 of Oily Suspension of Insulin in Grave Di 
—Chabanicr and collaborators describe a preparation 
m oilj suspension, which thej have used with injecM 

treatment of severe cases of diabetes Because insu 
in aqueous solution is absorbed with extreme 
when the injections are given frequcntlj, there are 
periods of varying length during which the patien dis 

the influence of insulin The medicament is more 
tributcd m the oil than it is in aqueous solution an ^ 

IS therefore much more gradual and regular, an . yjjfjtes 
quantitj of insulin is required The amount of . msul® 
tal en bj the patient is mturallj different than " ’ insuba’ 
IS given m aqueous solution Since the action o ^ jpngcr 
instead of being immediate and rapid, is extended ov j,pallet 
period of time, tlie carbohydrates should be ^ailj ha* 

quantities and with greater frequency The tatiof ,j.y 

to be adjusted for each individual by .^tpieiit kt 

authors do not recommend this method of msniin jyim >a 
all patients but usually onlv for those rea'ca 

aqueous solution has given unsatisfactory resu ts ■ ,pjcc 

for this restriction is that they arc afraid tlia *^0 effect 
tions of the oily suspension may have a dctrimei ^pougb 
the tissues, and they have not used the treatment b 
to be sure of the end results 
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Revue de Chirurgie, Pans 

50 1 62 (Jill ) 1911 

•Sub'^crous Choice) stcctomj Without Dnimgc G Cotte and H Roland 
—r 1 

Pncturcs of Odontoid Process of Axis J S 'Nlaffn'inl—p 13 
Relations Jlctwecn Rilnr) I ithnsis and Reinl Disturlnnccb P Bilger 
and R Pontninc—p 34 

Intcncntion for High Inguinal Ectop> A PoIIiasson and T Garo* 
phahdes —p 48 

Pulnioinr) Accidents m Surgcf) Prophjlaxis and Cuic bj Impregnation 
with Creosote L \\eiller—p 57 

Subserous Cholecystectomy Without Drainage—Cottc 
^nc! Roland fed tint in many cases the cholecjstcctoniv with¬ 
out snbliepatic drainage has distinct advantages In the first 
place it obnates the iiecessitj of withdrawing the drams after 
the operation, which besides being painful often causes a stpa- 
ntion of adhesions, which ma^ lead to serious septic reactions 
The remoral of tlic drams often causes hemorringes also 
The operatuc results of the cholecjstcctomr without drainage 
are usualh excellent and com alcscence is rapid The late 
results also seem particular!} notewortlij since the operation 
without drainage does not lead to tlic painful and dangerous 
relapses that are often obserred as the result of periduodenal 
or pericolic adhesions produced b} the fixation and remoral of 
the dram The sohditj of the abdominal wall is an additional 
adrantage although man} patients following cholecystectomy 
with drainage have a perfectly solid wall from time to time 
one mar obserre at the lerel of the hue of incision a tiny 
hernia, rrhicli necessitates a nerv intervention The authors 
realize, horrerer, that drainage is necessary in a large propor¬ 
tion of cases In fact, a cholccystectom} without drainage is 
possible Old} rvhen enough peritoneum can he preserved to 
bur} the stump of the cjstic duct and coier (he bed of the 
gallbladder, rrhen there is no marked hemorrhage and rrhen 
the cjstic arter} has been securely hgated With careful 
obscrrance of these three indications, bower er the authors do 
not hesitate to recommend die operation 

Revue Medicale de la Smsse Romande, Lausanne 

51 6S 128 (Feb 25) 1951 
Traumatisms and Cancer C Du Bois —p 65 
^Method for Curing Nocturnal Enuresis J Bonjour—p 82 

Method for Curing Nocturnal Enuresis —Boujour points 
out that a good wax to axoid nightly mconrenicnces and cause 
the child to feel the need to urinate during the night is to affix 
an occhisire bandage of adhesne plaster rrhich presents the 
passage of urine The child, or some older member of his 
famih, can be taught to applj the bandage each night Usuall} 
after a few nights during which the child wal ciis and thus 
learns to wait until nioniing for urination the habit will be 
formed and no more trouble will be encountered 

Schweizensche medizmische Wochenschnft, Basel 

01 1-1S 1S3 cm 14) 1951 

DifficuUics of General Practitioner in Diagnosis ami Thcrapr S Arnold 
—p 145 

*Roent8Cii fhcrap) of S|>ond)Hrtlintis Deformans S Cnuer —p 151 
Principles of Bolder s Treatment of Trictures T Zollinger—p IS4 
1 hthtsiogcncsis ind Early Tuberculous Infiltrate H Staub —p 157 
Nonaccidental Ltsionb Capable of Simulating an Accident and Detected 
bv AintomicopTiliologic Lsamuiation A Jentzer—p lol 
Pyloric Stenosis Resulting from Pancicatic C)sl E. Furrer—p 163 

Roentgen Therapy of Spondylarthritis Deformans — 
Before describing the roentgen treatment Grauer discusses the 
incidence ctiologx pathologic anatoni} samptomatolog} and 
differential diagnosis of ■'poiidxlanhritis deformans He then 
mentions numerous flieraiKulic measures that bate been recom 
mended tiamcl} cinchophcn hot air sweating cures quartz 
lamp irradiations diathernn protein shock theraps supporting 
aiiparatus and rcdiamg methods It cannot be denied that in 
main cases one or the other of these measures proses hclpiul 
howexer m other patients the cxjKclcd results arc not obtained 
The smalt htcratun on rociitgui thcrapx of spoiid}larthntis 
deformans seems to indicate that this method is rarelx cmploicd 
Howeicr the taeorahlc results chtaincd with roentgen irradia¬ 
tion 111 170 cases roinmeed the author that it i- the method 
ol choiee The technie is described as loliow' The area sur 
roundinu the laid whah is to he irradiated is coeered with 
leael plates so tint oiiK a strip Irom 4 to (> cm in width is 


left free Three irradiations m all arc gnen at mterrals of 
scacn daas Each tune 6 Hoirkncclit units is applied through 
a filter ol 03 mm of zinc and 2 mm of aluminum The grenz 
\ axciength is 01 angstrom unit and the focus distance is 
30 cm In pregnant w'omen roentgen irradiation of the lumbar 
or sacio-ihac regions of the lertebral column is contraindicated 
In regard to (lie efficacy of the roentgen treatment of spondei- 
arthntis deformans it is stated that m some patients, esiKciall} 
m those m whom the disease process has existed only for a 
short time, an improxement is noted earl}, sometimes cxci 
after the first treatment Hoxxexer, in patients m whom (he 
disease has existed for a^long time weeks or even months pass 
before the therapeutic effects of roentgen irradiation become 
evident In some cases an exacerbation sets in after the first 
treatment, and it is advisable to tel! the patients about tins 
before treatment is begun The final results are usuall} favor¬ 
able in the cases in xvhich a temporary exacerbation is noted 

Clinica Ostetnea, Rome 

os 65 128 (Feb ) 1951 

Cnlcemia During Pregnancy and Puerpcriiim A Garofalo —p 65 
•Almeral Evcliangc During Pregnanej and Influence of Treatment with 
Calcium and Ergoslerol G Roi —p 81 

Mineral Exchange During Pregnancy—The use of Mta- 
min D, combined with colloidal calcium, has, according to Roi, 
particular indications m the pregnant, owing to the peculiar 
conditions surrounding the pregnant xxoman The use of xita- 
mm D with colloidal calcium produces notable effects, iiifliienc- 
mg beneficiall} the general metabolism and reestablishing the 
normal equilibrium of tlie clcctroljtic sjstem and of the iicuro 
sjmpathetic sjstem 

Chmea Pediatnca, Modena 

10 I 88 (Jan ) 1931 

Transposition of Large \ cssels of Heart. C Dagmm and C Gclli—p 1 
'Heart in Progressixc Muscular Djstropby G Satxioli—p S3 

Heart in Progressive Muscular Dystrophy—Salxioh 
studied the electrocardiogram of txxo children who presented 
the sjmptoms of progressixe muscular djstropby xxithoiit simnl- 
tancoiis cardiac disturbances The electrocardiogram showc I 
no changes tint could xvith certaintj be ascribed to a disturbance 
in the mxocardium In a third case in which there xxas a mitnl 
defect, the electrocardiogram was eiitirclj normal 

Pediatna, Naples 

00 177 252 (1 eb 15) 1951 

*Chnical Obscnalions on Dermograph) in Children s Di‘><*a*vcs F Macr/ 

—p J77 

Arnclh Formula in Anemic and in Normal Children Gi\cn Li\cr Therapy 
G MeJodia—p 195 

llcmitoJogic Ob5eriations m Fclation lo Seaside Treatment F Colonnc«;e 
—j> 203 

Observations on Dermography in Children s Diseases 
—Macri concludes In cliildrcii the derinographic rciclioii is 
almost the rule and can probablj be assocnied xxilli tbe snic 
of phjsiologic xagotonn in tlic child The phenomenon in iddi 
lion to being more conslaiil is more jirompt and more inlcnst 
the joungcr the child The plicnoinciion is not influenced as a 
rule b} the morbid disorders xxith xxhich the child iiiaj he 
affected though there iinj be some xarntioiis in morbid sntis 
III xxliieli there is a disequilibrium of the sjmixitbetie nerxtnis 
sjsleiii 

Pohclinico, Rome 

OS 195 218 (beb 9) ion Inncil e,.ri,n, 

Trci^rrfnt of llrinlic Amcl ir A1 cr<i T Ca oru—1 t 

Treatment and Outcome of I racturcs of \erlc?iral llxJy I I itorrr 
—I 1 V 

Tumors ol Con ijtriitu'n J Imb-'r—p 193 

Medical Treatment of Hepatic Amebic Abscess — 
Casoni on the basis of obscrxniiois iii four cisrs m ) i!i 
nnicbnsis lo^iiher xx tli adxinced stclx on collnp itixe n c'o i 
with tormaiion oi an eiioniioes ali'cc s collcc lo i x In’"!! henh 1 
X itli oiilx cmc II c Ircalniuit cuncluk^ tin Ih Ireatinr n m 
this morbid txjv ij alxsixs olclx iiK-fhcs! bin ir-il irt"l i <■ 
should be coii‘inc'1 to those rx-e ca -s in x Inch th m n'l ' 
process Ixcaise m a septic con otinr ■'er,utri. t'u n i-t 
OI true piis a ij lo thj e ca^ s ii xxhc'i t! "re i a j/rKnati 
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cif the pleura, the pericardium or tlic pcrilonciim But neither 
the adrnneed proccs<;, nor the larf,c \oIumc of tlic abscess col 
lection nor the e\trcmc graritj of the patients condition is a 
contraindication to medical treatment for medical IreitinciU 
\m1I aid c\cn in such apparcntlj hopeless eases 

Rivista di Clintca Medica, Florence 

31 1121 117C (Nov 151 19J0 
*Iiiterlcibar Ple«ris> D \ cUori —p 1121 
Icterus in Pntumonn C Pismi—p IMS 

Action of Cakmm in Ilcinoptjsis of Tuberculosis P Ciltluti—p 1102 

Interlobar Pleurisy—Vcttori gives an historical siirvei of 
the various articles that have appeared on the subject <if inter 
lobar pleunsj since the first publications of Gerhardt (lt>91) 
and Dieulafov (1899), down to the articles of rieischner roeni 
gcnologist of Vienna (1924 1927) He gives also descriptions 
of two cases that came under his personal observation in chil 
dren, aged 12 and IS, respectivclv In the dilTcrciitial diagnosis 
one must eonsider pulnionarv abscess gangrene hjdatid evst 
and bronchiectasis In the closed stage the hvdatid evst the 
abscess and interlobar pleurisv have a phase tint is lael iiig in 
true gangrene and in bronchiectasis the collection phase 
nearlv alvvavs easilv demonstrable bj ordinarv means Fever 
of the mtcrinittcnt tv pc (or more of the remittent tv[ie) often 
with chills and sweats inaj occur in the presence of iii abscess 
and in interlobar cwp\cmt m the presence of a evst onlv when 
suppuration develops through mfeetion from without The 
course of the ‘collection phase is iisuallv short m the first tvve> 
disease tjpes longest m the evst in wliieli the blood changes 
(eosiiiophiha) and the sUm reaction to tubercului serve m iinnv 
cases to clarifj the diagnosis The site the obtuse form of the 
collection and the characteristic location of tender peniits ni ly 
point (though not alvvavs dcfimtelj) to intcrlobir plcuris> 

Semana Medica, Buenos Aires 

3S 333-100 (Pell 5) 1931 Parlnl lmlc\ 

•Acute Asccmlmg Spinal Pinlvsis V Diniitri—p 3 <3 
Priimr) Arlcnal Hvpotension Pvl/iogiiieso and Treiimcnl \ Pera 
(lotto—p 355 

Pailr Allowance of llict in Diabetic Children P 13 I-andabnrc and 
r Piiclitihi —p 300 

To Ij Cases of Scoliosis Pvtliogenesis and Treatment S Satanowsk, 
—p 36V 

Koplik s Spots in Nurslings Cinical Description of Their Evolution 
S VI Smith Bunge—p j87 

Combined Prcparition of Liber in Aromatired Oil as General Anesthetic 
J Romvito Rios —p 396 

Acute Ascending Spinal Paralysis —Dimitri sajs that 
though from the clinical point of view acute ascending spinal 
jaraljsis is a well defined sj'ndronic there is not uniformitv 
of opinions on the anatoniicopathologic lesions wdiich have been 
found in several eases Some authors believe that the condi 
tion IS an ascending jioljneuritis while others believe that the 
predominant lesion is located in the central nervous sjstem 
some cases being considered as miNcd or transitional forms 
with lesions both in the brain and in the spinal cord The 
author made clinical observations and anatoinicopathologic 
studies in three cases in alcoholic addicts aged from 40 to 65 
In the first case the histologic changes discovered at nccropsj 
in the spinal cord, without participation of the peripheral 
nerves were of a destructive nature The lesions caused bj 
acute ascending spinal paralvsis were superimposed on old 
niediillarv lesions of sv phihtic origin The second case may 
be considered as an association of hemorrhagic poliencephalo- 
mvelitis with acute ascending spinal paralvsis The author 
calls attention to the marked phenomena of ocular paralysis 
which tins patient e\hibited probably caused bj the hcinor 
rliagic lesions and bj the degenerative lesions of the nuclei of 
the central nervous sjstem found at necropsv The third case 
was related to a recent attack of diphtheritic angina treated 
iiitcnsclv with serum and followed bv an attack of poljneuritis 
which was in a condition of latencv when the sudden grave 
svmptoms of acute ascending spinal paraljsis appeared The 
1 istologic changes discovered at necropsj in this case were 
alterations of the ve sels causing hemorrhages of recent for¬ 
mation m the brain The author reaches the following conclu¬ 
sions The presence of to\ic substances m the bodv especially 
a condition of chronic intoxication such as tliat caused b> alco¬ 


holism, as vvcll as a chronic or latent svphilis of the central 
nervous sjstcni, are the predisjiosmg factors which permit It' 
new toxi infeclioiis agent to cause extensive destructive lesioiu 
of the sjstcm prcviouslj debilitated bj the latent infcctioa 
The histologic changes discovered at nccropsj in casev oface'e 
asceiidiiig spinal [iiraljsis art of a varied nature The leviom 
III the spinal cord are the ones found most frcqucntlj In tro 
of the authors cases the changes in the brain were not evten 
sivt The jiossibilitv that thev mav be present should hoT 
ever, be 1 cpt in mind in order to take them in con=ideratico 
for a correct interpret ition of the clinical aspects of the dr 
ease Jvcither clinical observations nor anatomicopatholo"‘C 
studies of acute ascending spinal paralvsis maj serve as a clc' 
to determine the real iiature ot tlie disease, hence the adui 
bihtj of cxpcriinental inoculation 


Archiv fur klimsche Chirurgie, Berlin 

II I 1 S42 (Irb 17) 1931 ranul Imicv 
Devcloiimrnl of Tumors rollowine Ro--nlecii Irradntion of Tubcrcutc'Ji 
Irocisscs of foijils and llonc 11 Knlliitr—p s 
*3 rc iliiitiil vMil Oiilciimr of Non pecilic Siijiptmtivc Infioniimlio v ( 
i-iree Joiiils A Korlrtlmrii and t lies e—p 9o 
itritt milt Draiinec of Stomach in Treatment of Mechannail ana Dr 
Iviic lltns and Combat of Thir I in Incotrcihlc V omilmg E- v( 

P 2 6 e 5 

Mccinriism of Ilctro-sradc Incarceration of Inlcsline Matthacs. r 
\ ahit of RocntpLii 1 aamtnalion in Disca cs of V crmiforni Appea i 
It I instcrlni ch and 1 Oros —p -tS-t 

Tumors Following Roentgen Irradiation of Tuber 
culous Processes of Joints and Bones—Kuttner discu ' > 
sircomaloiis and ehomlronntous tumors that developed uh 
roentgen irradntion of tuberculous processes of joints 
at the age of 5 vvas given rociitgcii irradiation on j 

tiibcrcnlous process m the right knee joint The tuoercuo 
jirocess he iled in the course of a vear, but an 
devclojicd several vears liter oil the lower portion of ^ 

leii case reports from tlic literature arc reviewed All ' 
patients first bad bad an articular tuberculosis and were treaty 
with roeiilgcii ravs The aiilbor cites reasons vvliv it is u 
hi eiv that the tuberculous processes had at first been incorree 
diagnosed and be points out tint iii eight ot the 
the tuberculous processes Ind alreadj disappeared vvheii 
tumor became iiiamfest In regard to the structure of the tiuu 
It IS slated that m most patients tlicv had the characteristics 
sarcoma whereas m two mstaiices the cartilage fornntioii vw 
so pronounced that thev must he considered as chondromas 
discussing the ctiologv of the malignant grow ths the author mi 
tioiis three possible factors (1) trauma, (2) tumor j 

stimulus of tuberculosis and (3) roentgen rajs As the m^^=^ 
significant causal factor he considers roentgen rajs m 
second part of the article he desenhes his own p, 

a injcloma vvhicli devclojicd following a tuberculous sjxiii v ' 
that had been treated with roentgen ravs ^ 

Nonspecific Suppurative Inflammations of 
the treatment of acute suppurations of joints, 

Hesse obtained favorable results with a conservative me 
Tliej recommend sterilization of the articular cavitv bj m 
of jihcnol camphor, preservation of the closed articular 
apjilicalion of heat and carlj beginning of active 
According to the nature of the articular process and 
method of treatment the authors divide their patients 
several groups Patients with sterile effusions " 


conservative treatment belong to group A, to group 


B beloag 


patients with articular suppurations vvlio received hkevvis 
scrvative treatment and to group C belong all patients vv 
suppurations of joints m whom the infection could be 
acted oiilj bj surgical intervention In some of -rs 

pus bad perforated through the capsular ligament, and in o ' 
there existed primary capsular phlegmons In *" 
twentj-seven cases belonging to group A tlie normal fimc 
of the joint could be restored in two cases it could be 
restored and in four cases the final results vv ere unsatisfac o 
In nineteen cases of group B the function became norma 
four cases and in four others the function vvas partiallj 
in four cases the joint became stiff, six patients died and m 
case a flail joint develoived In groups A and B the P’^°^ 
in regard to the preservation of function is comparativclj lav 
able however, in group C that is in patients in whom the joi 
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lias to be opened, the partial or complete presen ation of the 
function IS a rantj Of thirtj-fise eases of this group the 
function was preser\cd complctcl} in only one case m eight 
instances it was partiallv preser\ed, twentj joints became stiff 
and sc\en patients died If surgical interscntion becomes neces- 
sarj, the joint should be opened sufficieiitiv to permit complete 
discharge of the pus In most instances tlie joint will become 
stiff, but sonictimcs the function can be restored later by 
arthroplast} 

Permanent Drainage of Stomach in Treatment of 
Mechanical and Paralytic Ileus and Combat of Thirst in 
Incoercible Vomiting—Hellei asserts that in mechanical and 
III parah tic icterus the after treatment is of greatest significance 
for the final results He thinks that among the man) pro¬ 
cedures that haic been rccoinmciided tor the restoration of the 
patient s strength and for the stimulation of the peristalsis, one 
method—preiention of regurgitation of the intestmal contents 
into the stomach and of stercoraccous eoiniting b\ means of 
permanent drainage of the stomach—has been largcl) disrc 
garded The author discusses the two inetliods hi wbieh permi- 
nent drainage is done simple gastrotom) or siphon drainage b\ 
means ot a stomach catlieter introduced through the nose He 
thinks that m patients with severe cardiac iiisiifficicncy gas 
trotonn is safer and also simpler than siphon drainage 1 he 
causes of thirst in ileus are discussed To overcome the thirst 
continuous intravenous drop infusion is effective but the fact 
that tile permanent drainage of the stomach ptrinUs the patient 
to drink IS also of great value 

Mechanism of Retrograde Incarceration of Intestine — 
ilatthaes asserts that observations have proved that the retro¬ 
grade incarceration of an intestinal loop, which originatlj was 
considered improbable, is the most frequent form of retrograde 
incarceration In investigations of rctrograJe incarceration 
more attention has been given to the cause of the gangrene of 
the intermediate loop located intra-abdommall) than to the 
cause of the presence of two or more intestinal loops m the 
hernial sac There are two mam forms of retrograde incarcera¬ 
tion cither the mesenter) of the gangrenous intermediate intes¬ 
tinal loop IS involved in the incarceration or it is not incarcerated 
and )et the intermediate loop is gangrenous It is emphasized 
that the incarcerated hernia should be carefull) esamnicd before 
the constricting aperture is enlarged The author further 
reviews the various explanations for the cause of gangrene of 
the intermediate loop when the intermediate mesenter) is not 
involved in tlie incirccrition Then he describes a case of his 
own observation m which two incarcerated hernias existed and 
three intermediate loops were gangrenous whereas Ihe mesen¬ 
teries of all three loops vvcie free from incarceration The 
gangrene of one of the intermediate loops was eaused b) torsion 
of Us mesentery In tlie case of the two other loops an aciile 
angled bending in their mesenteries had caused the gangrene 

Roentgen Examination in Diseases of Vermiform 
Appendix—During the last five )cars rmstcrbusch and Gross 
have einplovcd roentgen examination iii all cases of so-called 
chronic appendicitis Their method is as follows After the 
patient’s intestinal tract has been complctcl) evacuated the 
abdomen is examined rocntgenologicalh m order to delect 
whether or not calculi arc present in the bilnrv renal or urmarv 
s)stems or whether mesenteric hmph nodes arc calcified This 
examination is made without previous introduction of a contrast 
medium Then the stomach and duodenum arc examined while 
the patient is standing and before the patient drinks the contrast 
lluid Ihe thorax and the abdomen arc roenlgeiio^raphcd Two 
hours later the enipt) mg ot the stomach and the [Kissagc through 
the small intestine is eontrollcd and the patient is given some 
more contrast tlind 1 rom one to two hours later the patient 
eats a regular noon meal and from six to eight hours after 
that he is again roentgenographed m the recunihent jiosUion In 
most cases the appendix is now aircadv fille-d \tter another 
twcntv-fonr hours another roentgen control is made in the same 
jKisUion \t tins time all apjicndixes that can be filled at all 
arc visible Hater than forts eight hours after ingeslion ot ih" 
contrast medium hllitig ot tlie appendix docs not tale jilaea 
If bv now the diagnosis is not vet cntirch clear and m order 
to delect disturhaiu-es in the evacuation rocntgeiiographv mav 
he rcjxialed sevaral times alter intervals oi tvvcntv-four hours 


or more Observations on SOO patients of whom 265 were later 
given surgical treatment, convinced the authors that roentgcii- 
ographv is a valuable aid in the recognition of the multiform 
manifestations of chronic appendicitis However, the roentgen 
examination docs not make the other diagnostic aids superfluous 
It should be neither overestimated nor undervalued Roentgen¬ 
ograph) IS valuable not on!) in corroborating a clinical diag¬ 
nosis but also, what is jierliaps still more important, in revealing 
incorrect clinical diagnoses and thus preventing umiecessar) 
lapai otomies 
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•Jnnucncc of Ps>chic Secretion on Gastric Aciditj M Mijus and 
O Porfics —p 1 

Gistric Secretion ^ssoented with Appetite Suggestions Appearing m 
Dream M DobrclT—p J6 

Influence of GaUantc Current on Gastric Secretion and Evacintion 
A Kirstncr M Connstcin md M Kudo^ —p 
PsjchophjsioJogic Influence of Hunger and Its Therapeutic Significance 
r i\oUenius —p 43 

•Pepsin jn Tieatment of Gastnc and Duodeml Ulcers K GlTssncr — 
p 55 

Antmrus Treatment of Colitis L \Dn Friedrich—p 67 
Value of Potatoes in Diabetic Diet C Meszaro*;—p 79 
Evacuation of Solid and Liquid Food from Stomach J Marnuir—p 

Influence of Psychic Secretion on Gastnc Acidity — 
Majus and Forges studied the role of ps)chic factors in the 
secretion of gastric juicc following meals The gastric contents 
were removed before breakfast, and 300 cc of caffeme solutini 
was introduced with a tube Thus the chemicoreflex jihase 
alone of the gastric secretion could be examined The following 
test was made in the same persons later While the caffeine 
solution was being introduced, an especially favored food was 
placed before the person examined so that (he latter could see 
and smell it Moreover, the person was told that the food would 
be given to him with the next meal In the third test instead 
of an appetite suggestion a feeling of disgust or nausea was 
provol ed at the time of administration of the solution In all 
tests the gastric contents were withdrawn afterward and the 
gastnc acidit) was determined After tests comcidnig with 
appetite suggestion, the gastric acidit) was coiisiderablv more 
increased than after tests without appetite suggestions or after 
those associated with a feeling of disgust This was observed 
during the first half of an hour Withm the second half of the 
hour no such difference was found that is, at the end of the 
first hour the gastric acidit) proved to be the same in the three 
tests ObviousI) the pE)chic factor does not influence the gastric 
aeidit) wnen digestion is at its maxmium Therefore gastric 
contents should not be cxaniiiied before three quarters or an 
hour after adiiiiiiistration of a test meal 

Pepsin in Treatment of Gastnc and Duodenal Ulcers 
—Glassncr refers to his previous experiments m which inlri 
dermd injection of gastric juice obtained from an animal with i 
gastric ulcer resulted m the formation of a tvpical ulcer The 
lesions were small or did not develop when gastnc juice with i 
normal or a decreased acidit) was injected The authors recent 
experiments consisted m the following Small incisions were 

made on both corneas of a guinea pig then the one scarifiid 
cornea was touched with gastric juice of a hcalili) aiiiiiial and 
the other with gastnc juice of an animal with a gastric ulcer 
While the conica treated with the normal juicc healed on the 
one treated with the ulcer juice there soon developed in ulcera 
tioii In other experiments erosions proiluccd with iKp-, ii 
intlroclilondc have been healed bv injections of a neutral i>eps n 
solution within fourteen davs while in the controls the h aim 
did not occur until after six weeks rurtlmr clinical le (s v t n 
made with pepsin deprived of albiiniiii through filtration \ 

1 per cent neutral solution of the pepsin was given sn'iriinne 
ousi) the injections wore usmllv well tolerated an I ji-ovcd lo 
lie barmlc s Mild phenomena of ainplivlarlic nature ifivcloje I 
in 10 per cent ot lilt iiatmit treated there were no oil cr co i 
{ilications The iiiiln! do-c was (12 cc it v as nureasc 1 h 
01 cc even weel iiii to 05 cc and then jraduilh I’txrea i I 
to 0_J cc The injeclions were given it in ervals • i a dav d -r 
iiatelv m the right and in the Icit arm A scriis of iro i Ivvint 
to thirtv mjcctioiis w--s given twice a vtar lor u o o- ihrie 
vears even wlien recurrences were ahn fd i cr Ins i ^d 
the itcjisin treatment m ail paticii s wi h a di H nal ulcer, in 
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1()1 with T jnstnc ukcr, in IS with t jijuiiil iiktr -iiul m 4 
witii in esophagi, il nicer In case of litin itcnicsis tlic injection 
lA iiciibiii was gnen three weeks after the hcniorrh igc hid 
ceased The treatment resulted in ehsappe"’ranee of free haelro 
ehlorie acid in 20 per cent m 50 iicr cent the g istric leidite 
hecanie normal it remained iinchangcel in 18 per cent and 
increased in 12 per cent The increase of aciehte jiroved to 
coexist with an nnprmement of the suhjectne Mens 1 he 
pat'eiits ha\c gamed from 1 to 25 Kg a g im of from 12 to 
15 Kg was frcepient The chmmation of neiitrd red w is 
retarded in 70 jier cent of the ciscs it was unchmiid in cases 
refractors to the ticatment Occult blood dis ipiie ired from the 
stools The number of eosinophils increased to K) per rent 
that of leukoeites csjxicialh of hmiiliocstes dieiiisid In all 
cases the healing was confirmed he rotntgeno„r i|iln J he siih 
jeetne signs usualh hue disaiipcired during the second week of 
the treatment Besides the iiciism a t ihlcspountnl of olnc od 
was gi\en before each meal and OS (nil of a bismuth prepara 
tioii after each meal The diet consisted of sweetened mill 
honc\ eggs, butter, soft cheese in islicd \c„ctables ground white 
meat fish, farinaceous food added with fit bacon coiiiixites 
alkali mineral water and toast or bisenits Six or sceeii meals 
were given daih Gastric or duodenal stenosis or perforating 
ulcer are contraindications for pepsin treatment also cases of 
considerable hcmorihagc in which an oiicratioii is urgent The 
treatment is contraindicated when the ])resciiec of a malign ml 
tumor IS suspected In over 60 jier cent of the patients he ding 
persists for jears, m 10 per cent recurrences have occurred 
within half a jear or a vear after the treatment Mioiil 50 per 
cent of the patients with a jcjunal ulcer have unproved the 
subjective signs disappeared The iniprovcmeiit was remark¬ 
able in the three patients with an ulcer of the esophagus Ulcers 
of the tongue and ulcerations of the buccal mucosa vicfdtd 
rapidlv to the pepsin treatment alone this was observed, among 
others, in a case of severe crjthcma multiformc vvitli buccal 
ulcerations The healing was prompt in cases of ulcer of the 
leg the discharge ceased after a few injections The treatment 
was favorable in cases of bed sore not connected with a spinal 
disease and m cases of diabetic and of arteriosclerotic ulcers 
The results were good in two cases of pernicious anemia m 
which liver treatment was not tolerated Under the influence 
of the treatment, cachectic patients with a carcinoma gamed 
2 or 3 Kg , in two apparently inoperable cases, the effect of 
the pepsin was such that resection of the tumor could be 
jierfornied afterward The treatment brought about a transient 
improvement in two cases of lymphogranulomatosis 
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Problems of Inflammation E Starkenstein —p 263 
Kesiilts and Action ’Mechanism of Herrmannsdorfer s Salt Free Diet in 

Tuberculosis of Skin J Dorflel —p 268 
Selection of Method of Anesthesia m Modern Surgery H Killian — 

p 271 

•Methods for Disinfection of Bacillus C-irners F \on Gulfcld—p 274 
•Efiicacj of Roentgen Irradiation m Disinfection of Diphtheria Bacillus 

Carriers R Wahl —p 276 

Methods for Disinfection of Bacillus Carriers—Von 
Gutfcld emphasizes the frequency with which infections are 
disseminated bj bacillus carriers (diphtliena, typhoid or para- 
tlivphoid bacilli) Attempts have been made to disinfect the 
bacillus earners However, after evaluating various methods 
the author comes to the conclusion that as jet there are no 
effective methods for the disinfection of the earners and it is 
therefore necessary to employ all other measures for the pro¬ 
tection of the public health The author recommends that legal 
regulations in regard to bacillus carriers should be strictly 
adhered to, that the persons who are earners are instructed 
as to the necessarv precautions and that practitioners, public 
health officials and medical laboratories cooperate in making 
the bacillus earners harmless 

Roentgen Irradiation of Diphtheria Bacillus Carriers 
—Wahl reports that since 1929 he has used roentgen irradia¬ 
tion for disinfection of diphtheria earners The irradiations 
were made with the Holfelder instrument with the lead glass 
tube 3 5 cm in diameter When the patient was m the rccura 
bent position the tube was adjusted in such a manner that the 
central raj entered at the subinaxillarj angle in the direction 


of the [I il itmc tonsil Tor the irradiation of the nose the'a""' 
tube w IS used Irridiition through the open mouth ivas ixt 
Considered because the inoiith eannot be kept oficii long eroo 
to iiermit the tube to be adjusted to the tonsils During the 
first irradiation 30 jier cent of a unit skin doaC was appliM- 
Infaiits liovvLver, were given onlj half of this dose 
tests of the iiisal and pharjngeal smears were made from 
to SIX davs after the roentgen treatment In 96 of 136 per 
the smears were negative aher the first irradiation In per 
III whom a second or tbird treatment became ncccssarj Wi 
10 per cent of the umt si m dose was applied from two to twtt 
weeks after the jireccdiiig treatment Hie author is emr 
sitisfied with the results of this method for disinfection oi 
diplithcrn carriers 
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e vse of Svrconntoid Plvsmocvic f'niplionranuloma J R Ca 

Sntcmenl on Iltood rrotips vvilli Renvoi In 1 cpal Vlciticine \ 

As ocivlinn of Aciilc I smpttonnnulnnnlnsis and Acute A 

1 iniplndcnosis W rinldtcrsitin—p SIS n Tinm T«t rf 

Rcticul(K-\ lev in Prcnnlnrc Infants and in llic 80 Jr 

OsM.n Tension Tlicorj of I rjItiropoiclic Control } 

—1> 31S 3,3 

Xmilcnkrnne XIj.Iosis u.lll Osloosclcfosis A ’■'I',T„, Rdtr 

rspcrimcni it itesr arctics on Mortification of Action of u 
inp JVnmhcr of Icntocilcs C W alllraci) ‘P 3- 
Classification of \ncmtas M J I ifsctniz P o5 
•Case of Rcticitlrr-rn.lotlicliosis A Dllcr amt E Wsal. P 
Macrocjiic and Micrncjlic 1 rr itiropoicsis and Pailiogcnc i 

Ancnin H Ilnctier—p Vfil , ronnectne 

Alorpliolocj anil ] iinciiiiii of RcticuIO'Endotlieliuin 
Tissue 31 Borcliardt —p 410 

Case of "Reticulo-Endotheliosis ’’—The ^ 

and Kisak was a man aged 71 At the age ' ,aundice 
jicrsistcnt febrile disease m the course of w " —f,inc 

dcvclojicd the disease subsided under treatment 
A vear prior to admission to tl t hospital a painless 
of the cervical Ijinph nodes developed first on , -Hiag 
and a few dajs later on the left side There was a 
of the Ivmpli nodes in the axilla and m both groins 
later swallowing of solid food became difficult j.,jjoped 
tonsils appeared enlarged, at the same time, ^ ...i-fable 

on the bodj The Iv mplntic changes, as the “ ,5 

enlargement of the tonsils and of the lingual folheies, 
a disease of the Ivinjihatic svstem nevertheless the ” , „s 
Icul ocj tes vv as not increased On the basis of the and 

a subleukemic Ijmplndenosis was diagnosed On of 

following microscopic examination, a notable P[°“ Koi 
reticiilo-cndothclnl cells was found in the Ivmph 
phatic pharyngeal area spleen and bone marrow ^ooro- 
thc diagnosis of Ijmphograniiloma was excluded, 

SIS formation of fibrillar mterniediary substance 
giant cells, epithelioid cells and eosinophil leukoev , 
absent On the otlier hand, proliferated reticulo w 
elements were found within blood vessels The au 'o |,,,per 
the conclusion that the case presented a granulorna- 1 ^jo 
plasia of the rcticulo endothelial apparatus, namely a r 
endotheliosis of the hemoblastosis group 

Jahrbuch fur Kinderheilkunde, Berlin 
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•Fatal Vomiting Associated n ith Ketosis S Wolff P 253 
Etiology of Encephalitis in Children H Knauer and 

—P 265 r-afel—P 

•Action of Carbohj drates on Intestine and Heart * tval —P 

St\ere Aeryous Diseases Following Diphtheria L , ^ f w_-,ogitis 
GIyc}Itrjptof5han Test of Cerebrospinal Fluid m Tubercu ou 
M Kasabara and S I Takaisht —p 335 

Fatal Cases of Vomiting Associated with Ketoms ^ 
Wfolff describes two fatal cases of cyclic vomiting ^ 

one girl aged over 9 years, and in another aged ^oiad 

case the last recurrence was accompanied bj lever , j oi 

was expelled every three or five minutes first i co ^^,5 
‘coffee grounds, later it was mixed with ‘Lared 

breath smelled of acetone The throat, heart and 
normal and the abdomen was soft neurologic 
not reveal any pathologic signs Acetone and albiimm ^ ^^ 
found m the urine Suddenly the fever rose to 39- E t 
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and colhpsc occurred, there were from 160 to 180 heart beats 
a minute The amount of albumin and of acetone increased 
markcdlj m the urine and convulsions developed, ending m death 
The second child with bronchiectasis was admitted to the hospital 
on account of vomiting persisting for three dajs The attack was 
followed by a four weeks’ interval, then vomiting recurred, this 
time acconipamcd bj fever Soon blood appeared in the vomit 
the number of attacks of vomiting increased to thirtj-three in a 
daj The heart beats ranged from 170 to 190 a minute, the 
child died The author’s theor> is the following Cjclic vomit¬ 
ing causes changes in the organism analogous to those m con¬ 
ditions of starvation and of water deficieiicj m such a condition 
an intenenmg fever is able to induce circulatorv shock On 
account of the shock, resorption of food in the intestine is 
disturbed, disturbance of the intermediary carbohv drate metabo 
hsm is another consequence of the shock In turn these dis 
turbances aggravate the hunger and thirst fever enhances the 
effect of the shock and therefore the disturbances of intestinal 
resorption and of carbohjdrate metabolism grow worse The 
vicious circle brings about death 

Action of Carbohydrates on Intestinal Peristalsis and 
Ventricular Functioning—Catel s tests m guinea-pigs were 
made with lactose dextrose, levulose, brown sugar, saccharose 
and Soxhlet s nutrient sugar The reaction of the intestine 
appeared to be identical with the various carbohjdrates In 
about thirtj tests a 1 to 6 per cent solution of carbohydrate 
proved to impair the intestinal peristalsis bj from 10 to 88 per 
cent, the action was sometimes reversible when low concen¬ 
trations were used The action of the carbohydrates is a specific 
pharmacologic one Evidently diarrhea appearing after oral 
administration of carbohydrates is not caused by the sugar but 
by volatile fatty acids developing on bacterial decomposition of 
the sugar Further experiments aimed to ascertain the action 
of carbohydrates on the heart of frogs For this purpose 
Ringers solution to which was added from 02 to 6 per cent of 
carbohydrate was used It appeared that in the summer months 
the solutions produced a positive inotropic action in twenty eight 
out of thirty six experiments a ventricular arrest in systole 
was never observed On the contrary during the vvinter months 
the action of the carbohydrate solution was a negative chron 
otropic or a negative inotropic one resulting m ventricular 
arrest m diastole The seasonal differences are ascribed to 
changes m the metabolism especially m the internal secretion 
occurring during hibernation The positive inotropic action in 
the summer frogs (with a normal metabolism) does not depend 
on osmosis, again it is a specific pharmacologic one Thence 
the conclusion is drawn that impairment of intestinal peristalsis 
occurs bv the wav of the sympathetic nervous svstem and not 
from a direct action on the muscle Researches are going on 
tending to ascertain whether the action ot the carbohv drate is 
the result of irritation of the sympathetic or of inhibition of 
the vagus 
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27 193 230 (Feb 6) 1931 Partial Index 
*Hjpcrtcnsjon Tiid E%e II\pcrtcnsion Hjpertonia and Their Orgnme 
Signs; J Pil—p 19^ 

Ob^emtions on rnndns Ocvili in H\per{cn<jon nnd in Hjpertonia 
G Gui<il —p 19 

■*E\pcriences One Hundred Cnscs of Acute Pamrcatic Disturbances 
E linger and H So'^tniann—p 
Ccnesis ot Cost \ ira II Hilgenrciner—p "’00 C cn 
Sequestrating Pncunionn in I oentgen knm F Mor\Tt —p .04 
Streptothnx S**! Tieitcd and Curid b> IntraNcnous Injection of 
Alcohol \ llot«-cl —p .0“ 

Frequent Occurrence of Mxrtuc Forms of Pro^re <i\e Mu cular 
Disiroplu m lour Ceiicratun C I imlKiuki*;—p 209 
Change^ in Tubercle Bacilli During Pau age TbnUj,h Living Plants 
O Stitkl —p 210 

Hypertension, Hypertonia and Their Organic Signs — 
Pal diffcrcntialvs bvlwccn prmnrv lupcrtoiiia and toxogcnic 
InpcrlenMoii It has Ixcii louiid that not anatomic clniicv- in 
the vascular svstem but ratlar tiiiictional disturbancis oi the 
arterial walls art thv priniarv van v ot IniKTtoin It is ol 
course po sibk that gradualK ibcrc will develop analomc 
changes The form of InpcrtcnsKui that dew lops as the re iilt 
of functional disorders is gvnirallv designated as csstinial 
hypertension however tbv author prefers the term priinarv 
hypertonia Manv patients with this form of hvpcrtension arc 


constantly flushed their faces, especially, are always red Venous 
congestion does not exist m these patients and the redness of 
the face is probably due to arterial stasis V hereas m the 
primary form there exist mainly functional arterial disturbances, 
in toxogcnic hypertension, which is generally observed in renal 
disturbances and m lead poisoning, the entire cardiovascular 
system IS involved, heart, arteries capillaries and veins The 
toxogenic cases vary in manv points, especially in the behavior 
of the veins, from the cases of primary hypertonia It has been 
found that characteristic changes in the fundus oculi permit a 
differentiation of the two types In primary hypertonia the 
fundus of both eyes shows corl screvv-hke windings m the distal 
portions of the smallest veins In toxogenic hypertension, how¬ 
ever this sign IS not detectable 

Observations on Fundus Oculi m Hypertension and m 
Hypertonia—Guist gives a more detailed description of the 
retinal vessels in patients with hypertension He found that in 
primary hypertonia m winch the walls of the veins arc normal 
the fundus oculi reveals corkscrew-like windings in the distal 
portions of the small veins The mechanism of this phenomenon 
IS explained In toxogenic hypertension in which the walls of 
both the arteries and the veins arc thicker, the corkscrew-Iikc 
windings are not to be found 

Acute Pancreatic Disturbances—On the basis of observa¬ 
tions on 100 patients with acute disturbances of the pancreas, 
Unger and Sostmann reach the following conclusions 1 Acute 
pancreatitis and necrosis of the pancreas are much more frequent 
m women than m men Of 100 patients, 20 were men and SO 
were women 2 Disorders of the biliary system are appareiUh 
the main cause of acute disturbances of the pancreas 3 For 
the diagnosis the determination of the amount of diastase m the 
urine is of greatest significance Increased diastase content m 
the urine indicates a disturbance of the pancreas The negative 
reaction of the test however, speaks nearly always against 
necrosis of the pancreas, except m those cases in which the 
pancreas has been entirely destroyed 4 It is desirable to 
differentiate between acute pancreatitis and necrosis of the pan¬ 
creas because acute pancreatitis can sometimes be counteracted 
by conservative measures, whereas progressive necrosis cannot 
be so treated but requires surgical intervention Absence of 
severe toxic and peritoneal manifestations speak more for acute 
pancreatitis, whereas sudden onset, severe shock, early develop 
meiit of peritoneal symptoms and toxic symptoms speak for 
progressive necrosis 5 In the after treatment disturbances 
in the sugar metabolism deserve especial consideration 

Monatsschnft f Geburtshulfe u Gynakologie, Berlin 
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Sifjni6cancc of Endothelium Sjmptom for Cjuccolopj Its I ndo^rinc 
Causes I Bickcl —p 2f>9 

•Practic’il \ aluc of Manoilo'T s Prcffiiancj Reaction K Dierks —p 2 R 3 
Ovarian Pregnanej A Slu'c —p 293 

Method and Refills ot Direct Blood Transfusion in OhsJclncs an 1 in 
Gvnccologj C Claulierg and \\ I icpcr—p 2^^^ 

Hormonal Sterilization of Fcmalv Organism I Jlabcrlandt —p 
Rare Form of Tcralism F Kammcrlmhcr —jt 333 

Manoiloff s Pregnancy Reaction —1 be simpbcilv of the 
technic ot M inoiloff s 'croreaction for preginncv as well as 
the contradictory statements made bv different woricrs m rcgird 
to Its prictieal value induced Dicrks to test the pncticalnbtv 
of this color reaction The dircctioiH wliirb Manoiloff gave 
for the tcchmc were carefully carried out lo 0 I cc of in b 
clear serum 1 ec of i 2 [icr cent aqueous solntion of tbeobromni'- 
■sodiosalicvlatc is added and the inixlnrc is shaken well I ben 
1 drop of a 02 per cent alcob die sohition of inle blue is adde I 
and the mixture is a„ain slnkcn well The scrum iroin i rividas 
decolorizes the mixture so that it apjKars vcllov i b or pinl ub 
vcllovv However if llic scrum is froii a iionpregiiant worn in 
the nilc blue bcceimcs only sp^luh dreolnrized and rcmini 
him h nr pinkuti blue \iter employing the lest on a larg'* 
number of women the autbo'- reaches ibc loflov mg conrhie < i 
1 ManoilofTs scrorcaclion liclongs to tli'- group <q iionspo, if,r 
prcgnaitcv tc |s 2 During the carlic t pcruvl of p'cgnaiirv lb- 
reaction is not reliable and for the diagnosis of pregnancies aftrr 
the fourth lunar month it is an adjuvant test tmt not always 
reliable 3 The frequency oi ibc dccolorizatio i oi tb'- alcoholic 
nile blue solution increases with the duration oi the gravidity 
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4 The scrum of pirturient women gi\cs a posili\e reaction in 
99 S per cent of the cases 5 During the puerix;rium the reac¬ 
tion remains positne to the nintli (h\ 6 In patients with 
neoplasms (carcinoma or mjoini) it is positne in more thin 
two thirds of the cases 7 The scrum ol patients with kmkco 
logic disorders alwaes gucs iie^atnc rcactiinis except in those 
with neoplasm 8 In the hejuor aiiinn, Maiioiloffs re letion is 
alwajs negatne 

Wiener klmische Wochenschnft, Vienna 

11 161 ’12 (Feb 61 I'lJl 

•IndiMduilizing RadiCTl Operation in Chronic buppnntion of 'Middle Ear 
G Alexander—p 161 

Permanentl) Cured Altlaslatic Oxarnn Carcinonn T Anircich—p lOa 
Spontaneous Atjpical Rupture of Items T \ntomc -p US 
Pnmar> Actinonijcosts of Kcctuni 0 H Rirtith — p I’O 
Pissure Formation in Bon> btructiirets of Internal tar II nrnnncr 
—p 173 

Acute \cllo^\ Atrophy of Lncr Follouing Gonorrheal 1 piduhniitis 
R Chwalla—p 176 

Etiology of Cancer of Lips R rnedneh —p 1/7 

Hypothesis of Origin of rntotic SouikI Itrctption S f#at‘iclitr—p 179 
*Radiuni Therapy of Exopbthalmn. Goiter and of Otlur I onus of II) per 
tlijroidism F Iloglcr—p ISO 

Etiology of Aural ^ crtigo (Meniere s Disiascl M Kras«nig—p ISI 
Pathogenesis of Angina Pectoris I LaiiJa —p 1''5 
Is Scaphoid Scapula a Sign of Dcgcncr ition’ F \curcitcr—p Ifi/ 
Pathogenesis Prc^tntlon and Treatnuni of CnTtimunicaitotis Ilctwccti 
Oral Ca\ity and Maxillary Simi«: I 1 ctril —p ISS 
Present Status of Knouledgc of Natural Causes of Onset of l^alwr 
Their Significance for Scientilic and Practical Obstetrics II Rosscii 
beck —p 190 

Calculation of Color Index Value in Blood T Stengel—p 194 
•Thumb Contractures in Children O Strackcr - p 197 
Classification Manifestation and Treatment ol Partial Uctrortcxio Ltcn 
Gravidi sub Partu A- Szence —p 199 
CongenitaT Skin Defects F \\ cigl —p 20’ 

Sepsis with Agranulocjtotic Blood Picture J Zikonsk) —p 203 

Radical Operation in Chronic Suppuration of Middle 
Ear —Alexander thinks that m cases of chronic inirulcnt otitis 
media with acute exacerbations and with cerebral iniohcmeiit 
the radical operation according to Kuster and Bcrgmanii is 
necessarj Howeaer, in cases without exacerbations and with¬ 
out intracranial inaohement this operation is too cxtcnsiae 
If in chronic otitis media the pathologic changes in the bones 
are limited to the mastoid antrum and the upper portion of the 
tympanum, attico antrotomj with preseraation of the Ijmpanic 
frame and with simple plastic surgerj of the auditory canal 
IS advisable The intermediate forms of surgera, which stand 
between antrotomy and radical operation arc too typical and 
the author recommends instead india idualizing of the radical 
operation If the surgical treatment is strictly iiidiaidualired 
It IS often impossible to decide before the operation bow exten 
tiae the interaention avill be The individualized radical opera¬ 
tion has the advantage that the wound cavity in the bone is 
not larger than is made necessary by the extension of the puru¬ 
lent otitis Surgical intervention on the soft parts is limited 
to removal of large polypi Scraping or denudation of the 
bone is not done By thus preserving the soft parts in the 
middle ear one secures a more rapid and more favorable heal¬ 
ing However, the auditory tube should be subjected to curet¬ 
tage because the inflammatory processes within the tube do 
not heal spontaneously, and also because the curettage hastens 
the healing process in the middle ear and promotes the septum 
formation on the tympanic ostium During the after-treatment 
when the nose and pharvnx are also given attention, the tube 
returns gradually to its physiologic action and secures normal 
air content for the cavities of the middle car The neomem¬ 
brane closes the middle ear against the external auditory meatus 
and by tins the middle ear is protected against external trau¬ 
mas By preserving the contents of the middle ear the forma¬ 
tion of cicatricial indurations m the region of the fenestra is 
prevented and the hearing capaaty is better The author dis¬ 
cusses the teclinic and significance of the after-treatment 
Radium Therapy of Hyperthyroidism—Hogler reports 
that of 306 patients with exophthalmic goiter or with hyper- 
thvToidism who in the course of twelve years rereived radium 
treatment, 217 showed marked improvement, which m many 
cases was almost equal to complete cure In fortv-six patients 
a slight improvement was noted In forty-three cases there 
was no effect whatever but an exacerbation as the result of 


ndiiim irndntion was never observed If these results are 
coinpircd with those clTtctcd by surgical treatment or b 
rotiilgcn irradiation, it Ixtconics evident tint radium thcrapvu 
as effective as those methods Moreover, it should be taleii 
into consideration that, if the radium treatment is given proper! 
and with careful control of the basal metabolism, tliere u 
absence of serious complications, Inc endangering lijpcrtlijTori 
reactions or fatal oulcoinc whereas in roentgen tlicrapi ari 
more oiten vet after oper itions, such complications have ken 
observed 1 he author prefers radium treatment to roentgen 
theripv, parliciilarlv when it is desirable to avoid stronger 
reactions He eonsiders surgical treatment ncces'arj in ca o 
III which roeiit! ui or radium therapy has faded and aho in 
patients m whom for 'ocial reasons gciieralh prolonged ina 
diitioii is not jiraclical Operative treatment is alnais nece: 
sarv III rises m which the goiter produces stenosis However 
even in tliesr cases a prcliimnarv radium treatment is be 
<|Uentlv helpful In regard to adhesions tint develop followin'' 
radium irradnlion m those cases in which later surgical treat 
iiitiit heeaiiie necessarv it was lound that the adhesions U 
lire sent, were usually slight and, m coiitradisliiiction to the 
vascular adhesions that develop spoulancouslv or after roent 
gen irradiation thev did not contain much blood and thus aid 
not emnplicatc the operilion 

Thumb Contractures m Children — According to Strader, 
the tluimh contracture m clnlilrcn develops as the result of ® 
iiierease in the circiiinfcrcncc of the flc-xor tendon a 
incrnsc in the circmnterencc can be caused by various ku' 
of tissues by vascular tumors hv cartilage deposits, or ov 
lliiekcimig of the tendon without foreign tissue elements or ' 
aggregation of clastic connective tissue Altliougli the mum 
contracture ongiintcs m an embryonal anlagc, the develops® 
lakes place during the first year of life Conservative Iherap' 
IS generally without effect Thcrclorc the surgical dnmo’’" 
the sheilh of the tendon and excision of the nodule is 
mended The author asserts that this procedure rapidly to ’ 
to permanent cure 

11 313 2-14 (Feb 13) 1931 

•Prophjlaxis of afeislcs W Knoepfcimacber ond J Sttoss-'P ^ 
Proplivtvxis of Mevsles and Imcslipalions on Exptrmicnlal ale 
Animals I! Daar and H Denedicl—p 218 
Doxace of Acetarsone M Oppcnhcim—p 224 , 

Sepsis null Agranulocytic Blood Picture J Zibouskv —-p ^ 
Perforation of Gastric Ulcer During Absolute Past B E 
—p 230 

Prophylaxis of Measles —Ivnoepfclmaeher 
review the various methods (hat have been recommen 
immunization against measles In regard to active imi 
tion, they state that it has not brought the desired ^ lU s 
then discuss methods of passive immunization 
method in which convalescent serum is used has the ^ 
tage that It is difficult to secure the necessary quantities o 
valescent serum Other workers attempted to In 

difficulty by using serum from adults who had had meas ^ 
order to increase the antibody content of the blood o 
adults, cultures of the virus of measles were injected ^ ° ijj 
adults previous to the withdrawal of the scrum i"? mu't 
macher reasoned that the blood of patients with ”’^ 5 ^ ^ 
contain the virus in large amounts and instead of ^(5 
virus cultures he suggested tlic injection of blood ^r^ P® 

The method that he recommends is as follows ^ 
when the measles e.xanthem develops, 10 cc of blood is 
drawn from the patient and injected into the adult vv ° 
as serum donor After from seven to fourteen days this 
is again given an injection of fresh blood from a 


as serum donor After from seven to fourteen days this per _ 

1 a p 

measles and after the same interval he is given a third ” 9 ee 
About seven days later reactivated serum is withdrawn ro 
donor and after the sterility has been tested it is P ^ 
ampules of 5 cc each Thus far the concentrated or 
serum has been obtained from sixteen donors It is pr 
that the efficacy of the serum may perhaps be increas 
mixing the serums However up to now this (he 

done Reactivated serum from adults was employed 
protection of several groups of exposed children in ° 

The children were given an injection of S or 10 cc 

tivated serum In from 64 to 72 per cent of the ^ * dj 

prophylaxis was effective Certain observations 

cate that the reactivated serum protects only for a hmitea 
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"SS 237 320 {Jan ^1) 1931 

Tlicory of I^ithogenosis of Cjstic Mole H Hiuselmann—p 261 
*Do s Combnt of Premtnl Iiitramt'il and Postnatal Mortality Require 
Medical or Social Reforms^ S Pcllcr— p 268 
lieatnient of Permlc Gonorrhea iMlh Mixed Vaccines V Caesar—276 
Rchtnc and Absolute Bactericidal Index F Dads—p 281 
Txplioid Infection of Oianan C\«t E Barsoii) — p 287 
Fnlliculonn in Child ^Red Fue P Riinmidd—p 292 
*1 casting Intactness of Placenta R Lull —p 298 
Indications for and Techmc of Salpingostomatom} W T Matnejena 
—P t02 

Infant Mortality and Medical or Social Reforms—On 
the bnsis of statistics Pellcr comes to the conclusion tint the 
niortahtv rate of the new born is not so much dependent on 
obstetric methods and on the competence or incompetence of 
obstetricians and niidwues as on the inimr conditions of the 
mothers during prcgnanca Unfaaorable In mg conditions of 
the mothers during the period of gestation cause (1) an increase 
in the number of premature births (2) a retardation in the 
growth of the fetus (3) smaller fetuses with a reduced expec¬ 
tation of life and (4) death of the fetus before, during or after 
birth These disadt antages can be counteracted if faaorable 
In mg conditions are protidcd for pregnant women, especially 
during the later months of pregnanej 

Testing Intactness of Placenta —Luh disaisses three 
methods of testing the completeness of tlie placenta namel> 
inspection Frankcn s air test and Sachs s floating test To 
compare the practical aalue of the three methods the author 
subjected a large number of placentas from mature as well 
as from premature births to all three tests On the basis of 
his obsenations he reaches the following conclusions 1 The 
most significant control test for the mtactness of the placenta 
IS and remains the inspection 2 The air test according to 
rraiiken and Haba is if negatne a proof of the mtactness 
The positiae reaction is often a aaluable control of the inspec 
tion howeser, its hj persensitneness is a disadvantage 3 
The floating test according to Sachs is unreliable 

B5 321 384 (r«b 7) 1931 

Orerative Treatment of Exstrophy of Bladder Fate of Patient m W horn 
ExstropJij of Bladder was Cured by Trendelenburg s Operation 
F Ilcmsiub —p 322 

!^^akeshlft Repair of Defect of Bladder and of Urethra Caused by 
Gangrene H Sellheini p 332 

*Cure of Large Carcinomatous Tumor of Bladder by Means of Electro 
coagulation R Goedecke —p a38 

*BlusiaIogic Limits of Dilatation of Ureters During Pregnanej H 
Cntbmann and K Ebrlnrdt —p 341 
Changes in Ureters During Menstruation and During Graaidita Also 
in Pjclltis and in fijperemcsis Graaidarum O Sailr —p 347 
Diagnosis of Ureteroiagma! Fistula Combined with \ csicmagiiial Fistula 
O Gragert —p 350 

Injury of Fetal Kidncis Caused bj Corrosiwe Mercuric Chloride Po on 
ing of Jlother K Roaenloecher —p 354 

Cure of Large Carcinomatous Tumor of Bladder by 
Means of Electrocoagulation—Goedecke reports the clinical 
liistorj of a woman aged 48 For ten jears she had had dis 
lurbances of the bladder and occasioiialla the urine had con 
tamed blood When the vesical licmorrliages became more 
frequent and more profuse and also on account of severe pains 
during the discharge of urine the woman came to the clinic 
»\ttempts to stop the hemorrhage failed Palpation revealed a 
large tumor in the bladder and cvstoscopic examination disclosed 
(hat the capavitj of the bladder was extraordinanh small and 
that the floor was complcteh covered with a tumor Results of 
a biopsv indicated a papillarv tumor with carcinomatous pro 
h oration A fimctioinl test of the kidncvs revealed almost 
normal conditions and visualization of the nrniarv passages bv 
means of lopax showed likewise normal conditions The author 
considers the latter diagiio tic method cspccialh valuable 
because the treatment has to be difTcrciit if tlie vesical tumor 
ol structs the ureters and causes diseirdcrs ot the kadnevs pelvis 
and ureters than if oiilv the bladder is involved -^ftcr the 
IxalhologiLO anatomic conditions and the clinical aspects were 
eoiiiplctelv understood olcctrocoacailation ol the tumor was 
begun In thirteen treatments which evere given m the conr c 
of three and one halt montl the tumor wns complctclv 
destroved The total number oi minutes during which the 
clcetnc current had been applied to the tumo- vvas «ixtv three 
and the strength ot th" eairrcnt wns 0 1 a-npe-e. Six •months 


has passed since the last treatment and repeated control examina¬ 
tions have proved that the tumor has entirclv disappeared and 
onlj a fine scar remains A cjstitis no longer exists, and the 
urine is clear and free from pathologic elements In tlie course 
of the treatment it had become clear that the growth was a 
pedicled adenomatous carcinoma On account of its malignant 
character, high voltage roentgen irradiations were given in 
addition to the local electrocoagulation After experiences in 
this case the author agrees with several other workers, who 
have had a wider cxpeiience with electrocoagulation of tumors 
of the bladder, that this method is to be preferred to all other 
therapeutic measures 

Physiologic Limits of Dilatation of Ureters During 
Pregnancy—Because some investigators considered the dilata¬ 
tion of the ureters m pregnant women as a pathologic condition 
Guthmann and Ehrhardt studied this phenomenon m thirtv five 
gravidas by means of pjelography following intravenous injec¬ 
tion of lopax In summing up their observations the> state the 
following 1 During the second half of pregnane) a dilatation 
of the ureters exists m nearly every woman In more than half 
of the women examined the ureters were wider than a finger 
and Ill some instances Ihev had the width of two thumbs Dur¬ 
ing the first half of gravidit) the dilatation is rarer and not so 
pronounced, but in plungravidas the dilatation is more frequent 
and also more marked 2 The dilatation of llie ureters maj be 
considerable and )et there are no disturbances If the urine 
lb norma! the ureteral dilatation ma) be considered as a plijsio- 
logic condition of pregnane) Therefore in evaluating roent¬ 
genograms of ureters of pregnant women the follow mg should 
be kept m mind In the majorit) of cases the dilatation of the 
ureters during pregnancy is a ph)sioIogic condition Onl) if 
the examination of the kidne)S reveals pathologic conditions or 
if the eventual!) existing pams disappear for a short tune follow¬ 
ing pharmacologic or instrumental evacuation can dihtation of 
the ureters be considered a disease condition 

'Kazanskiy Meditsmskiy Junial, Kazan 

Se 1179 1252 (Dec ) 1930 

Pathologico-Awatoiuic Lesions in Suprarenal Tuberculosis and Addison s 
Disease M Dvl—p ))80 

■•Alkali Reserve of Tuberculous Patients Treated with Koumiss Tsvetkov 
and Injusbkm—p 3185 

•Results of Antivirus Used in Scarlet Fever E Ado-Agvtonova —p 1194 
Clinical Features of Polyserositis S Flaneliik and M Lj-akliovil kii 
—p 1199 

Study of Para Inguinal Hernia P Xoraon—p 1215 

Mental Disturbances AccompanyinB Encephalitis I Calant —p 1234 

Alkali Reserve in Blood of Patients with Pulmonary 
Tuberculosis Its Changes Under Influence of Koumiss 
—Tsvetkov and In)Ubhkm i>omt out tint koumiss is an icitl 
food because it contains a hrge amount of protein fat and 
calcium and a small amount of sodium and chlorine There 
fore the treatment with koumiss is compared vvitli tin. 
Sauerbruch-Hcrrmaimsdorfcr Gcrsoii diet Observations were 
conducted on cightv five patients aged from 22 to 55 Koumiss 
vvas given for thirtv-five da)S a mixed regimen amounting lo 
5 000 calories a dav consisted mostlv of proteins The ilk ili 
reserve of the blood was determined bv van Shies iiietliod 
\o connection was found between the degree of gravitv ol alie 
tuberculous process m the hiiigs and tlic acid base balance of 
the blood Among fort) four patients with a pvkmc convtiiiitioii 
acidosis was present in thirtv three acid ba'c cqiiihhruiiii in ten 
and latent alkalosis m one Ol mnilccn patients with an isilume 
constitvition acid base equilibrium vvas found m eleven acido is 
in seven and alkalo'is m one \mong twentv two patients vvilli 
a mixed constitution acidosis was ob erved iii thirteen and acid 
base equilibrium in nine Of 'ixtv lour patient-, with a con 
pensated tuberculous process improvcmcm following 1 o imi s 
treatment was a 'ociatcd with shiitmg ot the all ili re erve to 
acidosis m t>3 per cent and to alkalo is m 47 per cent In ci"ht 
ot twentv one paticats with a noncomiien-ated tiilv—ail u' 
proccs the latter became iggravaled o- remaned sfatiimrv 
m eight there was shnting to alkalosi m ‘even In ihirPen 
cases the treatment hn nglit about an imii'ovei lent la iF eu 
Ol them there was ‘Iiiitmg ot the all ah reserve to ar'h'is 
The induced acidosis ■mn\ re-ult in developnem o' ii.hihc 
p-oecsscs as accumulatio-i oi fat and increase oi detc-vsivc ft 'cc‘ 
ot the organism 
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Streptococcic Aiiiivirus in Treatment of Scarlet Fever 
—The antuirus was used bj Ado Ai,afouo\a in 140 pilitnts 
\sith scarlet fe\er for prcAcntioii or for trcatincm of \arious 
complications In cases of necrotic sort throat the inti\iriis 
was instilled in the nose and sprattd over the throat tlirtt 
times a da> the treatment proted to he wiliunit effect rnrthcr, 
the aiitmrus was applied for treatment of starlet fceer ademtis 
with cold compresses changed twice a the In some patients 
this was eombmed with spriting of the throat In a control 
group of patients adenitis was ticilcd with cold Midium hicir 
boiiate compresses The aiilninis was wilhont mthieiice on the 
duration of the adenitis but the occurrence ot siippnralioii 
appeared to be somewhat rirer Sprajmg of the thro it with 
antuirus was used propInlacticalh m cightj (laticnls 1 he 
treitment started from the second to the -iMli tlai of scarlet 
fe\er and was continued up to Ironi the tweiite first to tlie 
twent)-fourth dai A remote dc\clo[)iiieiit of idenitis was 
much rarer than when antiscarlet te\cr st.riim was used Otitis 
occurred more frcqnciith when antiMriis and iu,t scriini was 
used the spread of the infection in such cases appears to he 
analogous to that which has been ohserecd on it>j)l\ine, siKcific 
filtrates to a local inflammation m c\|)crimciital aiimnls The 
percentage of a complicating nephritis appeared to he higher in 
patients treated with the aiitninis than m the control group 
the fact demonstrated the to\ic propertj of the antuirus 

Klmiclieskaya Meditsina, Moscow 

8 1129 1242 (\o\ 1 1920 

Studv ot Parosvsnnl Tachjcariln S CIczer —p 1151 
Intestinohepstic Sjndromes V Smotroi L Sim ins S SiUnroi and 
K OstnpehenKo—j» 1157 

P-ithogencsts of Gastric and DuodenM IHccr \-v niejkhnnn—p l!6<t 
Diagnostic Value of Secretion in Ciscs of CT?tnc LMccr I Mnjhan 
—p 1172 

•Dietetic Method of Treatment of Gistric Ulcer D Shkijtr—p 1187 

* Insulin Like' Action of Bean Decoction M Ljtss nnd V \o\si_ 

p 1190 

Diagnosis of Endocarditis Lentn D Mclkikh—p 1194 
Etiology and Pathogenesis of Benign Cholccistilis and Duodenitis 
L I\‘^nov—p 1221 

Dietetic Method of Treatment of Gastric Ulcer — 
Shkljars observations were made on twentj three patients with 
ulcer of the stomach and m twelve with ulcer of the duodenum 
The diet suggested is a variation of the Leubc and Boas diet 
The first daj, a tablespooiiful of iiiilk is given e\er> half lioiir 
the second daj, two tablespoonfuls of milk are given cverj half 
hour and so on, up to the fifth day, when five tablespoonfuls 
of milk are given every half an hour Afterward the quantit) 
of milk IS not increased and it is given with a farina gruel 
twice a da> The seventh daj a soft egg and 20 Gm of butter 
are added the eighth daj two eggs and 40 Gni of butter and 
so on, up to the twelfth daj when besides milk and gruel si\ 
eggs and 120 Gm of butter are given Then biscuits of white 
bread starting w ith about 2 ounces a day cream and mashed 
potatoes are added From the fifteenth day on the diet is 
unchanged it presents then from 3,500 to 4,000 calorics and 
consists of 14 7 per cent of proteins 54 3 per cent of fats and 
31 per cent of carbohydrates During the first three weeks of 
the diet the patients rest m bed with a hot water bottle on the 
abdomen then they are allowed to walk around and the diet is 
gradually changed to the basis of the ordinarv regimen Ihe 
results of the diet were good m thirteen and satisfactory in 
four patients, there was failure m si\ instances Webers test 
for blood was positive in the patients’ stools before, and becaine 
negative after, the treatment The patients gamed from 300 Gm 
to 7 Kg in weight m three weeks Of three patients reeNaiiiiiied, 
one was feeling well up to two years the condition of another 
was satisfactory up to one and one half years, m the third 
recurrences developed nine months after the dietetic treatment 
thus necessitating an operation The gastric acidity has been 
examined after the treatment in si\ cases A marked hypo¬ 
acidity was found in one a slight hypo-acidity m one a slightly 
increased Inperacidity m one and in three the hyperacidity 
remained unchanged The author points out that healing was 
obtained with the milk diet not only when gastric hypersecretion 
was unchanged but even when it became increased Evidently 
not a decrease of gastric secretion ought to be the mam purpose 
ot diet in patients with a gastric ulcer 


"Insulin-Likc” Action of Bean Preparation—Lvass id! 
Vovsi studied the action of i decoction of bean pods on llieb'ood 
sugar of rabbits Kemoved pods (by keeping beans in irattr) 
were niotlcratcly Inturalcd ind u'td for preparation of a detoc 
tion, the litter was passed through a gauze filter Blood nth 
drtwii from the auricular veins of the animals was evamined 
Itilf ail hour, one hour and two, three and four hours after Iht 
decoction had been adinuiistered with a gastric catheter Adojt 
or 5 ce ot the rieeoction given dailv or a dose ot 10 cc girea 
It iiiterv ils of a div induced a decrease of the blood sugar, 
wlierthy the action was nn\nnal hetween two and four hotirz 
illerward A doic of 10 cc given dailv sometimes changed 
the hvpoglyeeinia into hvperglvccmia Large do cs of the bean 
ilecoctinii proved to he toxic thus 20 ce of a 10 per cent decoc 
lion given In mouth or 10 cc given b\ the vein, cau>ed death 
of the aiiiiii il one or one and one half hours later On 
pilholo^ieo auatoiiiic exiinmation the liver appeared to be com 
plelilv deprived of ghcogeii hut no morphologic changes wre 
imind 1 lie authors stress tint obvioush the action of the bean 
dccoclioii di/Ters from tint ot iiisuliii because it does not replace 
the iiisiilar apparatus of the [lancreas 

Nedcrlandsch Tijdsdinft voor Geneeskunde, Haarlem 

ra 697 S S (I cb !s) 1931 

Octilir and I iliy rintliiiic Changes tn Incipient VIullipIc Sclcrosiv 
H VVevc—n 700 

Iiifliicnre of Center of Cnv itj of Hfslj on Toes ind on Gait of FaliceU 
null Onidrueps Pinij is If rmiincr—p 70S 
Aeiiic AniLrior rolmnmlitis J Vlunk ind 11 A Seliaaf—r o’ 
Older ind gei er Tin ones with Kespect to Blood CoasulaWo 
lleiiio I 1 SIS 1 ItchiMi—p 722 
riiiiilnl Ilircihiirj Is pc of Tiiheroiis Sclerosis J Koenen—r 
X-\ltiision of Siptnlis in Northern 1 irt of tlic Netherlands in Coaesc* 
lion wiili Iiirrtise of Syphilis Puriiig Kecent \cir5 m EmsF^ 
K Mciiiiciin —p 7J9 

Blood Coagulation and Hemostasis—Hckma recalls tbst 
Hevvson and Biichainii ilioiiglit that the fibrin of the blood was 
present m the plasma m a preformed dissolved eonditio^ 
\ccordiiig to Bucliainii the fibrin passes from the dissolved 
into the solid condition under the influence of a substance 
derived froivi the Icukocvics, whereas Schimmelbusch 
inclined to the view that it was more a question of a crystali 
zation process, which conception was based on the discover)’ 
of crystal 111 c needles in the hanging blood drop In opposi 
tion to these theories the view of Schmidt and Hammaesf^ 
has been more coniiiionlv accepted, according to which 
ogen occurs in the plasma in a dissolved condition, so tha, 
on coagulation fibrin develops from the fibrinogen, m some 
unknown manner, but under the influence of thrombin 


Hospitalstidende, Copenhagea 

TS 1157 1)68 (Dec 4) 1930 

’’E'eactwre of Interconilyloul rminence of Tibia Relation to Other Lesions 
in Knee Joint V zValKjvr—p 1160 

Fracture of Intercondyloid Eminence of Tibia 
Aalkjaer reports four cases of isolated fracture of the 
coiidvloid eminence of the tibia and discusses the ongWi 
sy mptoins and treatment of this fracture and its dose relation 
to the other lesions in the knee joint Onlv twenty cases o 
isolated fracture of the eminence were found by him m ^ ® 
literature 


Ta 1169 1192 (Dec 11) 1930 . 

”1110011 Sugar Curve in Different Tornis of Taiindice In OhstrnctinS 
cuUis in Common Bile Duct E Mculengracht —p 1177 
•Jleasurement of Temperature of Skin in Bed Patients Especian/ 
Phleliilis J Ipsen—p 1182 


Blood Sugar Curve in Different Forms of Jaundice 
In Obstructing Calculus in Common Bile Duct—Aleulen 
gracht states that in cases of obstructing calculus in the d'de O' 
chus the blood sugar curve after the oral administration o 
dcNtrose is variable and can be used only with reservation in 
the differential diagnosis between hepatitis cancer with stridor 
in the bile ducts including cancer of the head of the pancreas, 
and obstructing calculus in the common bile duct 

Measurement of Temperature of Skin in Bed Patient^ 
—Ipsen presents theoretical considerations regarding the ont'o 
of the sympathetic nervous system He emphasizes the possi ^ 
practical value of measuring the temperature of the skin i 
differential diagnosis when phlebitis is suspected 
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THE RELATION OF RADIOLOGY TO 
OTHER BRANCHES OF MEDICAL 
PRACTICE * 

ARTHUR C CHRISTIE, MD 

WASHINGTON, D C 

Radiology is the youngest branch of medicine The 
roentgen ra)' was discovered in 1895 and radium in 
1897 Many of the pioneers in their use in diagnosis 
and therapy are still in active practice The entire 
history of radiolog}’’ therefore covers a penod of only 
about thirty-five years Its progress has been so rapid 
that no hospital is now complete w'lthout a roentgen- 
ray department and there is scarcely a physician who 
does not at times make use of the roentgen ray in 
diagnosis and of both the roentgen ray and radium in 
the treatment of disease 

Since these agents have become so widely used and 
so thoroughly established, the question is constantly 
arising as to the proper relationship of radiology to 
other branches of medical practice Is it a special 
branch of medicine to be practiced by specialists in that 
field or IS it simply a new ai mament w Inch may be used 
to advantage by all members of the profession’ The 
question is so large and vanes so much undei different 
conditions of practice that it cannot be answered in a 
categorical manner There aie, however, no sound 
reasons, either scientific or economic, for giving radi¬ 
ology a status different from that of other specialties 
The same considerations govern here as in other fields, 
namely, the limitations imposed b) practical conditions 

For instance, in rural communities where a county 
or community hospital is established and ct eii in towms 
up to 15,000 and 20,000 in population, it is exceedingly 
rare to find a phjsician with the experience and training 
necessary to interpret results in all fields of radiolog) 
It IS quite possible, how'eacr for a ph 3 Sician whose 
mam interest is some other branch of medicine to train 
himself to utilize radiologv within certain limits The 
important consideration under such circumstances is 
that such a phjsician shall clearlj recognize his limita¬ 
tion Unless he does, his opinion based on roentgen 
obsenations will be misleading m so main cases as 
more than to offset its value m others 

T\rrs or limited radiologic practice 
(a) Radiologj m rural communities and m small 
cities up to about 20 000 in population Under such 
conditions the practice of radiologa must ncarh alwaas 
be combined with some other branch of medical work 
that does not take up all of the pracmioner s time It 
IS rare indeed that the established bus\ practitioner can, 
with adaantage, undertake to practice radiologa , each 
t\pc of work will interfere with the other and otten 


prevent satisfactory work in both The degree to 
which one practicing radiology in conjunction with other 
practice may perfect himself depends partly on the 
man and partly on the amount of work he is given to 
do If he has sufficient work to occupy him beyond 
the demands of his other practice, he may become 
increasingly adept as a radiologist by careful study of 
the radiologic journals, by attendance at meetings of the 
radiologic societies and by postgraduate courses Man 3 
capable and successful radiologists have been developed 
along such lines He will always be hampered in his 
progress by insufficient experience because of the 
relatively small number of cases tint he will be called 
on to examine in any one field He will also be limited 
by the extent to which certain special branches of 
medicine are developed in his community OnK 
disaster may be expected, for instance, when a general 
surgeon inexperienced in urology relies on an inex¬ 
perienced radiologist for diagnosis of lesions of the 
urinary tract, the same is true in all of the other spe¬ 
cialized fields 

(b) Radiology as practiced by specialists in other 
fields, such as gastro-enterology, cardiology, urologi, 
orthopedic surgery and otolaryngology The advantages 
claimed for this type of practice are as follow's 
(1) The method is somewhat more convenient for the 
patient and saves time, in that the clinical and radiologic 
examinations are made in the same office (2) The 
specialist IS able to interpret his roentgen obsenations 
dircctl} in the light of his know'Icdge of the historj and 
clinical aspects of the case (3) It lessens the cost to 
the patient 

Examination of these claims in detail will show 
that, w'lth the exception of claim 1, the ad\aiitagcs are 
more ajiparent than real 

It IS conceded that it is more coinemcnt for the 
patient and his medical attendant if all examinations 
are conducted in the latter s office, but coincnicncc 
obtained at the sacrifice of efficiencj is rareh justified 

With respect to claim 2, it is undoubtcdlj true that 
even a busj specialist does not hate enough patients 
undergoing roentgen cxaniiiiatioiis to gne him a wide 
experience in the interpretation of roentgen obserta- 
tions, and tlie terj fact that he is biisj pretents his 
giting the time and attention to details that arc neces- 
sarv' to do good work Often he does not realize that 
his work IS inferior Tliere is a tendenct to be ‘latisfied 
with partial roentgen examinations and with inferior 
work when the roentgen work is more or le'^s of a 
side issue instead of one s mam acti\it\ This tendenev 
ma\ be illustrated bj practices that are common among 
specialists m a number of different branches It is 
now common for internists specialists m diseases of 
the chest and gastro-enterologists to examine patients 
with the fiuoro^copc as a routine If the limitations oi 
this tjpe of examination were gcneralit recognized 
there could be no critici=m of tins met) ->1 but, is 
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a small tuberculous les.oS ,rfhf^'‘ 

lung not discernible on thn fl! aspect of the 
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on the fluoroscopic screen am! tlemonslrablc 

sometimes true fhe best wori ’’’ '* 1^0 

IS only a small amount of uo^I^ 
this true If the director , 

ail technical details himself ^ ’ ^ familiar nmiIi 

case m the type of orachrn ‘'‘P‘ ‘be 

secure good tedinical worf '^'^‘^“ssion To 

by one who not only Kno\vsVooT"^^^fvigilance 
pioduce It RoentgL-rav f bow to 
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specialties to function mdependentfy various 

gastro-enterologist who wLhcs tn L ^ ‘"termst and 
fluoroscopically^should alwavs finH i P'^bents 

but advantageous to pe Sm tSe 

loentgen-raydepartmeStin Jons LmnS 

geno ogist A room for cystosconv nn J 
siiould always be arranged m Tn Pyelography 
radiologic department (he ^ 

examinations may be accoinnhshed Zj roentgen 
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roentgenologist if he wishes to uudertak^Pnl ^ 
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When theiefore, it is possible for other snecialist.; 
to maintain reasonably dose relations Zh ^P^^’^bsts 
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ray installations and personnel required to opente'tlSn 

Clerks, as well as cost of materials such as films rh>=m, 
cals roentgen-ray tubes and intensifying sc^S ; 

Nvould soon be apparent that the cost to the Tat,’em 
must be increased instead of lowered hv ^ 

the number of roentgen-ny installations 
saving possible avould be at L elp“f efficieTr " 
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iriKnuT°i^‘'“'T‘ P™f<^ssion are best contend 
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surgeons u l snrger), and a few genral 

Z <be field of urologj, but h 

Slid nrsT arc obtained h 

truf fr.r oP'^rnu that the same hold 

and m i To master the technic of radiolop 

ohservni'”'^*”'^^ ^ necessary experience to interpret tk 
as I, rlnn'T^ require as much application 

spcciahic^s oneself in surgery or in .nyofliit 

u/in CM, I , referring, of course, not to a per'on 
<:rrn»,x clChCrihcS sliaclows SCCH 00 a fluoroscopic 

technician who makes films for 
sn!('in,°"'^.r mlcrprct The radiologist is a con 
I "b I careful training and broad e-xpenence He 
knowledge of pathology and is able to 
n!r,£ r r'*’ ’"’tbologic ohscr\ations in terms of path 
relation, then, to the surgeon 
ucrnist and \anons spceialists is that of a consultant 
in,.,c otsirabihty of frequent conferences on that 
nmef be too strongh emphasized One of hi" 

tuiriM "'’Porlant relationships is with the general prac 
frrM.„£ °f tbe grow th of specialism and of 

KmII l^’'''‘^t’cc, the general practitioner still does the 
o iik ot medical practice and there are many indications 
1 r rapidly returning to the place of esteem vhich 
.^'■'''’Picd The radiologist who is con 

^ ^°”®“bing with main general practitioners and 

illr. , V ' ^P‘^‘^'‘'>bsts in eserv field is able to bnng to 
fr/sm" e\cr\ case a knowledge gleaned 

^ Wi !Z' '‘■’'''0“'' contacts 

u nether the radiologist is dealing with geneni prac 
mioners or with specialists, it is desirable tint hekaion 
clinical aspects of the case He ma) 
o itain these either from the patient or from the refernne 
obscure or difficult cases, however, the 
nt ,P^‘^''bcc IS for the clinician to inform the radiologist 
rtiM, '^1 aspects of the history and important 

cnnicat observations tlicn let them together decide on 
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A SPECIAL BRANCH OF MEDICINE 

Its techTcal‘iTtai°|^eToTilS 'bat 

pretation of its results rpn, omuerous and that inter- 


tUn * y^viiun:> uicH ict cneiii togetiier aec 

}pe and scope of the radiologic examination After 
1 C examination has been made, a furtJicr consultation 
will usinlly be of great value m arriving at a true 
^be experience of many radiologi'ts 
timt chmcians often value their opinion about further 
f ^ ^bc case or about methods of treatment to be 

ri-jhZi ^ t®) of course, especnlly" true if the 

®“^^cing from some disease that may be 
benefited by radiotheiapy 

Smm 1 ^beye therefore, that the practice of radiolog)' has 
1 y established itself as a valuable special branch of 
niecjone It js founded on a knowledge of patholog) 
ana sound training m clinical medicine Radiologist' 
witn such training and experience are qualified to seia'e 
s meaical consultants and in the present state of mc<fi 
ea practice are the best possible liaison between d'^ 
general practitioner, the surgeon, the internist and the 
specialist m various fields Radiology so practiced 
otters values to both the patient and the physician fur 
reyond anything possible when practiced by othercvise 
able men with only meager training and experience m 
this field The value of sucli work is of course entireh 
inccmiparable to the worlc of commercial laboratorie' 
conducted by laymen It is only by subterfuge that 
such laboratories are able to evade the medical practice 
acts m most jurisdictions This is usually accomplished 
oy having reports of radiologic observations signed b\ 
a licensed physician only nominalh connected with the 
concern Jiven more pernicious and demoralizing than 
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the out and out commercial laboratories are the fee 
splitting radiologic concerns operating as stock com¬ 
panies, which have sprung up in different parts of the 
country In these concerns, physicians are asked to 
subscribe for a nomiinl amount of stock and are given 
a liberal rake-off on all patients sent by them for 
examination There are indications that such schemes 
are being extended to other branches of medical practice 
and, unless the medical profession can find a way to 
curb their activities, it seems that sooner or later public 
scandal will be inevitable 

SETTLEMENT OF CONTROVERSIAL QUESTIONS 

The conception of radiology as a special branch of 
medicine fixes its position in the general scheme of 
medical organization and furnishes the basis on which 
a number of controversial questions must be settled, 
viz , the position of the radiologist in hospital practice, 
the method of establishing charges for radiologic 
work, and the position of radiology in the organization 
scheme of medical colleges, hospitals and various 
blanches of the public service 

The position of the radiologist in hospital practice 
should differ m no respect from that of his confreres in 
medicine, surgery and the other specialties He should 
be a member of the staff holding the same economic and 
professional relation to patients and to the hospital as 
do other members of the staff The unwisdom of 
exploiting the radiologic departments for the benefit of 
the rest of the hospital is becoming apparent to the 
boards of management of many hospitals 

1 he fees charged by radiologists should be governed 
by the same considerations as those governing the 
charges of other physicians in their community There 
IS no excuse whatever for charges based on the number 
of films taken, the film is only a small part of the 
actual expense of making roentgen examinations The 
interpretation of the radiologic observations both from 
fluoroscopic and from film examinations and the opinion 
of the radiologist as to their meaning in pathologic 
terms is the service offered and for which a fee is 
charged In some cases such opinion may be very 
definite when based only on screen examinations while 
in others, apparently similar, it may require one film or 
niaiiv films to secure all possible information “Number 
of films” has been made the basis of charges by many 
compensation boards in industrial accident cases It 
would be just as reasonable to require a clinician to base 
his chaige on the number of microscopic slides he had 
examined 

POSITION OF RADIOLOG1 IN SCHEMES OF 
ORGANIZATION 

There is no common practice in medical colleges or 
hospitals wath regard to the relation of radiologj to 
the general scheme of organization In some institu¬ 
tions radiolog)' is a part of the dnision of surgerj in 
others of the dnision of medicine and in still others 
of the dnision of clinical laboratories ^s a matter 
of fact It belongs logically in none of them In the 
medical department of the U S krinj during the 
W'orld War the department of radiologa functioned at 
first m the Dnision of Laboratories and later in the 
Dnision of Surgerx Its best work was done when it 
was finalh made a separate dnision responsible directly 
to the Surgeon General as were the other dni'-iom In 
hospitals and colleges, radiologa mint have a clo'c 
relation with the department of pubologa and clinical 
laboratories on the one hand and on the other with all 
branches of mcdu-iiic and surgen It is logicalh a 


separate department and functions to the best interests 
of all concerned avhen it is so considered 

What lias been said refers mostly to radiology m the 
diagnostic field It applies even more forcibly to 
radiology in the field of therapy As apparatus is 
becoming more powerful and consequently potentially 
more dangerous, it is increasingly apparent that it is a 
special field requiring long experience There is a 
tendency to separate radiotherapy into two divisions, 
that in which the roentgen ray is used and that in 
which radium is used As a general rule the best 
results are secured wjien a radiotherapeutist has both 
agents at his command and is able to control the total 
treatment 

CONCLUSION 

Radiology is still a young and rapidly developing art 
and many changes may be anticipated as time passes 
Experience indicates, however, that advances wall be 
along safe lines and progress will be more rapid if the 
practice of radiology is largely confined to those who 
are especially prepared for it and who confine their 
work to this branch It is broad enough to engage all 
the talent and energy that ini man can bring to it 
1835 Eye Street 

THE STATUS OF RADIOLOGY* 
ARTHUR U DESJARDINS, MD 

ROCHESTER, MINN 

The discovery of roentgen rays and radium came at 
a time when the development of surgery, made possible 
by the revelations of Pasteur and their successful 
application by Lister, was in full swing It is but 
natural, therefore, that the first utilization of the dis¬ 
covery should have been in relation to surgery More¬ 
over, since the most striking feature of roentgen nys 
IS their power to penetrate tissues in proportion to their 
density, it is not surprising that surgeons should liave 
realized the significance of tins new and invaluible 
method of studying the skeleton and its diseases For 
a short time such investigation occupied medical atten¬ 
tion exclusively and led to observations which amazed 
equally physicians and the public Within i few months, 
however, it iiecame obvious tliat, besides the uncanny 
property of traversing tissues and aflecting the sensitive 
emulsion of a photographic plate, the rays also bad a 
potent and destructive influence on tissue cells The 
succeeding jears were fruitful}} employed in extending 
the diagnostic application of the method, on the one 
band, and, on the other hand, in determining the action 
of the ra 3 s on various tissues and orgai s and their 
possible influence on different pathologic conditions 
For a time progress was hampered by imperfection of 
ajjparatus, but it continued more or less stcadilj 
Anomalies and diseases of the bones gradually yielded 
more and more of tlicir secrets 

•Vttention was then focused on tlic respiratorv s\s- 
tem and many pulmonary conditions imptrftclK 
understood until tliat time became better known Tin, 
quest for knowledge in this direction has cmitiiuicd 
umnterruptedh ever since and Ins revealed main 
new and valuable facts that roentgenologic e^ami 
nation of the respiratorv organs is now a routine and 
essential procedure The anatomic and pathologic rela¬ 
tionship between the heart and lungs led to simuUaneous 
investigation First the movements of the heart, then 
altc tions III the size and contour of the cardiac shadow 

Iron thr on Therap'-uiic Radtr rrr Qmc 
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were studied, notably by Grocdcl, and Vaqiicz and 
Bordet, who devised new metliods and instruments to 
permit accuiate measurement of tlic sire of the organ 
Valuable information concerning certain cardiac dis¬ 
orders was thus obtained, although such facts and the 
method by which they may be acquired have not yet 
been gcneially adopted Roentgenologic investigation 
disclosed the inaccuracy of percussion as a means of 
ascertaining the size of the heart, and ceitain medical 
schools now make use of fluoroscopy to demonstrate 
this point to their students Before 1910 it may be 
said that roentgenolog}' was used chiefly in relation to 
traumatic and organic lesions of bone and to the pul¬ 
monary and cardiac apparatus For diseases of the 
lungs, however, the apparatus available was still too 
imperfect and the time of exposure too long to jicld 
sufficiently sharp detail for accurate interpretation 1 he 
same was true of the gallbladder and gallstones, (he 
roentgenologic demonstration of which was made espe¬ 
cially difficult by the movement of the diaphragm 
The period between 1910 and 1920 was featured 
mainly by improvements m apparatus and technic, and 
these were reflected m wade extension of the method 
to numeious phases of clinical medicine The induction 
coil was replaced by the closed-core transformer with 
mechanical rectification, and gas tubes by the hot- 
cathode tube of Coolidge The outstanding contribu¬ 
tions of the decade were related to the gastro-intcstinal 
tract and were made possible by the advent of the 
opaque meal As a result of the work of Haudek, Cole, 
Carman and many others the roentgenologic diagnosis 
of gastiic and duodenal ulcer became moie and more 
accurate as those who made use of the method became 
more and more proficient Other lesions of the small 
and large intestine also became readily discernible The 
tremendous influence of these developments on the 
diagnosis and treatment of disorders of the gastro¬ 
intestinal tract can hardly be realized The assistance 
which the roentgenologist was able to give to the sur¬ 
geon diminished the responsibility of the latter, gave 
him added confidence, and greatly facilitated his task 
In consequence, surgery of the gastro-intestinal tract 
became an open field During this decade also cystog- 
laphy and pyelography made their appearance and 
recognition of many lesions of the urinary system 
became more and more a matter of training and 
experience 

During the last decade, however, radiology has 
advanced more rapidly than ever before, more rapidly, 
indeed, than any other branch of medicine, and from 
present indications such progress appears likely to con¬ 
tinue for some time Cholecystography, roentgenography 
of structures or organs injected with iodized oil, includ¬ 
ing the spinal canal, lungs, uterus and fallopnn tubes, 
roentgenography after insufflation of gas or air, includ¬ 
ing the peritoneal cavity, fallopian tubes, and brain 
(encephalography), and intravenous urography have 
come to facilitate the diagnostic and therapeutic task 
of the phisician 

The development of radiotheiapy also has been 
marked by rapid progress During the first few years 
therapeutic irradiation was limited largely to diseases of 
the skin, because the action of roentgen rays and radium 
on different tissues and organs was not known But 
from about 1903 the experiments of Hemeke, Albers- 
Schonberg, Bergome and Tribondeau, Krause and 
Ziegler, Rudberg, Regaud and Cremieu, and hundreds 
of others, disclosed the fact that many varieties of cells 
are sensiti\e to the rays and are caused to undergo 


partial and transient, or total and permanent, degenera 
tioii Gradually (he radioscnsitivencss of differeBl 
tissues and organs was tested cxperimcntall} and the 
mechanism by which such effects arc produced was 
partly or completely elucidated Thus it became known 
that different kinds of cells vary considerably in radio- 
scnsitivciicss, and such knowledge has led to thesteadi 
extension of radiotherapy 

At first the apiihcation of radiotherapy was largdi 
confined to the destructive effect of radiation on super 
ficial malignant growths Later it y\as discovered that 
mam mfiammatory disorders of the skin are amenable 
to irradiation 1 hen the exceptional susceptibilit) oi 
leukocytes csiiccially lymphocytes, and the remarkable 
resolving action of roentgen rays and radium on lesions 
characterized by lymphocytic infiltration or hyperplasia 
became more and more apparent As a result, leukemia, 
lyinphoblastoiin and hyperplasia of the tliymus came 
witlim the scope of radiotherapy Wlicn the action ot 
the rays on the spcrmatogonial cells of the testis ano 
on the follicular cjiitliclium of the ovary was 
hy the investigations of Alhers-Sclionberg, Regaud and 
others, (his action was soon utilized to relieve liemor 
rhagic conditions and fibromyoma of the iitenis 
Exliaustive research by Bergome and Tribondeau 
yielded the information that young, rapidly 
cells are more radiosensitiv’c tlian mature, ‘'ll 
This, together with the still more important fact a 
each variety of cell has sjiecific sensitiveness to ra la 
lion, constitutes the essential basis of radiotherapy a 
explains most of the effects noted after irraaiati 
During the last ten years the scope of this phase o 
radiology' has expanded enormously Irradiation ) 
means of roentgen ravs or raduiiii is now accepter 
the most effective method of treating fibromyoma an 
cervical carcinoma of the uterus, ly mpboblastoma, g'aa 
cell tumor and cndothelnl myeloma of bone, a 
embryonal carcinoma of the testis IMoreover, 
edge of the specific radioscnsitivencss of 
species of cells and of neoplasms derived from s 
cells IS becoming a valuable factor in the identinca i 
of certain kinds of tumor Not only are many vane 
of neoplasm now treated by this method, but a 
inflammatory conditions as well Indeed, the a 
bid fair to outstrip the former in the next two yea 
Ihese well known facts are mentioned only to 
out the point that within thirty-five years radiolop 
become an essential factor in medicine, a factor the i, 
nificance of which is recognized by every physician 
In fact, diagnostic roentgenology' has 
far that now some physicians, especially the 7°“ 
members of the profession, place too implicit 
roentgenologic data and neglect the traditional rne 
of examination Although ray’S can never be, j 
knowledge or experience may cause the roeatgeno fe 
to misinterpret the data furnished by roentgenograp 
or roentgenoscopy Indeed, excessive trust on P , 
of clinicians is a danger which the roentgenologist 
be careful to avoid In institutions, as well as in p 
practice, physicians often expect too much of ^ 
genologist, who sometimes cannot make an au 
diagnosis This is especially true when he , 

without any knowledge of the history or clinical tea 
of the case Under such circumstances, ^ 

roentgenologic signs are not distinctive, the j,. 

ologist should, and usually does, describe what ne 
and mentions the conditions with which ffie 
ologic appearance may be associated To demano 
than this is to require that which the referring pnysi 
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himself should furnish, namely, correlation of the 
history with the physical and roentgenologic data 
Unfortunately, many phjsicians expect the roentgen¬ 
ologist to do the impossible, and rate him incompetent 
when he honestly admits failure or inadequacy On the 
other hand, some roentgenologists, who are unwilling to 
confess inability, go beyond their province by making 
from their observations more or less unwarranted diag¬ 
nostic deductions 

From the foregoing considerations, the increasingly 
important relation of radiolog)’ to every phase of medi¬ 
cine is obvious It must be equally clear that the suc¬ 
cessful practice of radiology requires a broad and 
thorough training m medicine, a good working knowl¬ 
edge of certain aspects of physics and chemistry, and 
much special training and experience in the making and 
interpretation of roentgenograms, m the use of roent¬ 
genoscopy and man) more or less intricate methods 
which have come in vogue, m the sensitiveness of dif¬ 
ferent kinds of cells, tissues and organs to roentgen rays 
and radium, m the action of such rays on diseases affect¬ 
ing such tissues or organs, and m the physical methods 
of measuring the quantity and quality of radiation best 
adapted to influence favorably the lesions treated It 
seems not only logical but essential, therefore, to require 
that such work be restricted to graduates m medicine 
Such, unfortunately, is not the case at the present time 
In every large city, so-called radiologic laboratories are 
operated on a purely commercial basis by lay persons 
a\ho, by working for a time as aides to qualified medical 
radiologists, have familiarized themselves with the 
more common technical procedures If they limited 
their activities to routine roentgenography and did not 
pose as capable of interpreting roentgenographic images, 
the harm would not be so great But mam of them 
do attempt to interpret roentgenograms, and still more, 
such interpretation is accepted by many phy sicians w ho 
do not know' the difference betw'een such pseudo- 
radiologic service and the much more substantial 
assistance they might obtain from a w'cll trained medical 
radiologist once they had learned how to utilize his 
services to greatest ad\antage 

Offices conducting commercial radiology of this kind 
could not possibly exist w'lthout the patronage of 
a sufficient number of phy'sicians at least to co\er 
expenses That such a number are to be found is a 
serious reflection on the intelligence of mam physicians 
Such offices are patronized for one or seieral reasons 
the fees are usualh lower than those of expert medical 
radiologists, the office may return to the physician a 
certain percentage of the fee depending on the number 
of cases referred, the requests of the referring pliy- 
sician are complied with without question, regardless 
of circumstances, although this mai be flattering to 
the aamty of the physician, it does not turnisli him the 
medical assistance he might otherw ise dern e, and it robs 
the patient of that quahta of help and adaicc to which 
he is entitled As Chamberlin pointed out lay men could 
not continue to operate roentgen-ra\ laboratories if 
plnsicians ceased to send them any patients Moremer 
many such establishments would be torced to close if 
existing laws relating to the pratlice of medicine were 
rigidly enforced Probabh one reason why such 
enforcement is not insisted on is that the proprietors 
can almost alwaas find a sufticicnt number ot plnsicians 
to testifa III their bcbalt CliainlKrlm adduced two 
reasons for the patronage ot ha establishments ba pha- 
sicians failure of plnsicians to realize the bcnelit to be 
denaed by the patient and his phasician ba consultation 


avith qualified radiologists, and the feeling that such 
consultation is an admission of incapacity If the refer¬ 
ring phy'siLian is to obtain optimal assistance from the 
radiologist, the latter must be given reasonable latitude 
Instead of ordering “a picture of the stomach,” the 
physician should request an examination of the stomach, 
colon, or entire gastro-intestinal tract as the case may' 
be This would enable the radiologist to use different 
methods of examination, according to his own judg¬ 
ment, and the value of his opinion would be corre¬ 
spondingly increased After all, it is the opinion of the 
radiologist that matters, the roentgenographic or roent- 
genoscopic appearances are only means of forming an 
opinion A responsible medical radiologist w'lll naturally 
see to It that the patient is not subjected to unnecessary' 
examinations If the patient’s circumstances require 
special consideration, the attending physician should 
confer with the radiologist to avoid misunderstanding 
and excessive charges 

Another phase of this question affects hospitals and 
other institutions for the care of the sick A common 
arrangement m many hospitals is for a professional 
radiologist to come daily to interpret i oentgenograms 
and to pass on other problems of diagnosis or treatment 
Often the radiologist maintains a private office dow'n- 
town and acts as consultant or attending radiologist to 
tw'o or more hospitals Under such circumstances, his 
attention is concentrated chiefly on his prnate practice, 
and tlie time he spends at each hospital is ohen too 
short for effective supervision When the exclusive 
sen'ice of an experienced specialist is out of the ques¬ 
tion, two or three hospitals might well arrange to divide 
between them the services and cost of such a specialist, 
from w'hom the privilege of private piactice should be 
withheld 

During the last few years there has been a tendenci 
on the part of such institutions to replace experienced 
medical radiologists by young and inexperienced men 
whose sera ices may be obtained at a low er salary The 
motives behind such a step are seldom clear, but m some 
instances the suspicion has arisen that the measure was 
prompted by tlie desire of the hospital authorities to 
make it possible for them to appropriate for other 
purposes the difference m salary and any profit made In 
the department of radiology While this mai be ti uc, it 
must be realized that the increasing cost of operating 
hospitals often places the authorities responsible for 
their maintenance m a difficult position, and thei arc 
often tempted and sometimes actiialh led to adopt rash 
or unsound measures to coier tlie cost of certain dejiart- 
ments whicli cannot sustain tlicmsehcs In am cicnt, 
there cannot be any wisdom m replacing an exjicrt hi 
an inexperienced department head, and, regardless of 
the motne, such action represents a short-siglitcd J)ohc^ 

Worse still howeier, is the common practice imoiig 
small or mcdmm-sizcd hospitals of emplming a so-called 
technician to make roentgenograms the iiiterprclation 
of which IS undertaken by the referring phvsiciaii him¬ 
self Granting that a few pin sicians may lia\e icquircd 
a certain proficienc\ in recognizing some oi the s dient 
roentgenologic features of the more common patho¬ 
logic conditions with winch thc\ ha\c to deal the 
number of those who can compete in this respect 
with an cxpcneiieed specialist in roentgenologi is 
sQ small as to lie negligible The re iilt of sut,]] 
practice, therefore can onh be inferior work \ Inch 
IS detrimental to the patient and doe« not inert ise 
the proiessional abiliti ot the plnsicnii or contribute 
to the adiaiice of medicine Morcoetr, in institutions 
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where such a situation obtains, roentgenoscopy is almost 
always neglected or docs not }icld tlic infornntion tint 
might otherwise be obtained But if infciior diagnostic 
roentgenology must result when the jiiocedurcs arc 
delegated to a technician working without tlic super- 
\ision of an e\pert medical radiologist what must be 
said when, as so often happens, therapeutic radiology 
IS so conducted’ Extended experience forces me to saj 
that treatment by roentgen rays or radium, earned on 
in such hospitals, is almost always inferior and often 
worse than useless Fortunately, some hospitals w'hich 
belong to this category do not allow their technicians to 
undertake treatment In others, however, a member of 
the medical or surgical staff whose knowledge of 
radiotherapy is less than embr^omc, assumes nominal 
supervision over the technician, but usualh this is onlj 
a means of ciicumventmg the law or of protecting the 
hospital in the cAcnt of some mcdieolcgal imbioglio 
At the present time radiotherap) of high grade is a 
rare commodity Almost every hospital and prnate 
radiologist undertakes such treatment, but the common 
lack of training and experience, and csjiecialh the 
failure to gne to such W'ork the care and supervision it 
requires, either robs the treatment of anv value or 
leads to unnecessaril} frequent catastrophes Too often 
treatment by roentgen rays is left to the judgment of 
technicians, and patients are treated without careful 
preliminar} examination Incredible as it may seem, 
it IS not rare for such treatment to be given through the 
patient’s clothing When such is the conception of 
radiotherapy, why go to the expense of costly appa¬ 
ratus’ An ordinary incandescent light bulb would 
serve the purpose just as well, w'ould do as much good, 
would be far less dangerous, and would lead to fewer 
law suits In many hospitals throughout the country, 
radiotherapy is undertaken on the assumption that such 
work IS purely a matter of apparatus and because of 
the false piide of boards of trustees who feel that their 
hospital must be capable of dealing with any medical 
problem Nothing could be more misleading The 
chief factor in treatment by roentgen rays and radium 
is trained and experienced personnel, equipment is 
secondar) Hundreds of hospitals arc tjing up large 
sums of money in elaborate equipment and hiring an 
inexperienced radiologist, untrained or ill trained in 
therapeutic radiology Moreover, the work of the 
hospital often does not warrant such expenditure 
Thousands of dollars have thus been sunk in roentgen- 
ray generators oi in radium when there is no one on 
the staff w'ho is qualified to diiect treatment The 
sooner such practices and conditions disappear, the 
better for the good name of medicine, but they will not 
disappear until the standards of radiologic training and 
practice are raised, and until the number of soundly 
trained radiologists is sufficient to meet the require¬ 
ment 

hat IS medical radiologj^’ It is primarily the appli¬ 
cation of radiology to medical diagnosis and therapeusis 
This inaolves the use of intricate apparatus and special 
methods, but it involves first of all a knowledge of 
medicine It must be obvious that the mere possession 
of equipment and familiarity with technical procedures 
are secondan to thorough instruction in the sciences 
that constitute the foundation of medicine Else anv 
one might purchase apparatus, acquire a modicum of 
technical baggage, and undertake to practice the healing 
art And why not’ Although medical radiology is 
progressing rnpidh the majority of physicians do not 
vet realize the possibilities and limitations of radiology 


as it affects medicine Such realization by the rani 
and flic of the profession necessarily must be sloir 
Ncvcrtliclcss, (lie number and complexity of nw 
radiologic methods, affecting nearly every phase of 
medicine, arc increasing so rapidly from year to year 
tint It IS meoiiceivable that their utilization can k 
left III (he Iiands of persons who are not medicab 
trained or who arc poorh trained in medicine More 
and more must the radiologist be regarded as a medical 
spcciiihst, to be consulted as such, and less and less mist 
he be looked on .md treated as a queer being who 
secs things, mlnliits dark jilaccs, juggles with atons 
and ions, and sjieaks a strange language 

But if this desirable and essential goal is to k 
attained, the number of competent radiologists mir 
be increased 1 he number now available is 'f* 
sm.all Lmforlimalcly, such increase is hampered ' 
two serious factors One is the lack of thorougi 
graduate mstnietion m radiology, the °**’*^'^ , J 

difficulty of inducing voung physicians of ™g 
abilitv to hike up ladiologv as a career As far as 
leaching of radiology is concerned, most of thee ass 
medical schools jirovidc adequate undergraduate ms ru 
tion, designed to give the medical graduate 
uiiderstandnig of the subject, and to enable niai 
know the kinds of cases m which radiologic 
tion or treatment may be necessarv or useful m so 
schools, however, the mstruetion is not ^ 

Too often radiotherapy is neglected and 
roentgenology overemphasized In some a’ 
indeed, instruction m the diagnostic aspect of j 
ject IS too detailed and goes bcy'ond the requirem^ 

general practice The result is that when studen s 

hav'c taken sueh courses enter private practice ‘ 
often tempted to purchase equipment and to un e 
loentgenoiogic diagnosis, and sometimes l 

for and by themseh cs Usually this is a mistake v 
only’ serv’cs to lower the level of medical radioogy 
1 he crying need is for complete instruction o 
highest grade to enable medical graduates to qua i} 
full-fledged specialists Undoubtedlv, the major r 
for the comparative lack of such courses has oee 
diffieiiltv of medical schools to find Lj, 3 p 5 

measui e up to certain academic standards, and P 
a feeling on the part of those responsible for m 
educ ition that radiology has not } et 
majontv fins, however, is no longer true i ' . ^ 
real difficulty that persists is to find radiologists qn* 
to teach ladiotherapy Any graduate course 
the name and comparable with courses av ai a 
several European countries, must devote abou 4 ^ 
attention to the diagnostic and the therapeutic p 
Heretofore in this country, owing to the ” ^ ^*Jg(jall 
certain prominent roentgenologists who have 
their attention to roentgen diagnosis and who na ^ 
Intelested themseh'es m treatment, 
never received the attention it deserves Its gi" 
importance, howev'er, is ev'en now breaking throng 
doors whicli have been closed against it 

As for the desirability of radiology as a career, 

IS no doubt that it furnishes the best 
medicine today To those who may consider ,5 

nicnt excessive I need only point out that radio ^ 
a fresh, fertile and uncrovvded field m 
ambitious and well trained young physician can ^ 
an env'iable place for himself more rapidly than 
of the older branches For years the glamour ° ^ 

gery and the legend of its rich rewards have , j, 
thousands of medical graduates to struggle to 
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what was regaided as adequate training for surgical 
practice But as the number of such postulants increased, 
the average returns diminished and competition became 
more and more intense This led to overemphasis on 
surgical tieatment, and foi a time it seemed as if all 
human ills could be corrected by removing this or that 
organ Naturally, such excess could not last indefinitely 
As the profession came to realize that nature cannot 
be made o\er with a knife any more than people can 
be driven into heaven by legal fiat, suigery has gradually 
become more conservative and the number of surgical 
operations has diminished in proportion During the 
last ten jears the number of medical graduates seeking 
a surgical career has been steadily decreasing, and more 
and more graduates have been turning their attention 
toward internal medicine or some other specialty Of 
all the specialties radiology now provides the most 
promising opportunity, but he who would cultivate this 
field must prepare himself thoroughly and must not 
expect to become a millionaire over night 

Two chief reasons have prevented able young phy¬ 
sicians from choosing radiology as a life work One 
has been and still is feai of a deleterious effect of 
radiation on the physician’s own liealth Such fear no 
longer has any basis, because modern methods of pio- 
tection, if applied, make radiology as safe as any other 
human activitv The remaining reason, however, is 
still a powerful deterring factor and this is the common 
tendency of hospital authorities to exploit the depart¬ 
ment of ladiologv unfairly, and thus to remove the 
incentive to high-grade work by reducing the remunera¬ 
tion to which the radiologist is justly entitled Ambitious 
young physicians cannot be attracted to radiology unless 
It offers returns commensurate with the quality and the 
relative importance of their work, and leasonable chance 
of advancement One element of the situation which, in 
larger hospitals, has a more or less significant bearing 
on this phase of the question is the artificial division 
which has been allowed to grow up between diagnostic 
and therapeutic radiology Too often these two aspects 
of the subject are divided into separate, brain-tiglit 
compartments, under different and independent heads 
It IS deal that if a hospital must employ two distinct 
he ids, it cannot pay as much to each as it could afford 
to pay a single head Mention of this point usually 
raises the aigument that the diffeiences between diag¬ 
nostic and theiapeutic radiology are sii^li that separate 
operation is feasible and rational Feisible, y'es, but 
rational, no, at least, not if the best interests of 
radiology and medicine aie to be promoted Separate 
operation has de\ doped mainly because of the difficulty 
of finding men qualified in both phases In a few ver\ 
large institutions the number of patients may be such 
that subdivision of the department of radiolog\ ma\ 
ha\c to be considered but such conditions are excep¬ 
tional and should not be regarded as ideal because they 
lend to oierspecialization Another example of o\cr- 
specialization is found in certain institutions where 
radiolog\ is subdnided still furl ler to jiroeidc spe¬ 
cial sereice for other departments lliiis the depart¬ 
ment of deimatolo"\ ma\ demand its own lacihtics for 
treatment In roentijen ra\s or raduiin, the department 
of uroloe' ma\ desire its own facilities for roentgen¬ 
ologic diagnosis the ganecnlogists mas m«ist on a 
separate supple ot radium for their own purposes buch 
demand ma\ arise from the radiologist s lack of interest 
in or inadequate attention to such work If he cannot 
be made aware oi such dehcicnee or if as is tisualh 
the case the delicience results trom press of other 


work, the most rational solution lies in adding to the 
radiologic staff some one with special training in 
dermatology, urology or gynecology, as the case may 
be Few specialists in other branches ever acquire a 
sufficient knowledge and understanding of radiologic 
physics and chemistry to become technically expert 
Hence, the level of work carried on in this fashion is 
not likely to be as high as when it is performed by a 
radiologist with special training in the particular branch 
Moreover, to subdivide radiology m this way is mate¬ 
rially to increase the cost of maintenance In the 
majority of hospitals, and especially in those affiliated 
with medical schools, unified practice and teaching of 
radiology are essential to insure well balanced develop¬ 
ment of the subject 


SHORT WAVELENGTH RADIATION 

PRESENT STANDARDS FOR MEASURING QUANTITV 
AND QUALITY 

FRANCIS CARTER WOOD, MD 

NEW YORK 

The exact measurement of roentgen rays is pri¬ 
marily of importance in therapy to prevent damage to 
the patient’s skin and to estimate the maximum effect 
on the tissues to be tieated The quantities of radiation 
used in radiography are usually so small a fraction of 
a skin erythema dose, rarely exceeding 10 r, that there 
IS little risk of producing any damage to the skin unless 
exposures are repeated at too great frequency It is, 
however, ahvays wise before taking a picture, and 
especially before giving a treatment, to ask the patient 
whether he has recently had an x-ray exposure Serious 
burns have resulted from a patient concealing the fact 
that a few days before he has had a heavy treatment or 
numerous exposures for radiologic purposes In fluoios- 
copy also a rough approximation of the erythema dost 
should be known and the jiatient as well as the operator 
should be exposed for the minimum time that will 
permit the necessary observations The amount required 
for fluoroscopv is usually not in excess of 20 r per 
minute All the risks of an erythema with its attendant 
legal responsibility will be obviated by careful inquirv 
of the patient as to previous irradiation If the patient 
does not furnish the information as is occasionalh the 
case no legal rcsponsibilit) can be laid on the pin saian 
Every record sheet therefore, either for treatment or 
for ladiograpln, should have printed on it four inquir¬ 
ies 1 Have jou ever had a radium treatment’ 2 An 
x-ray exposure’ 3 An cxjjosure to light’ 4 Arc joii 
appljing am substance to jour skin or taking anj 
medicine ’ 

Usuallj the use of artificial light therapv will he 
evident on the patients skin but it is well with the 
jiresent popular abuse of such treatment to have the 
question printed on the records The nurse or the per 
•■on who takes the historj should check each one of 
these questions 1 he reason for the iiHiuirv about 
drugs IS that certain ointments which contain irritating 
substances mercurochroine-220 soluble, lodcx or lodiin 
applications iodoform on the skin or in suiuses and 
considerable quantities of either bromides or iodide^ of 
potassium given internallv have on occasion 'eeimd to 
sensitize the patient and cause iiijurv to the skin with 
amounts of irradiation that otherwise would have been 
harmless 

The nicasuremcnt of roentgen ravs for therapv mav 
be considered under three headings (I) sujiersofi 
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rays, which arc roentgen rays generated at 10,000 volts 
or less, (2) ordinary therapy rays from 60,000 volts 
up to about 150,000, and (3) high voltage thcrap) up 
to the present approMinate limit of 200 kilovolts 

SUPEKSOrT RADIATION 

The supersoft rays aie absorbed ver} largely in the 
superficial layers of the skin, so that the surface dose 
IS the only factor of importance to determine Pastilles 
may be used or an loniration apparatus with a small 
chamber with thin walls of gold beaters’ skin or 
similar matcnal, but the dermatologist who is the oiilj 
one who uses this tjpc of radiation will in most 
instances cahbiate his tube by c\perimcntal cr\thcmas 
and then not change the settings on his control table 
Ihc yield of radiation falls lapidl} if the tubes arc 
heavily used from the deposition of metallic \apor 
from the anlicathode on the thin Lindemann gl iss 
wandow 

MEDIUM VOLTAGE lUVDIATION 

With unfiltered radiation at 60 to 70 thousand \olts 
used by dermatologists, an indirect method of measure¬ 
ment IS widely used The factors that go\crn the use 
of unhltered dosage are that (1) the quantity of the 
x-iays varies according to the square of the \oltagc, 
(2) It vanes directly as the millianiperagc, (3) as the 
time, and (4) mversel) as the square of the distance 
The use of an exposuic formula based on these f ictors 
assumes a fairly accurate measurement of voltage and 
a carefully standardized milhammcter Reiner and Witli- 
erbee ^ and MacKee found that on the hunnn skin of 
average sensitiveness a definite crythemT could be pro¬ 
duced with 3 milliamperes, 64 kilovolts, a skin-target 
distance of 8 inches and 5 minutes exposure, the size 
of the irradiated field being about 1 inch in diameter 
The standard foimula then is 

^^a 3 X KV 64 X KV 64 X T 5 niintites fil 400 o^A 

Bistance 8 X Distance b 04 VoU UllltS 

This IS one full average erythema dose, or one skin 
unit When hrge areas, say 8 by 8 inches, arc exposed 
the time should be reduced some 20 per cent to allow 
for back scatter Man> use these factors as a standard 
and never vary them in treatment Others prefer a 
different grouping The important matter to remember 
IS the great change produced by altering the skin focus 
distance, doubling the distance reduces the dose four 
times, halving it increases it four times The voltage 
also alters the tube output rapidly and therefore must 
be determined as accurately as possible By using this 
formula a table can be made up of exposures at varying 
distances and currents Similar tables can be constructed 
for various voltages A number of these tables have 
been computed by Geoige M MacKee - and should be 
copied and hung near the control desk of the x-ray 
apparatus Slight variations occur in determining the 
loltage by a spark gap due to changing humidity, and 
very considerable \ariations may be noted at high alti¬ 
tudes Temperature and ordinary barometric aariations 
haae but little effect For accurate measurements on!}' 
gaps w’lth spheres of a prescribed diameter are now 
used ^ 

Before one accepts the voltage readings on the 
\oltmeter accompanying the apparatus as correct, they 

1 itherbee W D and Rcmer John \ Ray Dosage in Treatment 
and Radiography ISen \ork Macmillan Companj 1922 

2 'MacKce G M X Ra>s and Radium in the Treatment of Diseases 
of the Skin cd 2 Philadelphia Lea Febiger 1927 

3 Tables and technic arc described by Terrill and Ulre> \ Ray 
Tcchnolog> Nex\ \ork D \ an Jvostrand Compan> 1930 Mayncord 
The Pb>sics of \ Ray Therapv London J and A Churchill 1929 
Standard Handbook for Electrical Engineers New \ork McGravr Hill 
Book Companj Inc 1922 


should lie carefully checked lit \anous spark gap deter 
imnations at different \oltagcs After such a control 
has been completed, checks of the erythema dosesliouH 
he made on the skin of the flexor surface of the forearm 
of the operator or on a patient When a tube is changed 
T fresh control should he made, as the output oi 
different tubes m i\ ^arj as much as 10 percent 
OccTsioinll} a tube nn\ show as great a difference as 
50 per cent Records of the settings of thcAoltageand 
resistance switches should he written on a chart and 
hung near the control table so that no mistakes ml 
occur J he operator should ahva\s inspect the control 
tables if tiles base been cleaned by a tccimiaan or it 
repairs base been made on the apparatus, that t e 
setting ma}' be exactlj that desired Not infrequent]) 
the controls arc inosed during svicli procedures 

If filters arc used, the factor table for unfiltered ra)S 
IS not sahcl It should he remembered, also, |' 
skin tolerance sarics ssith tlic age, complexion of k 
patient, and the location of the exposure Children an 
jiersons with Inperth}roiclism should be given sma c 
doses The skin of the back is less sensitise than 
of the chest, but for standard controls the 
face of the forearm or the inner aspect of the ug 
slioiiki be chosen , 

If fillers arc used, a fresh senes of factors nius 
obt lined, the crstlicma formula being different I'l 
caeli thickness of filter used Changes in the 
make greater differences in dosage svith filtered ' 
with iinfiltcrecl radiation Instead of 
square it mas esen sarj as the fifth power 
charts for saried filtrations for superficial therapy' 
be found m MacKee s book 

Some dermatologists prefer to make direct obse 
tions of the dosage b) the photographic method or 
pastille method An apparatus for the use o 
photographic method has been constructed by lx 
bock His “qnantimcter” is made in Germany an 
IS supplied ssitli full directions for use This . 
IS little used in America as it is time consuming 


not cspcciallv accurate , jj 

Another method, sshich is more practical and ni 
ssiddy employed, is that of Sabouraiid, svho sugge 
that small caidboard pastilles covered with ' 
platinocianide be used Ihe salt is a greenish ) 
but changes to an orange tint on exposure to 
Sabouraiid made possible the estimation of the er}' 
dose by preparing a standard set of tints to 
vaiious exposures Various improvements 
made on the method of reading the tints The 
knecht apparatus is very satisfactorj It is 
Germanv and has a colored standard celluloid 
which can be moved along a scale and thus aetcT 
with some accuracy change in color of the pastille 
Another apparatus is the Cox radiometer, vvhic i 
a series of tinted glass disks, permitting the omtoliin^^^^ 
the pastille color with considerable accuracy 
pastille method is satisfactory for dermatologic 
It does not give accurate enough measurements v 

highly' filtered radiation The use of the pastilles^ 
been largely abandoned in recent years and replace 
some type of ionization chamber The use o 
ionization chamber depends on the phenomenon 
w hen x-rays pass through a gas, and air is use 
convenience, the gas is ionized and thereby 
conducting and the measurement of such con u 
under fixed conditions furnishes a measure o 
biologic action of the radiation tested 
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In order to use the ionization method it has been 
necessary to establish a standard, and at the Second 
International Congress of Radiology held in Stockholm 
in 1928 an international unit of quantity, called “the 
roentgen,” was adopted This loentgen unit is desig¬ 
nated bv the small letter r The definition of the 
international unit of quantity is “the quantity of 
\-radi3tion which, when the secondary electrons are 
fully utilized and the wall effect of the chamber is 
avoided, produces m 1 cc of atmospheric air at 0 C 
and 76 cm of mercury pressure such a degiee of 
conductivity that 1 electrostatic unit of charge is 
measured at saturation current ” When measured in 
air at a teinperatuie of 20 C the unit is about 7 per 
cent larger than that at 0 C The number of such 
r-units required to give a skin erythema is about 500 r 
measured in air On the skin the back scattei from 
the tissues increases this to about 650 r 
Perrin is to be credited for the simplest type of such 
an ionization chamber This consists m its most 
elementary form of two insulated metal plates between 
which a beam of x-rajs of sharply defined dimensions 
IS permitted to pass This ionizes the air between the 
plates, and if a potential difference is established 
between these plates a current will flow between them 
which can be measured by a sensitive galvanometer or 
by the discharge rate of an electrometer If the 
electrometer or the galvanometei is calibrated by com¬ 
parison with a standard cell, it is possible to compute 
the number of electrostatic units produced in a mea¬ 
sured volume of air exposed to the x-ray beam The 
plates must be so far apart so that neithei x-rays fiom 
the direct beam nor long range electrons can reach 
them, as otherwise secondary electrons would be set 
up from their action on the metal of the plates and alter 
the readings Standard chambers of this type with the 
addition of guard plates and other refinements have 
been designed by Duane, by Behnken of the Reichsan- 
stalt in Berlin, and by Glassei The details of the 
nnnipulative technic need not be given here for it will 
be found in Ternll and Ulrey,^ but it is evident that 
the apparatus is bulky, expensive, difficult to manage, 
and impossible of use for routine standardization of an 
x-ray tube bv those who have no training m physical 
technic Such a chamber, however, is the standard by 
which the more rugged and convenient types of instru¬ 
ments may be calibrated in roentgens 
A considerable number of forms of commeicial 
apparatus for measuring x-rays by ionization are 
available These are expensive, easily damaged and 
difficult to use Most workers are satisfied occasionally 
to measure the output of their tubes under fixed con¬ 
ditions and then to use the apparatus without changing 
the controls It is safe to assume that relatively little 
variation takes place in the output m the course of a 
few weeks Ultimately the anticathode of the tube 
becomes roughened bj the electron impact and the out¬ 
put from a gn en tube fails considerablj For practical 
purposes, if the measurements are made eren two 
weeks, no risk is run of or erdosage The ideal arrange¬ 
ment obriousl} IS to hare an ionization chamber 
lastened to the apparatus under the filters and a gal- 
ranometcr rrliich shorrs the mtensitr of the beam 
placed near the control table so that the exact mtensitr 
of the x-rajs from the tube mar be noted while the 
patient is being treated As ret there is no con- 
reniciit commercial appliance rrlncli fulfils these require¬ 
ments Instruments of this fonn hare been derised 
b\ Duane, Wcatheniax and others and can be made 


by a skilled mechanic, but they are not extensively used 
A convenient ionization chambei has been devised by 
Kegerreis m which the x-ray beam strikes a series of 
tinfoils and the resulting ionization current can be 
measured by a rugged, portable galvanometer Such an 
ionization chamber does not measure roentgens, so that 
It must be calibrated by a standard ionization chambei, 
and this calibration table must be used to correct the 
leadings of the galvanometer The reason for this is 
that the rays as they strike a heavy metal give off 
secondary radiations characteristic of the metal, and 
these gi\e an intense ionization of the air near the foil, 
but the amount of this ionization varies with the w^ave- 
length of the x-rays This is of no importance if the 
apparatus is calibrated m roentgens Other types avoid 
this dependence on the wavelength of the x-rajs by 
using a chamber made of graphite or horn or some 
substance whose scattering corresponds to the tissues 
m the body The chamber is very small, the capacity 
being only a centimeter or so, and it is placed at the 
end of a long rod or flexible cable Into the interior of 
the chamber projects a small insulated rod The voltage 
is applied to the chamber and the rod, and the current 
between the two, when the chamber is exposed to radia¬ 
tion, IS measured by an electrometer of some type The 
scale of the electrometer may be so graduated as to 
read in roentgens The voltage for these experiments 
may be supplied from the street current if a direct 
current is available Otherwise rectification is necessary 
by some type of thermionic valve tube or other appa- 
latus This immediately introduces complications In 
the Kegerreis type of ionization chamber, the high 
voltage necessary is produced by a transformei and 
valve rectifier A similar principle for magnifying 
the current is used in the Siemens dosimeter Another 
apparatus, sold under the name of Mekapion, depends 
on similar arrangements The use of a selenium cell 
has been suggested, for it is well known that when 
x-rays fall on a layer of selenium the electrical resistance 
of the substance falls, and an apparatus employing this 
phenomenon has been devised by Furstenau, but the 
leadings are difficult to standardize, and the selenium 
cell seems to vary a great deal for uiiknowm reasons 
The apparatus has therefore not been widely used In 
America the most available is the “Victoreen” derised 
by Glasser, in which a small chamber of special com¬ 
position, together with an electrometer, is used 'llic 
image of the electrometer thread nrorcs across an 
illuminated scale and with a stop-watch the number of 
roentgens per minute can be measured The Glasser 
chamber is free from wavelength effects from CO kilo- 
\olts upward Below this roltage a special chambei 
must be substituted for the regular one furnished with 
the apparatus \c\erthclcss e\cn this apparatus is 
fragile and requires expert handling It is eiident that 
there is still room for the dcrtlopmcnt of a simple 
cheap and accurate melhod of nicasunng the output of 
an x-ra> tube The employment of an apparatus which 
requires the skill of a plnsicist may he possible thio 
relicalh but practically few institutions can afford the 
additional ex])cnse necessitated In institutions where 
radium aKo is employed the technical staff who make 
the measurements oi the radon content of the tiilics as 
the\ arc filled for use are of course capable of carrying 
on at the smic time accurate measurements of x-ra\s, 
the pnnciples emploxed being much the same It is 
impossible as yet, liowercr to measure radium in 
roentgens with an open ionization chamber 1 he e' tra- 
ordiiian penetrating capaciti ot the gamma rays from 
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radium make it impossible to shield the plates of such 
a chamber from the rays, so that the only measurements 
which have been published are indirect As Wood .ind 
Packard have shown tint the lethal effect of \-ra\s on 
both tumor cells and Diosopliila ce:e;s is independent of 
the wavelength from 10 up to 550 kilo\oIts, tint is, from 
2 to 005 angstroms, and have also shown that the 
gamma rays of radium when measured In Diosophtla 
eggs and tumor cells correspond to crjthema doses on 
the skin, it IS probable that it w ill be found that radium 
gamma rays when measured in incntgens also arc inde¬ 
pendent of the wavelength, that is that the same 
number of roentgens with wa\elengths of from 2 to 
005 angstroms hare the same lethal effect 1 he use 
of tumor cells or flies’ eggs as a method of measuring 
roentgens is possible, but a certain technical skill is 
required in handling these biologic matcri ils, though the 
flies’ eggs have been used continuoush for some je.irs 
for standardization purposes in one radiothcrapcutic 
clinic The flies’ eggs, hoivevcr, can be used by the 
makers of apparatus to calibrate such aiipaiatus in 
units, and the procedure is somewhat simpler and 
nearly as accurate as the elaborate set-up required to 
obtain unimpeachable measuiemcnts with a standard 
chamber 

If, then, the death of the individual cell is independent 
of the wavelength, the determination of this w'avelength 
becomes important only when the question of depth 
dose (penetration) arises In other w'ords, a lesion of 
the skin can be treated with any wavelength that may 
be available, provided the penetration is sufficient to 
reach the bottom of the lesion, and if the same number 
of roentgens is given in the same time the effect on the 
growth will be the same This has already been shown 
over a wide range of wavelengths for the skin erjthema 
The wavelength is, however, important in detennmmg 
the depth dose, that is, the percentage of the surface 
intensity compared to that reaching a depth of 10 cm 
If a skin lesion only is to be treated it would manifestly 
be improper to use highly filtered high loltage x-rajs 
if the skin lesion lies over sensitive internal organs 
This depth dose also depends on the area of the surface 
struck by the x-ray beam, being much less when the 
portal IS narrow than when it is large This phe¬ 
nomenon IS of course due to secondary scattering from 
the tissues If the portal is of limited area, the lateral 
scatter is small, whereas if the portal is large, say from 
10 to 20 cm in diameter, the lateral scatter from the 
tissues increases the depth dose This depth dose can 
be measured directly by emplo}ing a tank of water and 
placing one of the small thimble ionization chambers 
first on the surface of the water and then 10 cm below, 
and varying the portal But it is simpler to obtain 
these figures from standard measurements, which are 
available m every textbook on x-ray therapy and can 
be obtained also in chart form These charts are made 
up for a variety of wavelengths, or, what is the same 
thing, voltages, and with varying portals, so that the 
amount at various depths can be read off with fair 
accuracy Charts of anatomic cross-sections have been 
published by Holfelder and also Desjardins, and the 
measurements for irradiating a definite point can be 
made by a c 3 rtometer tracing of the dimensions of the 
body and the depth dose determined for any specific 
point 

As the amount of short w avelength x-raj s that come 
from a constant potential apparatus is shghtlv greater 
than that furnished by an apparatus with mechanical 
rectification of the current, the accurac}" of the records 


is incrtiscd by specif}ing in addition to the tin? 
voltage, milli iinpcrnge and filtration the aterageiraic 
length of tlie beam fins mat be determined in tro 
wajs by wlnt is called tlic lialf taltie, which is the 
thickness of a giten metal foil usunlly copper, which 
rcdiiees the initnl mtensit} of the x-raj beam to hall 
1 he use of this \aluc as a standard was first sugge^ltJ 
h} Christen,'' and tables hate been published b) Mejei 
and Bricstrup,'^ for instanee, which facilitate the 
determination of the half talue later, protided ai 
loni/atioii apparatus is atailabic Duane* hassuggeited 
another standard, tvhicli he calls “.aterage or effective 
watelcngth 1 Ins is obtained ht measunng the intensity 
of the beam without filtration and then with filters,out 
1 mm of copper and the other 4 mm of alunnnutn. 
From a chart in Duane’s paper the cffectite watelengt 
can be read off, winch is the watelcngth of a mono¬ 
chromatic be nil of x-rajs winch gitcs identical abmi^ 
tion in a giten tlnckncss of material Because ot 
infltitnce of the toltagc watc form and the condition o 
the target surface on the qualitt and intensity o 
x-rays it is etident that the half talue or the ^ ^ 
watclengtli of a beam, together with the „ 

roentgens, gitcs a more accurate estimate an m^^^ 
easily reproducible nicasurcinent than the toltage 
the nnlliamperage tbrongh the tube , i 

I he shortest watelcngth in angstrom units pro 
by a giten toltagc is 12 3 ditided by the 'O og 
kilotoUs The wavelength hating the greatest >o , 
IS about 1 3 times tins I he toltage can be acc 
determined by a spectrograph, of winch 
mcrcial types arc available though m practice ti 
but rarely employ cd , , „ „ 

There is another factor concerning ttnicii 
still some difference of opinion, and that r 

winch a dose is administered It seems proba 
Regaud’s biologic experiments and from diniea ^ 
valions made under Ins snpertision that lengtne » ^ 
the time of exposure increases the differential 
the effect of the ray's on the tumor tissue ana 
healthy structures In other w'ords, if the 
given at low intensity, the normal structures 
the damage winch they' receive and avoid ,prs 
injury, while the cells of some, though not ja ^, 3 , 
are not susceptible of such effective repair j,pn, 

be damaged 01 destroyed by prolonged pt,tj 

when a more rapid administration of a S"®" A^peu 
of energy’ would not produce so satisfactory’ a ti 
tic icsiilt It has been estimated by Weathervva- ^ 
others that the normal tissues regenerate r (|,e 

10 pel cent daily, depending on the vvav’elengy 
radiation The effects of short vvav’elengths ta 
rapidly than those of long Tins is the basis 
so-called saturation method of treatment and p 
extraordinarily large doses of highly filtered ^ 35 

administered m the Regaud clinic in " ^, 3 ^ 

much as 8,000 roentgens of highly filtered x-ra 
be admimsteied to suitable patients in the cou 
ten days or two weeks P jhe 

The measurement of radiation gn en by radmni 
gas that It gives off, radon, is expressed either 1 ^ 

grams of radium element or in millicuries, w ” ,jp 
thousandth part of the radiation given off by the r 
equilibrium with a gram of radium The qua” 
radon equivalent to a gram of radium is u —. 

4 Christen Messunj; und Dosiernnp der Eontscnstrahlen F”” 

a d d Rontpenstrahlen 1913 Erpranzungsbana Zo (Juiyl 

5 Meyer W H and Braestrup C B Radiology 

^ ir- ( lafco) 
1 Rad Therap ^ ^ 


1928 

6 
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millimeter at 0 C Thus the dose is expressed m milli¬ 
gram hours or millicurie hours The radiation from 
radium is constant, that from radon diminishes, reach¬ 
ing one half of its value m 3 85 days European 
radiologists employ the number of milhcuries destroyed 
as a measure of the dosage The rate of destruction of 
one curie of emanation is 7 47 milhcuries per hour, 
hence if 1,000 milhcuries of emanation is used, the 
dose for one hour is 747 milhcuries destioyed The 
measurement of radium preparations or of radon is 
made by the use of an ionization chamber, a sufficient 
thickness of lead being used to eliminate the alpha and 
beta rays A known quantity of radium is used as a 
standard to calibrate the apparatus so that the gas, 
radon, is measured in terms of gamma rays from 
radium Thus a milligram of radium and a milhcurie of 
radon have an equal value at the moment of measure¬ 
ment The radium remains constant, while the radon 
decays At the end of thirty da}'S the radon has for 
practical purposes completely decayed and, if the initial 
dose IS a milhcune, the total dose in thirty days will be 
132 7 milhcune hours Tables are furnished m the 
standard textbooks for the easy computation of doses" 
It IS impossible to determine practically the quality of 
the radiation given off by the radioactive elements The 
biologic dosage, therefore, is determined by tests 
tlnough the filters employed, and standard tables are 
given in the books mentioned for the erythema skin 
dose with given quantities of ladium or radon, with a 
selected filtration and a fixed distance from the skin 
Three methods are used for radium applications First, 
a single large source known as a radium pack maj be 
used at a distance from the skin of from 10 to 15 cm 
The depth dose of a radium pack at a distance of 15 cm 
IS about the same as that of the beam of x-rajs with a 
10 by 10 cm portal at 200 kilovolts and 1 mm of copper 
filtration, that is, approximately 30 per cent at a depth 
of 10 cm Second, a large number of tubes containing 
small quantities of radium, rarely more than 2 to 5 mg 
or me of radon, art placed over a considerable area on 
a framework of wax Such distribution avoids the 
point source distribution of the radiation and gives 
larger depth doses than when the radiation is concen- 
tiated in a small area Illustrative distributions with 
depth doses are given m a paper by Mane * The 
erythema dose on the skin in both these methods must 
be detei mined bv experiments on patients A third 
method is to insert m the tissues small metallic needles 
or tubes containing either radium or radon, usually 
spaced about 1 cm apart Such needles rarely contain 
more than 1 or 2 milhcuries The needles inaa be 
ivithdrawn if the element is employed or left m situ if 
radon is used 1 he computation of the exact dose 
reccned by any indiiidual portion of the tissues is 
under these circumstances impossible and onlv approxi¬ 
mations can be given Tables are furnished in the texts 
mentioned and should be consulted b\ those who arc 
using radium 

In a general wai, then the effects of radium arc 
estimated largely b\ direct methods m contrast to 
x-rais in whicli the measurements are more often 
indirect It has not been possible as \et because of 
technical difhtnltics atenrateh to measure radium in 
terms of roentgens 
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SAFETY FOR RADIOLOGIST AND 
PATIENT IN DIAGNOSTIC AND 
THERAPEUTIC RADIOLOGY 

HENRY K PANCOAST, MD 

PHILADELPHIA 

The discovery of the therapeutic propeities of x-rays 
was the outcome of the obseivation of damage to tissues 
as the result of prolonged exposure Any therapeutic 
agent that is dangerous to tissues or to life must be 
administered according to standardized dosage, which 
must be determined by' experience and animal experi¬ 
mentation Before the dangerous properties of x-rays 
were know'n, some of the early patients W'ere the vic¬ 
tims Steps were then taken to attempt to prescribe a 
safe limit for irradiation, but several years elapsed 
before this could be accomplished in an entirely' satis¬ 
factory manner The operatoi of the equipment was 
exposed to the radiation to a less amount than the 
patient, but continually and the early roentgenologists, 
technicians, and even manufacturers became the victims 
of damage to their skin which was later found to be 
irreparable The chronic and irritated ulcerations 
became the seat of cancerous degenerations in many 
instances, and death took a heavy toll among the 
pioneers in a new branch of medical science Sterility 
and aplastic anemia w'ere additional un fortunate develop¬ 
ments As a result of these untow’ard effects, protective 
measuies have had to be devised for those who work 
with this agent and also with radium The development 
of high powered equipment and the autotransformei 
control have added the additional danger of electrical 
shock against which protective measures haie been 
required The film fire hazard has become a more 
recent menace, requiring very stringent regulations 
Lastly must be mentioned the undesirable and annoying 
“irradiation sickness,” w’hich can be controlled in a 
measure but cannot be altogether avoided 

Preventive oi protective measures against cxccssiie 
radiation can be discussed separately from the stand¬ 
point of the patient and the operator Electrical shocks 
endanger both Irradiation sickness is a condition of 
the patient alone Safety regulations ha\e been adopted 
in several countries Those proposed by German and 
British radiologists were discussed in a conference at 
the 1928 radiologic congress, at Stockholm, but no 
definite unanimity of opinion was established The 
United States Bureau of Standards was represented at 
this conference Three years ago, an Ad\isor\ Com¬ 
mittee on \-Rai and Radium Protection was formed 
In appointed representatiics from the Amencin Roent¬ 
gen Raa Societa, tlie Radiological Society of North 
America, the American College of Radiologe the 
American manufacturers of apparatus, and the United 
States Bureau of Standards 1 his committee has jnst 
completed the \-Ra\ Safet\ Regulations which will 
be published in a short time as a Bureau of Stand irds 
circular in the joint committee E\cn though so 
published the regulations cannot be compnlson but 
must be offered as recommendations J he subject of 
radium protection Ins not ict been taken iiji If the 
x-rav protection recommendations are careiuIK lol- 
lowed the dangers trom accidents will lie eleeidedli 
reduced There remain the human element unusual 
susccplibihti and the impossihihtt of absolute depeii- 
eleiice on perfection of nieeliaiiicil deuces as occasional 
sources oi accident or untoi ard effects which cannot 
be entireh eliminated 
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The subject of excessive irradiation must he dis¬ 
cussed from the standjDoint of the patient and from 
tint of the operator 

The Patient —Untoward effects on tiie exposed 
patient may he classified as acute manifestations and 
hte manifestations or sequelae 

Acute manifestations maj occur as a result of pro¬ 
longed loentgenographic oi loentgenoscopic examina¬ 
tions, omission of filters, the treatment of areas twice, 
unusual susceptibility of the skin, or the applieation of 
in dating substances to the exposed surface of the hod) 
It has been customar) in the jiast to cling to more or less 
obsolete textbook descriptions of four degrees of reic- 
tion of the skin Ihese will be reviewed bricfiy, as 
follows 

1 The first degiee of a mild temporary er\thema, 
subsiding spontaneously and leaving no anatomic 
changes in the skin, has been regarded more or less as 
the danger line in diagnostic exposure, hut one thinks 
little or nothing of it in modem higher \oltagc thcraj)) 

2 The second degree is described as a more decided 
erythema, appealing in a shorter time, attended h) sub¬ 
jective phenomena of itching or slight huriiing and 
followed by tempoiary or permanent epilation and dr\- 
ness or scahness of the skin, due to the atrophic effects 
upon the specialized structures of the integument The 
acute reaction subsides promptly w ith care, but irritating 
apjjheations ina) enhance it Tins is the usual or 
a\erage effect attained in modem higher \oltage thcrajn 

3 The third degree is a sea ere dermatitis, witli still 
earlier and more intense erythema, blistering, and loss 
of the epiderm but not the corniin Subjective s\mptoms 
are more sea ere This reaction usually heals also with 
careful attention It is frequently produced of necessit) 
in higher voltage x-ray and highly filtered radium 
applications It is also a necessary localized reaction 
in the treatment of supetficial malignant groavths It 
may occur avith smaller dosage in susceptible individuals 

4 The fourth degree of chronic ulceration is the one 
serious untoaa'ard effect that all ladiologists fear The 
erythema appears early, blistering ensues and is fol¬ 
lowed by sloughing, winch becomes deeper and deeper, 
depending on the dosage Most experienced ladiologists 
have observed instances in which certain susceptibility 
factors seem to be concerned in even this type of 
reaction, although it is due to accident m most instances 
The characteristic features of the lesion are its disin¬ 
clination to heal, the tenacious slough, the indurated 
base and margins, and the jiain, which is often out of 
all proportion to the seventy of the lesion Iiritating 
applications will enhance the condition and maj be the 
last straw in its pioduction Excision of the area is 
often required, especiallj wath the deeper lesions 

It is ni) puipose in this presentation to discuss only 
pieventive measures It will be noted in the foregoing 
descriptions that the first three reactions are permissible 
in therapy and may be regarded as safe because it is 
necessarj' to go to the limit, and therapeutic dosage 
factors are fairlj well standardized and reasonably 
accurate The exposure factors in diagnostic work, on 
the other hand, are complex and not well established 
The mildest erjthema becomes the danger signal, but 
unfortunatel) it cannot always be foretold One keeps 
w ithin the limit of safety largel) by experience and the 
obser\ance of certain protcctne measures In the first 
place, the useful beam in all diagnostic exposures 
should pass through a filter, permanenth mounted 


lliis should lie at least 0 5 mm in thickness of alu 
inintim, md tlic Advisor) Committee is Iikel) to reccm 
mend 1 mm The remainder of the tube should k 
coinjilttch enclosed in an opaque shield equivalent to 
from 1 to 2 mm of lead 
One should keep an accurate record of all Ih 
exjiosurc factors in ever) roentgcnographic cxamira 
tion and attempt to keep within rcasonabl) safe limit 
It IS a wise jihn to deicnmne the date and approuniati- 
amount of am previous exjiosHrc the patient ma) haw 
liad elscwlicrc before going ahead with an) nei\ Kami 
nation For tlie sake of safet), it is well to keepn 
record of all these facts 

Kadioscojiic exposure is the most uncertain of all fte 
jirocediires from the standpoint of an) accurate niasurt 
ment Ivcjicatccl gastro-intestinal studies and fluorfr 
scojiic control m reduction of fractures and m 1 ^ 
lemovnl of foreign bodies from the soft ti'siies, an 
jnssages and esophagus all require a considerable amoimi 
of cxiiosnres, whicli is often earned to fbe limit c 

safe!) ami all too often hc)ond One should ahva)suse 

the minimum diaplimgm aperture The onl) time 
available is one tint is placed in the priinar) circui an 
It IS ver) difficult to measure acciiratel) the intemii 
jieiiotls of cxjiosnrc Moreover, tlie 
voltage factors arc likelv to change considerabl) 
to he hoped tint sonic means of more accurate niea' 
ment of fhioroscojiic exposure will be available m 
future It must now be largel) a matter of { 

and there arc occasional instances in 
take chances of overexposure m what are hie s » 
procedures ^ 

1 Iicrnpcntic irradiation can he measured " „ 

hie acenraev It will be recommended bv llie 
Committee tint all tubes used for therapeutic ^ 
becompletcl) enclosed b) satisfactorv f "'I Jt 

except at the jioint of emergence of the useful bca 
is at this point that the greatest care must be o 
in the interposition of the proper filter 
aivvavs be some way of avoiding the chance ot 
out the filtei when its presence is intended ^ 
automatic waining devices have been describe 
used Inspection by two individuals who 
patient s record is another safeguard Constant re 
ionization deuces ma) assist in calling at 

omitted filter Attention might also well be cv 
this time to tlie possibility of a hot tube target dropp 
off and falling on the patient It ma) perforate a 
filter Wood or thin asbestos may hold it un i 
patient can be removed from danger , 

Time IS an important dosage factor Two cloc 
adv'isable for timing therapeutic exposures, as 
stop Even time switches are not infallible and ® 
be checked by anotlier clo"ck Current v'olunie is .gj., 
factor and must be determined by 
These ma) get out of order and not give p^pv 

mgs, and it is advisable to hav^e tw'o on . ' g 
circuit so that one may be checked against the ot le 
IS well to have x-rav volume ind penetration chec 
regular intervals by ionization estimations, as mac 
as well as meters inav easily get out of order 
Following therapeutic applications, it is wise to 
patients against the application of any irritants 
skin of the areas treated It is well to .g the 

most commonl) used for v'anous purposes, sued 
many counterirritants electric pads, hot water ag 
caps, ultraviolet ravs, sunburn, or antiseptics 
patient’s physician may prescribe such apphcations 
out knowing that the) are likely to do harm i 
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radiologists prescnbe sedative powders or lotions to be 
applied to tbe skin in order to lessen reactions 
Late Manifestations or Sequelae A chronic derma¬ 
titis with thickened atrophic skin and often showing 
hypertrophic tendencies such as In pei keratosis, was 
a common sequel of the older method of fractional 
dosage continuous irradiation It also follows pro¬ 
longed modern treatment, especially in palliative cases 
Such skin sometimes becomes the seat of malignant 
degeneration just as may occur m old scars following 
burns Telangiectases aie frequently seen in such skin, 
but thev may appear after much less exposure Certain 
parts of the body, as the neck, are more common sites, 
and some individuals seem to have a certain predisposi¬ 
tion It is a\ ell to warn patients of this possible sequela 
and of its unavoidable occurrence 

Epilation IS an unavoidable result of a full erythema 
dose In the case of the scalp, the hair usually grows 
again even after repeated removal, hut one cannot 
always he sure that it will do so Patients should be 
ivarned of this effect Eye brows and lashes usually 
do not return, but they may be protected in some treat¬ 
ments over the head and face 

Sterility may be accidentally produced or may be 
unavoidable in either male or female In the latter sex. 
It IS purposely induced m the treatment of man}' pelvic 
conditions Patients should be made to understand this 
expected effect and it is well to have a signed and wit¬ 
nessed statement that they do, for the reason that law 
suits have been instituted because of purposely induced 
sterility when the patient was not warned 
The Opaator —Any ladiologist or technician is likely 
to be exposed to more or less radiation, depending on 
the amount of care taken and the efficiency of protective 
devices So far as roentgenographic and therapeutic 
work IS concerned, the complete enclosure of the tube 
affords a large amount of protection All control 
panels should be in a separate room or in a lead lined 
booth in the examining room A lead glass window 
should give full view of the entire room Simple opaque 
screens are not safe All possibility of indniduals being 
subjected to exposure in adjacent rooms to the side of 
or above or below those in which tubes are activated 
should be avoided by adequate lead or lead equivalent 
protection m the walls, floors and ceilings This applies 
to exposure both from the useful beam and from scat¬ 
tered radiation Naked thermionic rectifjing tubes are 
dangerous and should be properly enclosed 
Tbe fluoroscopist is the indnidual most exposed to 
radiation, and a moderate amount of exposure of some 
portions of the body is almost una^oldable Suitable 
glo\es should be worn on palpating hands and complete 
coaeriiig by lead rubber gloves is the safest course to 
follow The individual mav wear a lead rubber apron 
to protect the bod\ from scattered radiation, but this 
IS heave and \en uncomfortable in summer \n alter¬ 
nate plan that affords protection to others as w'ell as to 
the examiner is to haee protectne material so placed 
around honrontal or eertical roentgenoscopic apparatus 
that the minimum amount of exposure will be encoun¬ 
tered over ane part of the bode Such protection should 
be caretiille checked at frequent intereals be a fluoro- 
scope or the ee earing of dental films on the person for 
teeo eeeeks at a tunc The fluoroscopic screen should be 
coeered be lead glass and enclosed in a eeide opaque 
frame The framed screen should be so attached that 
tbe tube eeill ahvaes nioee eeitli it and an adjustable 
diapbragin on tbe tube enclosure should ncecr open 


so w'lde as to permit the useful beam field to fall 
be}ond the screen itself 

The greatest amount of careless exposure is encoun¬ 
tered in roentgenoscopic rooms Most of it can be 
avoided Any exposure may be dangerous, unneces¬ 
sary exposure of the operator’s peison is foolhardv 
Sterility or even aplastic anemia may follow' too much 
of it ovei the body Too many roentgenologists arc 
imbued w ith the idea that the earlv pioneers who became 
martyis had no lesions except on their faces and hands, 
but this is not true 

Three or four times a year, eiery ladiologist and 
technician should carry on the person for two w'eeks at 
a time one or two dental films with opaque markers 
over them If these films show a verj appreciable 
fogging on development, a search should be made foi 
the leaking radiation It is well to apply such tests 
around ioentgenoscopic and control looms also All 
radiologists and technicians exposed to radiation should 
have at least four weeks’ vacation e\erv jear, and 
preferably in a continuous period Full blood counts 
should be made at least twice a year and a recoid kept 
of each individual’s counts, m order to detect any 
serious effect on the blood forming structures 

ELECTRICAL SHOCKS 

In the early dajs of roentgenologic work, one rathei 
expected to receive an occasional high tension electrical 
shock, which then was uncomfortable but not especially 
dangerous In these days of high powered equipment 
without resistance control, the accidental grounding 
and, more particularly, the closing of the high tension 
circuit through the body is not only dangerous but has 
proved fatal in man} instances to both patients and 
operators There should ahvays be some one present 
w'ho thoroughly understands the application of appro¬ 
priate resuscitation methods in older to give immediate 
attention to anv individual w'ho inai ha\e leeened a 
dangerous shock 

The important factors in protection against shocks 
may be enumerated briefly 

Quick acting circuit breakers should be jiermanenth 
installed on all apparatus and adjusted to throw' off at 
a moderate percentage overload over the inaxnniiin 
demands for the w'ork of the equipment 

Suitable switches should be installed between powei 
lines and each inacinne These should be opened before 
one leaves the department or when repairs are to be 
made 

Two definite and distinct acts should be necessarv 
before the high tension circuit is operating in connection 
with all equipment with exjiosed high tension jiarts 
The pninar} hand switch should not lock but should 
be so devised that it must be held closed and ojien^ 
immcdiatel} when the hand is removed A foot switch 
taking the place of a hand switch should be cIo‘=cd oiih 
when the foot is pressed on the button One should not 
be able to step on the button accidcntalh 

\\ hen there is no audible indication that a m ichiiK 
IS m operation there should be some automatic si^^nal 
such as a pilot light to give adequate warning 

\11 panel board switclies should be open when the 
exposures is conqilcted and before anv one can come 
m contact with the high ten-ioii line 

All high tension transfomiers should be in i st[nratL 
room from that in whieh examinations arc made or 
treatments arc given, or surrounded In snitable barriers 
if ntccssitv requires tlicm to be in the same room 
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High tension leads should be made of iigid mttal 
rods or tubing and placed at least feel above the 
floor Temporary leads to tubes on spring reek should 
be made of stranded wire, and the connections to the 
tube should be such that they will not accidcntalU 
become disconnected They should not be allowed to 
come nearer to a grounded tube stand tban a little 
more than the sparking distance for the voltage used 
and they should be at least twice that distance fiom the 
patient 

When high tension leads run under a fluoioscopic 
table, proper shields should be proaidcd to pieeent the 
foot of an) one coming m contact with them Insulat¬ 
ing masts to such tables should be piotected b) barriers 
or sunounded b) grounded metal guards \\ lies operat¬ 
ing on reels and extending from overhead high tension 
leads to the tubes of \ertical roentgenoscopes should be 
protected by suitable bairiers, so that no one mat come 
in contact wdh them in the daikened room 

Insulated w'ooden tables are alwats safet hut most 
tables aie now' made of metal and aie more oi less 
giounded, depending on the insulating properties of the 
floor When the floor insulation is not adequate an 
added precaution would be to place the additional insula¬ 
tion needed under each leg of the table 

High tension overhead switches that operate to 
separate rooms should show an automatic signal in each 
room controlled 

All water cooling apparatus for thcr ipj should be 
properly protected against dangei fiom leakage or 
breakage 

Thermionic rectifying apparatus with condensers in 
the high tension circuit should liaec an automatic dtMce 
for discharging both sides w hen the machine is shut 
off 

All oil iinmeised tube and transformer units sluiuld 
be properly grounded , This applies pai ticul irly to 
dental units 

It IS a safe plan to seek the achice of an expeit elec¬ 
trician who thoroughly understands high tension appa- 
latus to see that all parts ot the equipment that should 
be grounded are prqperh equipped with grounds to 
protect against high tension and even low -voltage 
shocks 

DANGERS FROM ANESTHETICS 

Explosive anesthetics should never be emploved in 
rooms in which open high tension apparatus is used 
Onh units with tube and transfoimer contained in oil 
immersed tanks are safe Even then the arcing of 
foot and hand switches and static discharges introduce 
an element of danger 

ROENTGEN SICKNESS 

Roentgen sickness is a condition which is not thor¬ 
oughly understood Various theories have been adv anced 
in explanation of it but none of them tell the entire 
story Atmospheric conditions play an important part 
but even radium applications may produce similar or 
the same symptoms The direct effect on the blood 
seems to have some influence The annovmg svmptoms 
mav be minimized bv dividing therapeutic applications 
over a period of seveial days Adequate ventilation is 
essential as a preventive measure Dampness should 
be avoided and radiologic departments should not be 
located in basements Rooms should be well ventilated 
Suction exhaust ventilation is necessarv' for transformer 
and treatment rooms and fresh air is essential in control 
rooms 


RADIEVt PROTFCTION 

l’ro[jcr treatment by radium is largely a matter ol 
the application of phvsical principles, experience m 
adequate dosage witli the use of proper filtration, and 
the protection of surrounding parts Any regulation 
111 regard to radium applications realh resolve them 
sch'cs into instructions in the therapeutic uses of thu 
igenl Wink no definite advisory regulations liave 
been formulated m tins country as yet, it is necessan 
to understand fully' the dangers incurred by those wk 
handle radium clement oi its emanation 

In the baiidling of cither for the loading of con 
timcis packs or radon implant applicators, or in tne 
nu isiircmcnt and sorting of radon tubes, distance is tne 
best protection for the liand-. and a thick lead shield lor 
the bodv Dist mcc jvrotcctinn is obtained bv the lue 
of forceps, and the longer tbev arc the more protection 
afforded 1 hose who work with emanation plantsmU' 
Use every possible precaution One should not toiici 
a I idium tube directly As protection against ndium 
exposure cannot be absolute, the safest plan is to in' 
a rotating service for those who handle or work vn 
It to anv great extent I be highly penetrating , 
nays are the most dangerous tcature, and the o 
pictinc IS tile danger signal Complete blood coim 
should be made at regular intervals The bants 
fingers must lie watched for damage to the skin a 
nails 
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1 he protection of operators and patients 
x-rays when making roentgenograms or 


from stn) 
K Horoscope 


examinations or m treatment is of immense ””1^', 
for the lack of knowledge of the dangerous ette 
coiitimiDUS exposure to x-ravs, even of long 
lias lesulted in a great nnnv deaths of 
and workers m factories manufacturing x-rav , 
fiom cancel of the skin This dangei is now' 
bv the I emote control possilile with modern 
Steiili/ation and anemia are still, hovv'ev'er, 
addition to the dangei of eitlier direct or 
radiation, the air of tlie rooms m which high v 
cm rents flow may become contaminated w ith 
nitiic oxide fumes, the inhalation of which 
tenons to the health of the personnel and niay^ 
sensitiv'e patients ill It is therefore go 

all x-ray control and treatment rooms should 
located as to prov'ide ample ventilation and 
implies that such rooms be on or above the » 
floor Forced ventilation should be prov'ided to 
the air rapidlv and remove deleterious gases 
containing high-tension generators and other P 
wlvere high-tension conductors are present ^^d 

provided with suction ventilation to remove mtroi 
othei gases be 

All x-ray' looms oi booths for operators sn ^ 
lined throughout with sheet lead or equivalent mi 
care being taken that there should be comple e 
lapping of all joints The requisite thickness o 
or Its equiv'alent depends on the v'oltage employ 
For purposes of description, it is convenient o 
two groups (1) installations for diagnostic purp 
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which tlie voltage rarely exceeds 130 Kilovolts and (2) 
sueh installations in which this voltage is exceeded 
In the fust cl iss, the lead should be 2 mm m thick¬ 
ness m the second, the lead should be 4 mm m 
‘thicl\ness Anv othei protective material, such as lead 
glass 01 haiium bricks, plaster or concrete, must be 
equivalent to cither 2 mm or 4 mm of lead If tubes 
arc run at a higher voltage than 200,000 kilovolts the 
lead thickness lequited rises rapidly and for 300,000 
must be 9 mm Unquestionably, in a short time such 
loltages will be approximated and it is well to take 
caie of this situation in the construction of new plants 
Radium, with an equivalent voltage of from one to 
two million kilovolts requires extremely heavy screen¬ 
ing Large quantities should be protected by at least 
30 mm of lead 

The screening of the tube depends on the voltage 
For fluoroscopy and radiography, in which the voltage 
may not exceed 100 kilovolts, 1 5 mm of lead or its 
equivalent in lead glass is sufficient For tubes lunning 
at 200 or 225 kilovolts the screening should be at least 
5 mm of lead or its equivalent A protective enclosure 
should surround the x-ray tubes even with low voltages 
to within one-half inch of the extiemity of the tube 
so that direct and stem radiation is shielded off in all 
directions If possible, complete enclosure is recom¬ 
mended, with the exception of the window through 
which the rays pass It is wise to have an aluminum 
filter of at least I mm thickness permanently mounted 
m the protective shield for all fluoroscopic and radio- 
graphic tubes The same protection is wise in derma¬ 
tologic or other low voltage therapy The diaphragm 
of the tube container should also have a permanent 
coier of asbestos board at least 1 mm thick, placed on 
the filter between it and the tube fins is to pi event 
damage to the patient in case the hot tungsten anti- 
cathode should become detached fiom the tube and fall 
iganist the filter, wdiich it might melt Asbestos will 
pieient this 

Ihese protective measures are not necessary with 
ccitain foreign tubes of the Metahx type in which the 
tube Itself is thoroughly screened, but it must be remem- 
heied that the patient exposed to radiation from such 
a tube, the couch on which the patient lies and the 
floor of the loom in which such a patient is being 
treated give off a considerable amount of radiation it 
the voltage exceeds 150 kilovolts 

Ihe protection of the phjsician and personnel in 
tluoioscopy rooms is very important Tlie fluorescent 
screen must be covered with lead glass of a lead 
equn dent of I 5 mm Protective gloves and aprons 
should Iiaie m eqiinaient lead thickness of at least 
0 5 mm Ihe tube protcctne enclosure should be pro 
aided watli an adjustable diaphragm which wdicn open 
to Its fullest extent will leaae a margin of one-fourth 
inch ot uiiillummatcd screen when that screen is at Us 
greatest distance from the tube 1 he diaiihragm and 
SCI ceil should alw aj s be mounted on a common support 
so that the two will mo\e together The Irame of the 
fliiorcseeiit screen itself should eontain protcctiac 
mate ml of 1 a nun lead cquia dent oacrlappmg the 
pioteetne lead glass one fourth inch md extending it 
least 0 iiicliis he)Olid the edges ot the glass lo protect 
the esaminei irom second in radiation shields ol at 
le 1 st 1 “i nun lead equnaleiit and sufiicictuK large to 
protect the pin sician s legs and bode sliould be pro 
Mded 

1 be walls of the radiographic and radioscopie rooms 
should be lined throughout with at least 2 mm of sheet 


lead or equivalent material wath the exception only of 
outside walls Control apparatus should be in an 
adjacent room with 2 mm equnalent lead protection 
The same should be true of the lead glass window 
through which the operator looks Theimiomc rectifiers 
should be either placed in a separate room or sur¬ 
rounded by material of 0 1 mm lead equivalent Instal¬ 
lations for voltages exceeding 140 kilovolt peak require 
heavier protection The tubes should be completely 
enclosed in a protective arrangement so that all direct 
radiation is shielded by lead equivalent of 3 mm for the 
lower voltages and 4 mm for the higher The exposure 
diaphragm of the tube containers should have a per¬ 
manent cover of asbestos board placed just about the 
filter When w^ater-cooled tubes are used, the diaphragm 
must be sealed water-tight 

When a therapy tube is so arranged that the radiation 
can escape in only one direction, a sheet of lead 4 mm 
thick should be placed in the path of the beam on the 
floor, wall or ceiling, depending on the direction m 
which the beam escapes This lead sheet should be 
several feet wider than the maximum area of the beam 
at the level wdiere the lead is placed 

When the x-ray tube is movable, the room in which it 
is used must be lined with lead Its thickness may be 
1 mm less than the vailues for direct shielding of the 
tube Control apparatus must be in a sepaiate room 
with a protection of not less than 3 mm Thermionic 
rectifiers used for high voltages should have 0 2 mm of 
lead Ol other equivalent protection 

The protection of the patient from contact with the 
high voltage leads to the tube should be accomplished, if 
possible, by enclosing the tubes and such leads with 
rubber If this is not possible, great care should be 
taken to warn the patient not to touch the tennmals 
The primary circuit of the transformer should have 
an automatic solenoid switch so delicate as to be released 
with a very slight overamperage An automatic time 
switch should be used with all x-rav apparitus All 
high tension generators should be installed, if possible 
in a separate room It will add to the safety of the 
personnel if the door of this room is so arranged that 
the transformer will be shut off when the door is oiien 
Any sjstem of safety lights is poor protection Such 
lights maj burn out and lead the personnel to believe 
that,the eurieiit is off 

In tlierapj it is important that onlv that portion of 
the patient which is to be treated is exposed to radiation 
The remainder of the bodv should be protected from 
scattered rajs by being covered with lead of 0 5 mm 
thickness or an equivalent amount of lead nibbci It 
IS coincnient to have standard portals cut in the lead 
rubber or in the sheet lead 1 he latter are cnnvcnientlv 
vovired bj sewing them in cloth casings 1 his prevents 
sparks from static charges that mav be exeitcd iii the 
imta! from the high tension leads btandard jiortals 
should be made of 20 b) 20 10 In 10 5 bv 5 and 
'i bv lOein ojienings with an assorted grotiji of sni dler 
j« itals iroin 0 5 to 5 cm for the tre itment of locihrcd 
lesions Such protection is iisu illv not sufucitnt for 
voltages approximatelv 2000(XI When snth short 
wave X ravs arc used the tube should either be e iielo ed 
111 a lead lined drum with a cofihng fan or -hoiild be 
ininur'ed in a lead lined oil tani Ihe top oi the tank 
should be closed bv glass of i le id equivalent ol 4 mm 
lead diajihr’gms mav be iiise-ted m such dn iiis or 
tanks at the level of the tilters but the isodo-e curves 
inside the bodv will have a shghth dilfennt shajie irom 
those obtained when the iioria! is placed on tin pitient s 
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skin In the lattei instance less ndiation will be fouiui 
outside the prism of tissue irradiated than where the 
diaphragm is some distance from tlie iiatient 1 his is 
due to stem radiation from the tube oi scattered radia¬ 
tion fiom oil 111 the tank 

With apparatus using condensers in the high-tciisioii 
circuit, the precaution of a switch to include i gioimdnig 
circuit m the high-tension sjstini should he installed to 
prevent shocks from the residual charge m the con¬ 
densers 

Peimanent oaeihead high-leiision systems should be 
constructed of metal rods or tubes of sufiieieiit diameter 
to piovide rigidity and picient corona bh irp edges or 
points m the high-tension s\stem should he aioidcd 
buch conductors should not he less than 7 >4 feet above 
the ilooi The insulating supiiorts fiom such high- 
tension aenals, stabilizers nieteis and the like must be 
tested to sustain a load of SO pounds 

Metal paits of \-i ij appiiatus should be pcinia- 
nentlj grounded to a watei [iipe 
The table on w’hich the patient is loentgeiiographcd oi 
tieated should be insulated For higher voltages the 
table should be preferabl) made of wood Ihe floor 
should have a rubbei or linoleum cover and should not 
be of baie concrete 

It IS extremely impoitant that all those who clean 
looms used for \-rav exposures should he warned not 
to touch any switches or othci paits of the apparatus, 
and when the rooms aie opened in the morning such 
switches should be inspected to see that they have not 
been closed accidentally 

The efficiency of the piotective devices should be 
examined on installation and fiequently thereafter If 
fluoiescence can be noted watli a fluoioscope fitted 
closely about the eyes, a dangerous amount of radiation 
IS present 

It IS well to check the amount ot scattered radiation 
by cai tying a dental x-iav film half covered with lead 
foil foi about two w'eeks If marked darkening of 
the exposed part of the film is indieatcd on dev'elop- 
ment, the oppoitunities for exposure should be inves¬ 
tigated and corrected 

All persons engaged in ladiologic work should have 
a thorough medical examination at least once a year 
Complete blood counts should be made every othei 
month Any marked diminution in leukocytes or hemo¬ 
globin IS an indication for a 'prolonged holiday until 
the condition is remedied 

Ev^ery assistant, teclimcian and opeiator who is 
exposed to scattered x-rays or radium should be given 
four weeks’ vacation a 3ear, with at least two weeks 
given consecutively during the summer so that fresh 
air and outdoor exeicise ma} be obtained 

A copy of directions for the Schaefer method of 
artificial respiration should be posted in the radiology 
department Any one receiving an electrical shock may 
die from paralysis of the respiratory center Artificial 
lespiration in such an emergenc) should be continued 
if necessar} for two hours 
1145 Amsterdam Avenue 


Chronic Bacterial Infection—The constant presence of a 
chronic bacterial infection, for instance may ntodif> the secre¬ 
tions and chemistry of the bodj in such a way as considerably 
to influence the nervous sjstem, causing a formerly kind and 
agreeable person to become nervousb distorted and unbearable 
Phvsical changes suen as modifications m the bony frame and 
alteration of personahtv, may be similar!} brought about by 
infection—Stockard Charles R The Ph}Sical Basis of Per¬ 
sonahtv Xt-vv \ork W W Xorton 6^ Co, Inc 1931 
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T lie injection of solutions of phenol in oil irii ® 

hemorrhoidal jflcxtiscs or ntidcr the rectal niiico'a k 
hcLOine in recent 3 cars a procedure whose execution b ^ 

linntLd on!) to those able to secure an anoscope ar ^ 

s3riiigc of appropriate size S 



Tik 1 —Section from Iiciiicn uiflammatoo ^,23 

l)o\MnK of p‘\TtnH> ii>ahmrcd fibro'is " 


I liavc seen tw cut}-four persons m the past 
wliosc rcLtal complaint dated from tins pr 
Nodule formation in the subinucosa of ' 
lettiim was a common result in this group 



This submucosal tumef iction has been so (jd 
an observation in the proctoscopy of previously J 


(iegr^f 

ell 


patients in this section as to suggest that soni 
of palpable i iduration is a usual sequence, a 
ordinarily silent symptomatically The of 

the lesion when once formed is attested by „[,teeii 
similar nodules when the injections were made o 
or twenty years before . pnve 

Of the tvventj'-four patients , ^pufaigni 


I v'ariety of symptoms, including severe recta n 
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ironit anal ulceration, gangiene, abscess, fistula foima- 
Dn and prolapse of injection nodules 
In the remaining twelve, rectal occlusion sufficiently 
implete to demand operative inteivention had occurred 
oin the coalescence of seveial indurated infiltrating 
lasses This group comprises 12 per cent of the benign 
:ctal strictures coming under my observation, and 
, tcnosis of this character has been found remarkab!}' 
esistant to proctotomy, carbon dioxide snow, and 
laduated diathermy-dilation, a combination of the 
irst and last named devices providing palliation only 

_ A medical literature which does not mention the 

xistence of rectal stricture from chemical injection will 
^ ^ lei se offer no explanation of the mechanism involved 
'> < have been interested in speculating on the tumefacient 
iresent in solutions used and its possible elimination 
I The individual masses are covered with intact mucosa 
''iind are of yellowish hue on cut section They nnolve 
\the submucosa diffusely, being firmly attached to 
mucosa and muscularis A j^ellowish serum may be 
expressed from the tissue 

The microscopic picture does not lesemble even 
‘ iiemotely the observations in inflammatorj stiicture, 
y.^vith Its dense bands of hyahni 2 ed fibrosis (fig I) 

! /Instead, a bizaire structure is seen (fig 2) consisting 
^,lof a framework of fibrous connective tissue surroiind- 
'iiig numerous large and small spaces Lyraphocjtes, 
. ' fibroblasts and giant cells are found in this connective 
-^tissue framework The only variation in this structure 
_-that has been noted is the tendency to more definite 
" organization of the fibrous tissue stroma with con¬ 
sequent clearer definition of the spaces in cases of less 
recent standing (fig 3) By using fat stains on the 
tissue remored, the mechanism of the tumefaction has 
-■ been revealed The apparent vacuoles contain oil that 
has been walled off by the phenol-stimulated fibiosis, 
and if the carrier was a vegetable oil (as wesson oil or 
olive oil) the oval spaces take a brilliant sudan III stain 
’ (fiff 4) When liquid petrolatum has been used, the 
' / vacuole content remains partly stained as was expected 
' from observing the actions of these oils when added to 

f 1 Sudan III on a slide 
1 



tiff 1—Section from clicnucal «trittttrc ot eiffht standing iven 

hbrous stroma and clcirh dcnnc<l open j nccs 


'^ttempts our i period of a lear to reproduce the 
lesion in dogs were disappointing \ aanett of 
solutions made with different oils and \ar\ing strengths 
of phenol were injected under tlie taut mucosa of twehe 
dogs with no other results than absoqition fomntion 
of aliscesscs or mild microscopic fibrosis 


CONCLUSION 

Partial occlusion and rigidity of the lower part of 
the rectum is present in many tndniduals who haae 
leceived phenol-oil lectal injections Definite stiicture 



Fig 4—Section fiom stricture resulting from injection of phenol in a 
vegetable oil four months jireviouslv sudan HI stain The apparent 
vacuoles coutam oil 


IS not uncommon The elimination of oil as a carrier 
or the substitution of some other nonfatty chemical is 
suggested to avoid this complication of the nonsuigical 
treatment of hemorrhoids * 
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ELIMINATION OF RADIUM SALTS 
FROM THE HUMAN BODY 

PRELIMINARY REPORT 

rRUDERICK B TLINN PhD 

XEW YORK 

The statement has been made bj w riters on “radium 
poisoning’ among dial painters that no elimination of 
the radium salts takes place once they have been 
deposited in the bodj This is contrarj to llic 
obseraations of Dominici, Faure-Beaulicu, and then 
co-workers,^ and to those of Cameron and \ iol,= who 
have sliown that soluble and insoluble salts of radium 
were eliminated whether thee had been ingested orallj 
or injected intravenousl) A studj of the dial jiamters 
indicates that somewhere between 10 and 20 per cent of 
those who were in the habit of pointing the brush 
between the bps reinained radioactnc after thej had 
been separated from the iiKlustr\ for scttral tears 
Persons who hate receited rejicated internal doses oi 
ladiiim salts hate also been found to be radioaclite 

fbe coJ/aboration of Sfinrt A U i/ficr J roft r 

of Clinical Palholoffy at Baylor Vyni\cr'iil> Collcffc of Mclicmc ilct nl« 1 
cxpcnnicntal observations arc liciiv nn Ic on the rxnct nature of fl 
phenomena jn question for later report Tlie tic icnatinn cJaioncot (Crctl 
elaion oil onco*t tumor) is 'upgr ted vs v j.ciicrjc term for tun >* 
rcswlting from oil retention in the body ti uc 

1 I)ommici H lud Fvure Beaulieu M Dc 1 arret ct lit f'j n r 
I rolonffc dvi mdmtn dans les ti ns vuant Compt rmd Atv 1 

1 IC lOSI 190S Dominici II anti Fvurc Ilcauhcti M Arret rl 

I roJonffc du «uliatc dc radium dan Jc^ ti' us vivarts pcri!v»’t ltc d in 

cTcrrlant wnc ance Compt rend *^00 dc OH 4^-4^ I^JO 

II Laliordc \ (Mr'c ) and I-al -de A De la fixvti *n jar I'- w tf 

Ictie du radium injcctc a 1 r*-»t Iiil le il i J 7"» If'^-IJO IaJ 
Doninici 11 Pettit and Jal iin \ ‘nut U rad ivictui c » '•t 

de I cvrpani m rr jllant dc I inirclK i utravcinr^i e d un I ta 1 1 

insolulle e ur cs a’vphratio Conr rend Aca J d c 1*'0 “2> 

1910 

2 Cameron \\ H anl\mi C H Oa* f'-att an 5 Pr’afiv r \ vl 
of the \ ano « Mctl'nl't hn I'txcd fo” li er-'al At’'^»'’t n i-^ IP t i 
hi*'a'’aiio»*« vrd Itu"* "salt Ka !i m J? 1’^ 19_ 
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•several yeari after cessation of trcatincnl 1 hese 
observations sliow tliat tliere arc some people wlio, 
because of peisoinl physical eoiiclitions or ini])ropcr 
(bet, have a tendency to stoic ridnnn in then hones 
Vn anal) sis of the c\citta of these persons indieales 
a low late of elimination from three to ten wars being 
required to eliminate 1 microgiam of radium Ibis is 
m contrast to tlic observation of Caincion and \ lol- 
that theie is i lapid clmmiation the lirst three or four 
da)s and then a decicasc until at the end of ten dus 
the late diops to 1 per cent daih 

Because of its rclationslup to the .ilkahne cailh sdts 
md to lead it is reasonable to suigiost that am trcil- 
ment that would afiect caleium might have a simil.ir 
letion on the radium deposits In 1926 I had in ojipor- 
tunity of putting this the on to i test 1 he piticnt was 
given ammonium chloride md injections of parath}roid 
extract for seveial dais Speeimens of stools and 
urine weie eolleeted and analv/ed for me b) Mr II 11 
Barker of the United States Radium Corpor ition 1 be 
lesults show an iverage did) exeietion ui the stools of 
16,000 miciomierogi ims of ladmm and 2200 in the 
urine, or about 1 microgram eveiv sixtv di)s Cir¬ 
cumstances prevented further observations being made 
on this patient 

In 1929 I was alile to hospitahre two patients with 
ladiiim poisoning’ who were not sufTcring from the 
jaw condition so common m the earlier ciscs, and with 
the cooperation of Dr Stidlm to observe the effect 
of parath)roid extract on chminition following closch 
the procedure suggested b\ Di Aub ’ for lead cases 
('m incieased rate of elimination was noted However, 
the method has many disadvantages because of the 
differences in behavior between lead and radium when 
once thc) are deposited in the bones Lead is inert, 
while the destiuctive action of radium rajs continues 
For this leason it is necessary to remove thc ladiiim 
salts completely fiom the body, and this elimination is 
not as rapid as is the case witli lead and cannot be 
pushed, because one is dealing with an alieadv damaged 
condition of the bone It is a matter of months and not 
of days 

While studying the pi ogress of a delayed healing of 
a spontaneous fiacture of the femur m a radium case 
wath Dr Raymond Ryder, I suggested the administra¬ 
tion of viosterol The fiactme occurred the first day 
of September, 1929, and until December sliovved no 
definite sign of cillus deposit It vvas then that the 
administration ot vaosterol was begun Dr Ciane took 
and interpreted the roentgenogram for us The reports 
during the next six months were as follows 

Jau 3 1930 Distinct increase in the amount of callus but, 
on the oilier hand more angulation of the fragments 

Januarj 30 Shows verj definite and positive ossification in 
the newb formed callus 

lilarch 4 Shows Urge increase over last exposure 

Maj 5 Shows a \er> bony callus on both planes 

Tune 3 Without braces shows firm iimon in both directions 

A.nothei case of spontaneous fracture m which this 
treatment has not been given has just been referred to 
me There has been no dehmte callus deposit, although 
the fracture of the femur occurred over two jears ago 

REPORT or CASES 

Case 1 —The histon of thc first patient showed a general 
feeling of lassitude and complaints of pains m the back and 
leg Roentgenograms did not reieal am pathologic bone con- 

3 Hunter Donald and Aub J C Lead Studies Qjart J 'led 
20 \2$ 140 <Jau ) 192” 
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(liticms III the fcinur Irregular areas of dcstniction v«rt‘ 
111 the calvarium as vvcll as slight changes m thc jaii 
There was an increase in bod) weight and a genera!ittL 
of well being It was decided lo administer \ioslerol!.i 
routine me isiire in ill thc radium cases that canietindar 
supervision iii hope that callus would be deposited u ■- 


J Aiii I 1 —fUonil Cnitiil and Lass oj Radium m CoSi 1 Du 
It! } Kirs Obsrnalwii 


Blood 

ITcmOrvlolnn 
(Per Lent) 

Ilrd 

Blood Cells 
(Millions) 


79 

4 U 

jo’r 

M 

6 03 

1927 

6S 

4 26 

192S 

fS 

4 U 

l‘>29 

7S 

2 27 

1930 

78 

3 SO 


White 
Blood Cells 
7 000 
4S00 
7 530 
5S00 

5 too 

6 ■’00 


odh'- 

Piiv- 


101 
100 
11 


loiKs that had undergone some destruction from ' 
of the radium deposited m tlicm Hus ’7 nhnal 

in mereases of hodj weight and a better gene _ i 
eomlilion flic marked ni'-rcasc m boJj 1 e((f[ 

!>v a patient who received this treatment three '' 
her death from an ahsecss of the brain cause } , ,, t 

gamed b pounds (3 0 Kg) m two weeks w nci . 
verv exceptional What surprised me more 
111 these cases was a decrease in thc amount o 
bodv after this ireaimciit had been carried o 

time c ^ 10 td 

Cvsi 2 — \ married woman aged 19, was 
two ami a half years ago There was a necrosi 

FAmv 2—Blood Count and Loss of Radium m Cosc’-Dn' J 
Ihrn Viars Obsiration 


Blood 

192R 

1929 

1920 


Jlcnioclobiii 
(Per Cent) 
60 
20 
so 


Red 

Blood Cells 
(Millions) 
2 24 
2 10 
2 00 


White 
Blood Cells 
8 600 
4 000 
4 200 


Vlidcsor- 

(.tKjdiiS* 

yftffit 

,0 Until 


?) 

41 


Her 

jaw which lias resulted iii its entire destruction 
IS 69 pounds (31 Kg ) , .. areas la 

\ rociitgcuograni showed numerous in«tas™ 


__ These i 

m number as tunc went on She began to Hn 


the calvarium besides the jaw condition ajosterd if 


r as tunc went on one- usi,— narent o 
Jaiiuarj, 1930 A marked iniproi cinent is lie-' 

weight IS now 90 pounds (41 Kg ) and she '■ ((irons'' 

kecjinig again The openings m the sides of 'o ^-onipkld' 

which the sequestrated bone was thrown on v du 

healed Thc extremelv disagreeable jaarwi” 

appeared The moth eaten’ areas in the c 
gradually decreasing . j boa' 

Case 3—This patient was just begninnig to s 
destruction m the jaw A roentgenogram * 1°' 
eaten lesions in the skull The patient receive 


Taw-c 3 —Blood Count and Loss of Radium n 
Dm II q Two 1 ears Obscr-ialwii 


Can 


Henioglobm 
(Per Cent} 
7Q 
80 


Red 

Bloo<l Cells 
(Millions'' 

4 10 
4 00 


White 
Blood Cells 
6 400 
6 300 


ofKJd"*” 
,0 BO* 

194 

1 


parathyroid extract for several months This ' i’ 

the jaw conditions winch showed a tendency I''’' 

seventy Since she has been taking viosterol, e 
ceased and a general improvement is noted 
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Case 4,—A married woman complained of a general feeling 
of lassitude and pains m the back and legs A roentgenogram 
showed bone destruction m the spine, jaw and skull Since 
she has been giien riosterol the pains hare diminished she 
IS feeling much better and no increase m bone destruction has 
been noted 


T\ble 4— Blood Count and Loss of Radium ut Case 4 
Our a Pcnod of Four Years 


Blood 

Ilemoplobin 
(Per Cent) 

Red 

B)ood Cells 
(Millions) 

Wliite 
Blood Cells 

Micrograms 
of Radmm 
Present 
m Bod> 

193( 

80 

5 68 

7 600 

to 6 

1929 

19^0 

6a 

3 40 

5 600 

10 a 

5 1 


CVSE 

5—The patient 

was underweight and complained of 

pains in 

the back and 

legs The 

bowels were 

constipated 

Since treatment began 

the tendenc) 

toward constipation has 

been corrected After the administration of viosterol for some 

time the pains disappeared 



Tern 

E 5 —Blood Count and Loss of Radium 

III Case 0 


During Sn Yeais Ohservaiion 






I^fierograms 



Red 


of Radium 


Hemoglobin 

Blood Cells 

\^ hite 

Present 

Ulaot 

(Per (Tent) 

(Millions) 

Blood Cells 

ill Bod) 

192^ 

32 

A bS 

9 300 


1926 

72 

4 87 

13 300 

27 2 

1927 

73 

3 54 

13 150 


1928 

OS 

3 57 

6 400 

25 2 

J929 




20 9 

1930 

64 

3 00 

5 300 

17 5 

Casf 

6 —llie patient 

had congenital talipes 

The absence 


of radioactiritr in this body has been checked bj a goreriiment 
plnsicist A roentgenogram m 1930 showed no bone destruc¬ 
tion 

Tablf 6 —Blood Count and Loss of Radium in Casi 6 
Dining a Pi nod of Pivi I lars 


illtcrograms 




Red 


of Radium 


Hemoglobin 

Blood Cells 

W hue 

Present 

Blood 

(Per Cent) 

(Millions) 

Blood Cells 

m Bod) 

1925 

<13 

4 91 

7 700 


1927 




10 S 

1928 

C9 

3 6V 

6 000 

6 0 

1929 

00 

3 2b 

4 700 

40 

1930 

92 

4 40 

6 800 

None 


Cv'-E 7 — The patient felt all right but looked 
bndv weight was iiorina! 

Table 7— Blood Count and Lon of Radium 
During 7 hni i mrs Ohsir alion 

aiKinic The 

tn Cose 7 





Micrognms 



Red 


of Radium 


Henufslobin 

Blood Cells 

M Init- 

Pre ent 

lUwl 

(Per Cent) 

(Million* » 

Blood Cell 

In Bod\ 

19’ 

■>0 

4 05 

7 650 

10 

192b 

45 

1 00 

10 000 


1930 

“4 

4 6U 

t 500 

Trace 

* The ab'icncc of rahoActtvit\ in ihc 

l)o<h In been 

confirmed bj a 

gcixcrnmenl 


than 1 ntie < 

^ ram 



Cr-"! S—This patient canu under inr Miperii mil in Stpliin 
ber l')i0 \ err diliniU hniu change- were present The 
raclioaetiritr was ahoui 14 or H iincroi,ranis Trcatmcm with 
rioetcreil was begun m ttetobir \s no clcctroseopic tests hare 
been made snuc it is not jhis iblc to di eiiss the eliiiiitiatio i iii 
her case Howerer 1 am in reeeipi ol a letter irom the 


phjsician rvho is handling her case for me, dated the earl) 
part of Jamiar), 1931 He r\ rites that the patient is slorrl) 
tmproring as far as her general health is concerned She 
has put on weight and has gained color and feels better There 


Table 8 —Effect of Viostciol on Expiied An in 
7 lirci PatiLiits 



Expired Air Before 

Expired Air After 

Subject 

Treatment 

Treatment 

1 

0 001 Pa dixisjon per second 

0 03953 dnision per second 

2 

0 00112 diMsion per second 

0 06091 division per second 

3 

0 00128 diMsion per second 

0 05491 division per second 


has been considerable improrement in the amount of pain since 
the beginning of treatment but not so much the last monlli 
There seems to be slight!) more motion in the left hip than a 
month ago, although it is rery slight In December another 
series of roentgenograms rrere taken of pelris, hips and skull 
Ther shorv no difference between those taken m September 
1930 

After we had noted the increase m the rate of 
elunination of radium when the patient had been taking 
viosterol foi some time it was suggested that )ve 
increase the dosage to 20 drops or even a teaspoon ftil 
thiee times a day until the patients began to lose their 
appetites Some of the patients were given 20 drops 
three times a da} Circumstances prevented the col¬ 
lection of e\creta, and for this reason one has to 
depend on electroscopic tests on the patient both by 
gamma ray method and ladioactiviu of the evpired 
an according to the method described by Schlundt, 
Barker and Flinn to determine the progress being 
made 

The expned an of the first patient I esamined aftei 
she had been given a large dose of viosterol showed such 
a gieat radioactnit} that it was impossible to make a 
reliable reading of the electroscope Part of this per¬ 
chance might be explained In the fact that the natural 
leak of the instrument is taken outside the laboratory 
Howerer when the expired air was remored from the 
cylinder the leak returned to approximatdy what it 
was before the test was made Unfortunateh, this rvas 
a new patient and she bad rcccncd the trLatmcnt several 
weeks before I made mv first examinition so that a 
comparison cannot be made with the activity of the 
cxpiied air before treatment 

Ihrec other giils were ex imined iftcr being given 
20 drojis thiee times dailv for about a month 1 he 
expired an showed the cxjiectcd increase oi an average 
increase in activitv in tlie expired air amounting to 35 5 
times what it was btfoie the treatm nt began 

Our experience so far suggests a method ot treat¬ 
ment that will eliminate radium salts from the organism 
as v>ell IS improve the condition of the lionc it eon- 
nmieel for sufiieient time It is a m itter of months 
and not days Care should he taken tint fresh jircpari- 
lions ire used Too imieli importanee should not he 
given single determinations of ridioaetivitv in the hodv 
nor too much emphasis pi lecd on small decreases It 
Is the trend ol repeiterl tests that is niijiortant rither 
than a single observation We do not call am pitmit 
negative who has not been found to be negative in more 
than one examination W e hope sometime in ih near 
tiiture to report a complete ehminitioii in all oi our 
cases ami to present st tie same lime roent^eiingrmis 
showing an ingiroved condition oi the lime 

boZ West Ole Hiimlrctl and ‘^iMv I lelitli s -(<;) 

t ^ Hrr~Jtn 1 irXcr H I] an 3 Dinr ? Dr r ; j 

a**! F of Kat* v,*n -"tl Mr ' jn 1 j i - 1 tr - A" 1 

For -ttti ( \rnll 141 J 
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Clinical Notes, Suggestions, and 
New Instruments 

TRACTf RCS or Tlir CrWICLE TREATm in St SEEN 
SIOA \\D TRACTIONI FOII o\\ m in 
srKArpi\G 

llMis\ C W S nr Bnl^ md 


III fncturcs Jjt direct violence in which there is trauina lo 
tiic skin It IS found that the suspension method permits dress 
ings \Mtnoiit disturbing llic immobilization 

i be common ch\iculir fneture in the adult usuallj is ceen 
in llic niid((/c third with the obhquitj running toward either 
l-ilcral third nnd is usu-ill> produced by indirect \ioIencc. The 
outer end of tlic sterinl fragment is pulled upward b) the 
stcrnoiiiastoid, while the outer fragment is earned downward 
aim inward under the mesial fragment and oierlaps it as the 
result of loss of shoulder support from the claticle 


disabditi manj surgeons pas little attention to their treatment 
\Vh t' tZ naT°'r'" ■‘T"':'’" IS coiiccrnerl 

of reat ^ ’"o‘’OIl 111 spite 

orcat deformities, one often hears of malpractice suits for 
some poor end-result following claMcular fracture 



sk.n%dies.r;^pCW^"a''nrfr^"To'^^ -o'' 

In former dais, joung women who suffered from these frac- 
thc''^ch''^u with a narrow pillow between 

raL lat hm " f-rly good 

not r sIhV A to rotation, correction is 

lot possibc Again, remaining on ones back for two weeks 

care°,?a'‘nhi”s'''''‘r"'' ‘“1", Personal 

care is a physical impossibility 

By means of suspension and fraction deformities mav be 

and^thlris >" P'aoe until callus has formed 

t r^oorrence I have found that the actual 

as as'the t'racf w°t>°o returns almost 

as soon as the traction has been removed 

‘he best ^ans ff 


TRACTION TECriMC 

llic arm and forearm should be sliatcd, if necessary, lour 
moleskin strips arc llicii applied without wnnllcs lateralh on 
t le arm and forearm The arm should now be supported by 
a Camas sling well p,addcd with orthopedic felt and suspended 
with weights, just enough to gne it proper support, depending 
on Its weight, from 3 to S pounds has been found ample The 
forearm is now suspended from the moleskin strips to a hand 
grip as illustrated, from 3 lo S pounds being used The wart 
and hand arc lo be free for motion, as is the elbow, which is 
pul up at a 90 degree flexion when at rest The strips from 
the arm arc now suspended to an arm board and fraction o! 
from 3 to 7 pounds attached according to the amount of pull 
reeimrcd to ohiam the proper correction of the accompamnnj 
eleformit} The arm in this type is held at an angle of 90 
degrees with some external rotation, but this is to be changed 
to the proper angulations required to hold the fragmentj in 

Ohscr- atwus in Sirly Cases 


Cacst 

Direct injiiri 
indtrect ijijury 


Mile*? 

Fcmnlcs 


Aduiis 

Cliihircn 


Suspension 
ytlptnii 
Sa> re 
Wctal ring 
Crucifix 
Smdbigs 
Figure of 8 
No treatments 


Sex 


\cc 


31 

29 


41 

19 


38 

22 


T\rE or Fractose 
Transs ersc 
Oblique 
Comminuted 
Incomplete 

Location 
Middle and outer third 
Middle third 
Outer third 
Middle and inner third 


n 

fi 

7 

7 


10 

1 


TE or Tkeatment 

23 

13 

11 

1 

2 
2 


A\ crage HealinS "rjua 
37 5 

22 4 

23 0 
29 0 
2a 0 
21 0 
2J 0 


'inatoinic relation Should there be a great deal of o\erridinff 
not corrected b> the additional traction, it js wise to anesthetize 
lie jntient with chloride or gas and correct tlic deformity 
nianually In cases in which there is marked o\errid)ng it is 
also good to apply a wide collar of felt to rehe\e the pull of the 
sternonnstoid, which keeps the head to the affected side and 
re icvcs the muscular spasm and accompanying pull 
in fractures of the outer third, if at the coracoclaMcuw^ 
igament, the fracture is usually irregularly transverse and no 
displacement is noted In these cases the arm alinemcnt is 
kept at a 90 degree abduction with little traction 
If the fracture tal es place mesial to the coracocIaMCulaf 
attachment, the inner end of the outer fragment is displace 
upward by the trapezius and the outer end of the inner fraS 
inent is held downward and inward by the deltoid and pectoralis 
major In this treatment the line of traction is held at a 1'“ 
degree abduction with greater traction than m fractures of the 
extreme outer third 

hen I see fractures of the inner third, yvhich are usually 
produced by direct violence, the inner end of the outer frag 
nient is displaced downward and forward The line of traction 
IS here held at a 45 degree abduction 
In acromioclavicular dislocations m which there has been 
laceration of the acromioclavicular ligaments and some stretch 
mg or tearing of the conoid and trapezoid ligaments with or 
without injury to the coracoclavicular attachment, treatuien 
by suspension and traction should be attempted if the case is 
a fresh one In the majority of cases in which there is mod 
erate or slight displacement a pad should be applied orer the 
point of deformity and the arm and forearm suspended t le 
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angle of abduction being extreme m order to relax the liga¬ 
mentous tension and to permit healing It is surprising to see 
how manj positne and complete cures are obtained after the 
suspension treatment of dislocations 

POSTSUS^c^SIO^ STRArriXG 

Tollowing the rcmotal of the traction apparatus the shoulder 
is strapped in the following manner 

Four or fire strips of two inch adhesne plaster arc utilized, 
according to the size of the patient, the) are applied in such 
a wa) that the shoulder is supported, so as to keep the length 
of the clavicle intact The first strip is attached over the 
acromion rvith the shoulder held back and the arm close to 
the bod) The strap is then put on m tension and carried 
backward and over to the opposite side of the abdomen to the 
median line The remaining strips are applied so that the 
prerious ones are entered two thirds, their surface working 
downward to keep the arm at rest If the callus is still soft 



Fit, 2 ■—Traction and lusnension applied to humerus shoivins the 
Itcnnikcii band and arm board m place 


and the patient \er\ actne it is proper caution to hate the 
forearm in a sling until it is felt that there is no fear of 
further iiijtirt This dressing is kept m position for troiii three 
to seten da\s or until a roentgenogram retells sulficicnt cillus 
and clinical exin iiialion shows solid union 
The accoinpan) mg table contains the suiiimart of observa¬ 
tions m sixtt casts of fracture of the claiiclc From these 
figures I feel that the treatment of clioict which gites the 
most perfect heating in the shortest possible tunc is the sus- 
liciisioii and traction method The shorteiitiig of the claticlc 
with shoulder deformitt and faults posture is negligible after 
tins treatment I hate also noted that practicalK no after- 
treatment IS required biciuse of the carh motion insisted on 
the after strapping is utilized mereU to rcniind the patient that 
he has had an injure to his shoulder girdle so that he e\-tl use 
some care 111 Ins actions 
f/hl \rad so 1 \e'-mic 


SPONTANEOtjS RUPTLRE OF THE AORMAL SPLEEN 
P I Nikon MD Sas Axtomo Texas 

H S, a youth, aged 14, felt as well as usual on the morning 
of Jan 20, 1931 On arising he ate a large breakfast Shortl) 
after breakfast he became nauseated and vomited immediatel) 
His retching was quite hard He had no pam prior to vomiting 
but experienced a slight pam in the epigastrium shortl) there¬ 
after Within ail hour the pam was rather general over Ins 
abdomen No history of trauma could be elicited from the 
patient or hts friends at the mihtar) school where he liv'cd 
I saw him two hours after the onset and found him suffering 
with moderate pam and nausea His pulse was SO, his tem¬ 
perature 98 Examination revealed nothing other than slight 
tenderness over the upper part of the abdomen 
When I saw him again six hours later, the pam had become 
more severe and partiall) localized in the right iliac fossa His 
temperature was 100 and his pulse 100 At this time there 
was definitely more tenderness and slight rigidit) at McBur- 
ne)’s point The leukoc)te count was 7,500 with 80 per cent 
neutrophils, of which 3 per cent were stabs and 77 per cent 
segmented forms The patient did not look ver) sick His 
color and expression were good He was not restless and his 
skin was not moist He was tall for his age, and his hands and 
feet were unusuall) large His skin showed some ichth)osis 
Appendicitis was diagnosed and a McBurne) incision made 
twelve hours after the onset When the peritoneum was 
opened, a large quantit) of fresh blood was found m the abdo¬ 
men The appendix was normal This incision was closed and 
a high right rectus incision was made The stomach was found 
dilated to such an extent that it had to be emptied b) use of a 
stomach tube before exploration was possible The stomach 
and liver were found intact When the hand was passed across 
to the upper left quadrant of the abdomen, numerous large clots 
were encountered A transverse incision was then made join¬ 
ing the right rectus incision just above the umbilicus A 2 inch 
rent was found at the upper end of a shghtlj enlarged spleen 
This rent had occurred in one of the normal fissures of the 
spleen Active bleeding was present This was controlled b) 
the use of four mattress sutures of catgut tied rather loosel) 

A Penrose dram was left leading down to the spleen 
The wound was closed in the usual manner after the bulk 
of the free blood had been rcmoivd b) suction About 1,000 
cc of blood was present 

The patient stood the operation quite well His pulse was 
120 when he left the table and Ins breathing was quiet and 
eas) A few hours after the operation his pulse and Ins respira¬ 
tor) rate began to go up, reaching 140 and 40, witliin six 
hours A slight c)anosis, which was noticed as he left the 
table, increased rather considcrabl) Examination at tins lime 
showed Ills heart to be modcratelv dilateel, and moist riles 
were beard throughout the lungs The licmoglobm was 64, 
a Sahli instrument being used These S)inptoms graduall) 
grew worse, and m spite of a blood transfusion death occurred 
thirt) hours after the operation 
There was practicalh no bleeding from flic wound The 
dressing was onl) slighll) discolored m the neigliborliood eif 
the dram There was no reason to beliete that there was aii) 
further mtra abdominal hemorrhage, particular!) since a blond 
count made twelve hours after the operation showed hemo 
globin 67 per cent CTvlliroc)lcs 3 480000 and Iciikocvtcs, 
9000 There were 80 per cent of neutrophils of which 1 jier 
cent were mvelocvlcs 21 per cent were vniiiig forms 13 jnir 
cent slabs and 25 p-’r cent segmented forms 

Bvford’ has collected and summarized from the literature 
SIX cases and added one of Ins own Bailee - rcjKirlcd one 
case and included m his summarv two casts not mentioned In 
Bvford one from Holland and one from Itah Harvev - m 
an earlier article reported a case which neither Pvford iin- 
Bailcv included Tims in the literature there are tv else ca'-c o 
spontaneous rupture of the apparentiv normal spleen 
1022 Medical Arts Budding 
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Special Articles 


DIPHTHERI'V MORTALITY IN LARGE 
.CniES OF THE UNITED 
SIATES IN 1930 

CrCHTII ANNLAI. REPORT ^ 

This repol t concerns the ninett -three cities dealt with 
in the lecent article on uphold - and the lates are cal¬ 
culated on the basis of the population figures used in 
that article The number of diphtheria dc iths m each 
city his been rcpoited to us by tbe respective health 
depaitmcnf’ As in the article on tjphoid, the diph¬ 
theria rates for 192S-1929 ha\e been recalculated on the 
basis of the population figures of the 1930 United States 
Census, those tec ilculated rates which dificr by 0 3 or 
more from the rates giien in preiious leports have 


Tamr 1 —DkiZ/i Rahs of Cities in Aia Cuqtand States 
fioin Diflitlieiia (Including Cioiip) per lluiuticd 
I honmnii /‘opnialioii 
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. nu, liD.KO) in(rii(.c n= Rl'cn In oiir 19’i report i- here utwa on 
‘Vunn tiodonCll.mo’lrilM're^u^ tl.c Conn.. I.nrcnu 

..... 


en substituted m the piesent tables, as indicated in 

nrmobleni of noniesident deaths fiom diphtherm 
i not seem to be so seuoiis as m the ease of uphold 
.bans because hospitalization is less gcueial Tw 
1 rii onrl Salt Lake City reported each but a 

‘ Tmnin ami T raiton are otbei cities that 

noxvill , « consideiable pioportion (30 pel 

'‘fnr mS of nomesidents among their dipbthena 

,TnS’!nd thaffom Gr ui d Rapids res.deii ts^died_^ 


n 1396 M‘iy ‘ T A 

P 1S38 f-.t.es of the United Suies m 1930 J A 

9o’'“576\Msy the figures include nil ‘>‘1’}', 

It should be noted that ^ nonresidents as well as resident 

remit in n" ,q.^ p 11) 

b iMortalitj Snli tics I9I 


from diphtheiia in 1930 A true Grand Rapids diph¬ 
theria death rate would therefore be nearer 3 0 than 0 6, 
as given in the tables 

The New England cities (table 1) appear to have had 
a satisfactory }'ear, all except Waterbury and Somer¬ 
ville (both new to our lists) having a lower rate than 
that for the preceding five-year average Somerville 
seems indeed to have had a real epidemic, with the 
highest rate recorded for any of the New England cities 
in sceeral vears Improvement is particularly marked 

Tmif 2 —Death Rates of Cities in Middle 4tlantic Stales 
from Diplithciia (Including Croup) per Hundred 
Thousand Population 
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• Tho in.j 1029 iicrrnge n. given In our 1020 report la here revised on 
he lin'ls of the populnt on figures of the I'OO census 

* nlphtliorin rienthe from Chnp.n s Municlpnl Sanitation 

g Wc nrt'fnforme.Uhnt two of the seven diphtheria deaths m Trenton 
. 1 ZJ t, ^ 1 .. (7otT»rton Tcprp in nonres dents 


,n seveial of the Connecticut cities, notably Bridgeport 
and Hartford Boston, Y'^orcester and Springfield 

1 each new low levels 

Kearlv all the cities in the Middle Atlantic states 
(table 2) reduced their diphtheria death rates in lydU 
as compared with their fii e-year averages New \ork 
n rnto of Qiilv 2 9. and Philadelphia (2 5) make 


VBLF 3-Death Rates of Cities ... South '^danl.c 
fiom Diphtheria (Including Croup) per Hundred 
Thousand Population 
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ks data for 192 j 

, ,1 rprords Yonkers shows a sweeping 

igly good recor jo utica and 

,ement oter its a » so 

Z ^tS Vo«P ‘"^^J^rtaiJ'Tnd^SioS 

in (table 13) 



Volume 96 
Number 31 


DIPHTHERIA MORTALITY 


1769 


The cities of the South Atlantic states (table 3), 
with one exception, report lower diphtheria death rates 
for 1930 than their averages for the five years 1925- 
1929 Norfolk, however, which has had relatively low 


Table 4—Death Rates of Qties w Bast Noith Central 
States from Difhthcna (Including Croup) per Hun¬ 
dred Thousand Population 
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40 j 
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17 6 
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24 3 

3’ 2 

33 S 
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3Ss> 
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Chicupo 

12 2 

11 7t 

17 6 

312 

37 9 
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• Kotp incImlinB the lour Grand Kapids residents who died ot dlph 
tlicrfn at the isolation hospital outside the city limits Is 3 0 

t The Iflij 1920 OTcraKe os then In our 1929 report, is here revised on 
tile hosis of the population figures ot the lUO census 

1 Lacks data lor 1315 

5 Wo are Informed that four of the thirteen diphtheria deaths reported 
in Oinclnnati were In nonresidents 

# Data for 1300 only 

t D phtheria death* from Chapin’s Municipal Sanitation 

8 Lacks data for 1890 

1 acks data for 1001 1008 and first tour months ot 1003 

+ Data tor 1803 and 1894 onlj 


average rates since 1915, has followed its 1929 rate 
of 6 5 with a 1930 rate of 6 2 Atlanta and Baltimore 
again make low records, both cities showing remarkable 
improvenient Wilmingtoii again brings up the foot of 
the list Diphtheria has scourged this aty severely 


Table 5 —Death Rates of Cities in East South Central 
States front Diphthciia (Including Croup) per 
Hundred Thousand Population 
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13 4 

36.» 

2f 3 

Nashviiic 

117 

113 

SO 

80 

73 

10 3 

13 0 
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284 


• Diphtheria deaths from Chnpin s Municipal Sanitation 
j Locks doto loT lb90 

j We nrc InfonneU that one of the tlircc diphtheria deaths reported 
in Kno's.Niiio wos in a nonresident 

§ Ihc ft^croLC ns plvcn in our lo ->9 report Is here revised on 

tho oi the population figures ot the 1^30 census 

during the past forty \ears It would be interesting to 
"iLe what could be accomplished in Wilmington b\ an 
actnc antidiphthcria campaign, backed b} all the ferr'or 
of CIVIC pride and humanitarian impulse 
The Eact North Central group (table 4) as a whole 
shows a gieat reduction in 1930 as compared with 
1929 the improrenient in Detroit and Cincinnati being 
cspLcialh notcwortln Detroit has earned on a par- 
ticuiarh actnc inwnnnization campaign Whether for 
this or for some otlier reason the Detroit rate for 1930 
was the lowest e\ir recorded in that cit) ind was onl\ 
about half the 1925-1929 average This geographic 
Jnisiou which for some rears has had the highest 


diphtheria rate in the country (table 13), is apparently 
entering a better period Only EvansMlle, Peoria and 
Chicago report 1930 rates somew’hat aboye their five- 
year aveiages 

The East South Central cities, which in 1925-1929 
had the lowest diphtheria mortality m the country 
(6 34) excepting only the Mountain and Pacific group 
(6 28), have not faied so well in 1929 and 1930 (table 
13) Birmingham is but little better off m 1930 (7 7) 
than in 1929 (9 2) and Nashville is considerabh woise 
Chattanooga and Louisville howevei, have 1930 rates 
notably bettei than their 1925-1929 averages (table 5) 
This gioiip of cities is presumably favored by its cli¬ 
matic conditions and, as shown in table 5, its diphtheria 
nioitaht} for several decades has been distmctl} lowei 
than that of the Northein cities of the United States 
Wffiether its present relatively high rate is due to the 
excessive prevalence or high virulence of the disease oi 


Tablf 6—DiatIi Rates of Cities tit IVest Noith Ccnlial 
States fIoin Diphthciia (Including Croup) per Hundnd 
Thoitiaiid Population 
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51 
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43 3 
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• Wc arc fnformcil tliat tlie one death reported in Duluth was in a 
nonreeident 

f Tho 192a 1929 Bvernge as given in our 1929 report is here revised on 
the basis of tin population figures of the 1930 census 
i Data for 1909 only 
S I acks data for 1910 and 1911 


whether it can be explained on the basis of contiollable 
factors is a point to which earnest consideration is 
doubtless being given by the municipal officials of tlie 
cities concerned 

The W^'est North Central cities (table 6) had a good 
diphtheria >ear in 1930, the moitahty being lovvei than 
the five->ear aveifigc m all except Kansas City, Kan , 


Table 7—Death Rates of Cities in IPest South Ctiitial 
Slates fiom Diphtheria (Including Croup) per Hun¬ 
dred Thousand Population 
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' The 192o!929 average as given In our 1S29 report 
flic hosts of tlio population llkuris of tht lJ-0 census 
f Data for ivr and 1924 onlj 
Data for 1900 and 1901 onlj 
S Data lor 1924 onlj 
g 1 acks data lor I'Us and 1919 


Is hero revised on 


which showed a slight increase Duluth agun makes a 
fine rcLord as, indeed, does the group in general, only 
one Cl tv (St I ouis) having a rate over 50 
The West South Central cities (table 7) did better 
in 1930 than m 1929 (table 13), but this group has 
not in recent vears had as low diphtheria rates as it 
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would seem entitled to from its climatic conditions 
Perhaps this region, and some of tlie East South Central 
cities as well, are suffering from an epidemic rise in 
diphtheria such as affected the cities on the Pacific 
slope in 1920-1924 The situation in these two groups 
will bear watching 

The rapidh glowing cities m the Pacific states 
(table 8) ha\e relatively few diphtheria deaths As in 
1928 and 1929, so in 1930 this group of nties reported 
the lowest diphtheria moitaliti of ani group in the 


Table 8 —Death Rates of Cities in Mountain and Pacific 
States fjom Diphtfictia (Including Cioup) pc) Hun-- 
died ThoiiKatid Population 






101 

191CV- 

190^ 

1030- 

189^- 

1800- 



I92!i 

1924 

1910 

1914 

lOOJ 

1004 

1809 

IbOl 

Salt Lake City 

0 7* 

101 

12 5 

14 j 

lal 

04 2 

40 0 

H8 

50 71 

Long Bench 

1 4 

2 f 

104} 







Seattle 

1 6 

1 4 

00 

5 G 

1 2 

12 5 

1.4§ 

27"# 


bpoknnc 

1 7 

7 , 

11 3 

4 2 

7 G 

2 o8 


50 5# 

181 

Snn DiLgo 

20 

G 

■JO o 

10 1 

80 

58 

24 



San tramipco 

o 2 

4 0 

23 0 

17 0 

92 

14 1 

44 2 

21 C 

54 8 

Portland 

2 ; 

G4 

11 3 

GO 

12 \ 

JO o 

20 2 



Denver 

1 

89(1 

23 

G 7 

10 2 

■>0 8 

2 JC 

27 J 

130 

Oakland 

t 1 

74 

188 

8 1 

10 

10 1 

29 1 



Los Anhclco 

>6 

7 01 

14 4 

7 1 


lo3 

2u4 

k»8 

46 0 

Lacomu 
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* \\c aro inforuK*^! that all tin dihhlhcria deaths reporud from this 
citj Trero In nonresidt nt*? 

t I acLs data for IbJO and IfiOl 

♦ I aeVs data for 1920 and IWl 
^ 1 ncLs data tor 1000 

11 Diphtheria death*? from Chapin f* Munloipnl Sanitation 
if The 192a 1929 n\cragc a« tAcn In onr 1 ti'i report ia here rotlscd on 
the ha^of the population flturcs of the 1 'uO census 
i, I nd^s data for lOtj 

country (table 13) But why has diphtheua run con¬ 
sistently lowei foi years in Seattle than in Poitland 
and Tacoma’ Climatic influences may plainly be over¬ 
shadowed b\ others S m Fiancisco and San Diego had 
approMmatelv the same diphtheria rate in 1930 and 
both cities weie notabli better off than Los Angeles 


Tabie 9 —7 eu Cities leith Highest Di/ihiheiia Death 
Rates for 19t0* 


Somerville 

2C9 
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101 
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148 

Iscwark 

10 8 

Chicago 

12 2 

Lynn 

10 7 

Camden 

11 S 
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• In the table o£ highest diphthcrin dentil rates lor iai9 Camden was 
Included bj error Its actual rate lor 1029 was UO (not 19 3 ns giien 
in the table) Ihe tenth citr tilth highest diphtheria death rate for 10->U 
should have been glten as loungstoivn (rate 12 7) Instead of Camden 


Table 10— Ten Ciln t nitU Ln vest Diphtheria Death 
Rates poi I9ifl 


Flint 

00 
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00 

Dayton 

0 

lort Uajne 

09 

Grand Rapids 

00 

Syracuse 

09 

J\ca Haven 

06 

Duluth 

1 0 

Salt Lube City 

07 

Atlanta 

11 


The list of the ten cities wath the highest diphtheria 
mortality for 1930 (table 9) contains fi\e cities (Eliza¬ 
beth, Chicago, Detroit Eewark and Lynn) that were 
also’on the list in 1929 Chicago had the highest 
diphtheria rate of the fiie cities with more than a mil¬ 
lion population At the other extreme Grand Rapids, 
New Haien, Cambridge and Diihith are on the list of 
the ten lowest dinhtheria rates for both 1930 and 1929 
Flint, ^Mtch IS the onh citi that has achieved the dis¬ 
tinction of lia\ mg not a single diphtheria death wathin 


Its borders m 1930, a record held by Des Moines in 
1929 

It has been noted heretofore in these summaries, and 
has I een frequently observed by students of diphtheria 
statistics, that diphtheria mortality has usually ranged 
higher in the Koithern cities than in the Southern In 
1930, however, it is striking that the diphtheria inor- 

Table 11 — Number of Cities xmth Various Diphtheua 
Death Rates 
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Tabit 12- — lotai Diphtheria Death Rate for Eighty Eight 
Cities imMPJO* 



Population 

Diphtheria 
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D phfheria 
Death Roto per 
100 OOO Population 

3923 
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So 694 S02 
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512t 


lijo Am folloaink cJtIc« nro omittcfl from this summary because 
anta for the full period arc not avoDabJe Jacksonville Miami Oklahoma 
City South JJend uml Utica 
f Dntn for lort Uorth lucktne 

♦ ihc rate for the ninety throe cities in 1030 is likewise 512 (population 
vC JIO diphtheria deaths l,Sv-9) 


Table Total Diphtheria Death Rates per Hundred 
Thousand Population for Ninety^Thrcc Cities Accordmq 
to Gcof7ro/>/iic Divisions 
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Middle Atlantic 

12 C.>0 337 

519 

Oil 

4 10 

7 30 

9 97 

South Atlantic 

2 3^2 692 
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3Ca 

5 32 

7 37t 

3 nst North Central 

9 302 752 
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2 005 

7 79 

n 17} 
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Post South Central 

1 200 0?2 
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CM 
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1 «:3) 04C 
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172 

6 43 

9 71 
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Mountain and pacific 

5 #64 3Sf? 

ISj 

13 

3 59 

3 76 

628 


* The rate*i for 19^ differ from tho«c piAon In our previou*’ report 
both on account of the new citfc't In six croups and also because of fhe 
recalculations with population fipurcs bnsod on the 1930 census 
f Data for lOi for Jacksonville and Miami lacking 
X Data for South Bend lacking 

§ Data tor Oklahoma City for 1025 and lO-’C lacking \ttentlon I^ 
hereby called to u mistake originally made In table 13 of our 1928 report 
and carried over in tubk IG of the 1929 report the diphtheria death rate 
for the ^\o«t South Central group was given as 618 whereas the correct 
tigurc Is 9 Zi 

tahty in the East South Central and ^^'■est South Central 
cities was considerably higher than in the West North 
Central cities (table 13) At present it seems hardly 
possible to determine what factors have produced this 
reversal of the usual mortality ratios 

A similar question is raised by the remarkable decline 
in the general virban death rate from diphtheria through- 
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out the country (table 12) In 1930 the lowest diph¬ 
theria rate yet recorded was reached, a rate a little more 
than half that obtaining five years before Whether 
the recent sweeping reductions in diphtheria mortality 
in various parts of the United States have been caused 
by natural fluctuations in the disease itself or in the 
susceptibility of the human host, or whether and in 
what part they have been brought about by such 
preventive measures as toxin-antitoxin and tovoid 
immunization, is a matter ofl which convincing evidence 
may be foithcoming in the course of the next decade 
The available facts certainly encourage a continuance 
of the attempts to prevent diphtheria by protective 
inoculation 


THE INDISPENSABLE USES OF 
NARCOTICS 

PROFESSIONAL USE OF OPIUM AND COCA 
LEAVES, THEIR DERIVATIVES AND 
PREPARATIONS, UNDER HAR¬ 
RISON NARCOTIC ACT* 

WILLIAM C WOODWARD. MD, LLM 

CHICAGO 

In the United States, the right to employ narcotic 
drugs in the treatment of disease is evidenced primarily, 
not by licenses granted by the federal government but 
by licenses granted by the states, territories and insular 
possessions, and by the District of Columbia and the 
Canal Zone, where the narcotic drugs are to be used 
These are the licenses that authorize, in the several 
jurisdictions named, the practice of medicine, of den¬ 
tistry and of veterinary medicine Authority so to 
practice carries with it conditional authority to employ 
narcotic drugs in the course of such practice In some 
of the jurisdictions named, licenses to practice oste¬ 
opathy confer on osteopaths similar conditional author¬ 
ity to employ narcotic drugs m the course of osteopathic 
treatment The exercise of that authority' is conditioned 
111 all cases on compliance \\ ith the laws that specifically 
govern the use of narcotic drugs, commonly referred to 
as ‘‘narcotic laws ” 


make it impracticable to discuss them within the scope 
of this jiaper Even federal narcotic laws are too 
numerous and varied to be fully discussed here 
Fortunately, however, only one such law, commonly 
referred to as the Harrison Narcotic Act, is pertinent 
to present purposes It relates only to opium and coca 
leaves and their derivatives and preparations, directly 
or through regulations promulgated under its authority, 
it covers in a comprehensive way the professional use 
of those drugs, it is unifonn throughout the United 
States The Harrison Narcotic Act alone will be 
discussed in this paper Fortunately, compliance with 
that act constitutes compliance with the local narcotic 
laws almost everywhere That, however, is not always 
the case, and the practitioner who would avoid trouble 
should, before he enters on his professional activities, 
inform himself concerning the narcotic laws of the 
jurisdictions in which he is about to begin practice 
This he can do by consulting the published laws or 
regulations of that jurisdiction or by making inquiry of 
Its proper ofhcials 

DCFINITIONS 

The Harnson Narcotic Act covers only one class of 
narcotic drugs, opium and its derivatives and prepara¬ 
tions It covers also coca leaves and derivatives and 
preparations of them, which are not narcotics The act 
IS generally loiown and referred to, however, as the 
Harrison Naicottc Act, and the drugs to which it 
relates are commonly referred to as vaicotic drugs The 
act IS therefore so referred to in this chapter, or 
referred to simply as "the act ” Both terms connote 
the act as now amended and the regulations piromulgated 
to carry it into effect 

The terms “narcotic” and “narcotic drugs” are used 
to designate opium and coca leaves and their derivatives 
and preparations 

The word “practitioner” is used to mean practi¬ 
tioners of medicine and of dentistry, and to include 
osteopaths so far as they are lawfully authorized to 
employ narcotic drugs This aiticle does not cover 
specifically veterinary practice The general principles 
stated are applicable, however, to practitioners of vet¬ 
erinary medicine 


Narcotic laws are of two kinds, local and national 
Local narcotic laws are laws enacted by the several 
stales, terntones and insular possessions, and by oi 
for the District of Columbia and the Canal Zone Such 
laws are effective only within the jurisdiction of the 
local governments bv or for which they were respec¬ 
tively enacted National narcotic laws are laws enacted 
by the federal gov enimeiit, and these are effective 
unifomilv throughout the country The narcotic laws 
of the several states and other local jurisdictions named 
cover opium and coca leaves and their derivatives and 
preparations In some jurisdictions they cover other 
drugs—eucaine, novocaine, cannabis nidica, cannabis 
sativa, chloral hydrate and pevote The exact scope 
and fonii of each of these local law s are determined by 
the jurisdiction that enacts it, thev are as varied as are 
such jurisdictions The manv differences m these laws 

• These articles arc prepared under a plan of cooperation betrvecn 
the Amcricnn Medical As ociaiion the Committee on DruR Addiction 
of the Division of Medical Sciences of the National Research Council 
and the Division of Alental Hvpcne of iJie Lnitcd Stales Public Health 
''crvice Their object is to reduce the Icsitimate u c of addiction dru^s 
to a minimum b' replacement wherever pcKsible with other remedies that 
will accomplish the dc ired result The plnsioans of the United States 
are the csscvuval group in an> Mich aitcmpi and tt is hoped that the e 
articles will be u^ttul to them in their practice The funds for this worl^ 
have been donated to the National Research Council bv the Bureau of 
Social Itjgicne Inc 


QUALIFMNG UNDER THE HARRISON NARCOTIC ACT 


Natuie of Fcdeial hmsdictiou —The federal govern¬ 
ment has no authonty to say who iiny and who nny 
not adiiinuster, dispense and prescribe narcotic drugs 
m any state, except as it may authorize officers and 
employees of the United States government and persons 
engaged in interstate and foreign commerce to do so, 
each within the limits of his authonty or calling To 
control narcotic drugs and their professional use within 
the several states, the federal government resorts to its 
taxing power It imposes an 'innua! tax on commerce 
111 and the professional use of such drugs Then, under 
the guise of regulations to facilitate and insure the 
collection of that tax, it makes regulations that are in 
fact designed primarily to prevent their misuse With¬ 
out the tax, federal supervision and control would 
vanish from the states* The Harnson Narcotic Act is 
effective, however, not oniv in the slates, where the 
federal goveniment can obtain jurisdiction only through 
Its taxing power, but also in the territories. District of 
Colunibn, Canal Zone and insular jiossessions, where 


' inai IOC tcucrai gosernmTOt under its 

treaty ma mg au!horit> can enact narcotic laus m dcrogaiion oi rtghis 

.V' """““VO" <o the states anil the people is 

regarded bv the ‘writer as iin ound * * 
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It might legislate directly if it deemed that course 
expedient The act and the regulations under it are for 
all practical purposes uniform throughout the United 
States 

RcgisImUon —On every practitioner who uses nar¬ 
cotic drugs professionally, the fedeial government 
imposes a tax of $1 a year A practitioner must pay 
this tax and be registered before he can obtain naicotic 
drugs for professional use, or administer, dispense or 
prescribe such drugs, except that he may administei or 
prescribe, but not dispense, certain more oi less attenu¬ 
ated narcotic preparations, commonly referred to as the 
‘exempt preparations' 

A practitioner desiring to register must make applica¬ 
tion on a form furnished by the collector of internal 
1 cvenue ~ W lien he files his application, he must 
deposit with the collectoi the lequired tax, §1, which is 
payable for any year or any part of a year Such an 
application must be filed with the collector of internal 
revenue m each district m which the practitioner intends 
to maintain an office If he intends to maintain more 
than one office even in one collection district, he must 
register each office separately A piactitioner howerer, 
who maintains an office duly legistered with the collec¬ 
tor of internal revenue, where his stock of narcotic 
drugs and hu narcotic lecoids are kept, may administer, 
dispense and piesciibe such dings in othei collection 
districts m which he may engage m practice, without 
incut ring additional tax liability, protided he opens no 
office or offices m such other collection distiicts 

Information as to the identity and location of the 
local collector of internal revenue can be obtained from 
the postmaster oi fiom any bank or any piactitioner 
already registeied The local collector of internal 
1 cvenue will supply information as to the boundaries of 
Lollection distiicts 

On the filing of a practitioner s initial application for 
legistration, the collector of inteinal revenue refers it 
to the narcotic agent in charge m the district, for Ins 
information, and investigation if necessary The col¬ 
lector IS guided by the recommendation of the narcotic 
agent m determining whether an applicant shall or sliall 
not be registered A practitioner who is authorized by 
the laws of the jurisdiction in which he practices to use 
naicotic drugs professionally is entitled however, to 
registration as a matter of right, but he must furnish 
the collectoi with adequate evidence of that light If 
there is any question as to the authority of an applicant 
with respect to this matter, the narcotic <igeiit and the 
collector of internal revenue are guided be the construc¬ 
tion placed on the local statutes by the officers of the 
jurisdiction m which the applicant is practicing or is to 
practice If a practitioner’s application and credentials 
satisfy the naicotic agent and the collectoi of internal 
revenue that he is entitled to registration, he mai 
legister A practitioner’s initial registration can be 
effected at any time, but thereafter he must register 
on or before the first day of July of each year, preferably 
m Itine, paying the same tax, §1, every year He 
letams his original registration number from year to 
rear 

When a practitioner first registers, he is assigned a 
registration number and given a sjiecial tax stamp ’ 
\t this time he should obtain a supply of official order 
tonus, which are necessari to enable him to purchase 
narcotic drugs for his professional use The special 

2 Special officers are designated in the Canal 7one Porto Rico and 
the Virgin I lands with whom the practitioner must register 


tax stamp must be kept conspicuously posted in the 
office named on it The significance and use of the 
registration number and the order forms will be 
described later 

If a registered practitioner transfers his office from 
one location to another, he must report that fact to the 
collector of internal revenue of the district in which the 
old office was located and ha\e the transfer entered on 
the face of his special tax stamp Such instructions 
as may be needed for the completion of tlie transfer 
of legistration should be obtained from the collector 
when the transfer is reported to him 

If a practitioner fails to register and to pay the 
required tax within the time fixed by law, a penalty of 
25 per cent is added w'hen the tax is paid This mav 
he remitted, liowever, bv the Commissioner of Nar¬ 
cotics, if adequate cause is shown for the failure A 
piactitioner w'lio has registered tardily, and who has 
used narcotic drugs professiomlly during the interval 
within which his registration has lapsed, is liable to be 
fined not more than §2,000 or to be imprisoned for not 
more than five years, or both A practitioner whose 
lecord is good and whose tardiness in registration is 
looked on as probably an oversight may be given an 
opportunity to explain his default and to tender an 
oflei of money by way of compromise If his 
explanation and tender are accept ible to the Commis¬ 
sioner of Narcotics he mai be able thus to escape 
criminal prosecution and all that it implies 

What lias been said thus far with respect to registra¬ 
tion has bad reference to tlie use of narcotic drugs 
generally If a practitioner desires to dispense any of 
the so-called exempt narcotic preparations, as dis¬ 
tinguished from administering and prescribing them, he 
must legister in a special class 

ADMINISTERING, DISPENSING AND PRESCRIBING 

Piocuring Naicoiic Dings for Professional Use — 
A practitionei ivlio desires narcotic drugs for profes 
sional use, other than exempt narcotic preparations, must 
obtain them from a registered wholesale dealer, excejit 
that he may obtain aqueous or oleaginous solutions m 
which the narcotic content does not exceed 20 jier cent 
of the complete solution, m quantities not exceeding one 
ounce at any' one time, from a registered retail dealer, 
to be used in legitimate office practice No narcotic 
drug or prepaiation, other than those just named and 
the exempt narcotic preparations can be law fully pur 
chased foi office use from a retail dealer Prescriptions 
for nonexempt narcotic drugs for the prescriber’s 
professional use cannot lawfully be issued or filled 
rile writing of prescriptions for fictitious patients, to 
obtain narcotic drugs for general professional pur¬ 
poses, to avoid the use of official order forms and 
to avoid making purchases from registered whole¬ 
sale dealers, is not permitted, narcotic drugs obtained 
on prescriptions are tor the exclusive use of the 
patients named in such prescriptions All purchases for 
general professional use must be written on official 
order forms 

Official order forms may be purchased at a nominal 
cost from the collector of internal revenue with 
whom the practitioner is registered Requisition blanks 
for the purchase of order forms can be obtained 
from the collector Each order form licars at the time 
of delivery the name, address and registration number 
of the registrant for whose use it is issued and 
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designates the class of registrants to which he belongs 
In purchasing narcotic drugs, order forms must be 
executed in duplicate The original is to be delivered 
to the seller The duplicate must be retained by the 
practitioner for at least two years after the original is 
delivered Original and duplicate must be executed in 
ink or indelible pencil, or on a typ..writer The signa¬ 
ture, address and registiation number of the purchaser 
must correspond u ith his name, address and registration 
number as lecorded in the collector’s office, and the 
actual date of execution must be stated on the order 
form The fact that order foi ms must be signed by the 
practitioner in whose name they are issued, before they 
are valid, tends to safeguard them against unauthorized 
use The practitioner, however, should keep them under 
lock and key The loss or theft of order forms should 
be reported as soon as it is discovered, to the Comnns- 
sionei of Narcotics, Washington, D C, stating the 
sernl numhers of the missing blanks If their numbers 
arc not knoun, they should be described as accurately 
as possible, so as to facilitate action to prevent their 
unlawful use A copy ot the lepoit should be sent to 
the collector of inteinai recenue hj whom the blanks 
were issued 

Narcotic drugs should be kept under lock and key 
When necessarily cairied about m the course of 
practice, they should not be left where theft is easj, as 
in unlocked, unattended automobiles or in the dressing 
rooms of dispensaries and hospitals If narcotic drugs 
are lost or stolen, or accidentally destioied, the prac- 
titionei to whom thev belong must make an affidavit, ni 
duplicate, as to the kind and qualltlt^ of such chugs and 
the tune and circumstances of the loss, theft oi destruc¬ 
tion If the drugs w'ere stolen, the affidavit should 
show that the local police authorities were promptly 
notified One copy of the affidavit must be placed on 
file w’lth the practitioner’s duplicate Older foims The 
othei must be filed with the narcotic agent m charge in 
the district m which the piadittoner is registered The 
adchess of the narcotic agent can be ascertained fiom 
the collector of internal rei eiiue of the district 
When a practitioner makes his annual apiihcation for 
reregistration, he must prepare under oath or affirma¬ 
tion, in duplicate, an imentor) of all narcotic diiigs on 
hand at that time The invenloiy must be executed in 
duplicate on forms obtained tiom the collector of 
internal lecenue for that pin pose The original iiivcn- 
ton must he kept on file b\ the piactitioner The 
duplicate must be forw'aided to the collectoi with the 
application for reregistiation 

GcuiiA Coii'niirin/ioiis as to -idmiiitstciuig, Dis- 
j’cnunq ami Ptcuuhmg — \ practitioner can lawfully 
adininistei, dispense and prescribe iiaicotic drugs to 
only such patients as are under liis professional care 
fihe Harrison Narcotic Act docs not limit specificallv 
the quantile that iiiae be used or the time during eediich 
their u-i mae he continued It requires onh that the 
dosage he cou-onant with proper professional practice 
It places no restriction on tlx form in winch narcotic 
drugs nn\ lie ailministercd ’ 

^ Wlnlc the mc of horoio is not ttnHwfxil it is not 

expedient l> j rc-’tcnhe tt unlc the presenhms: } ractutn icr knons that 
tt IS avaibLfc prohibacd the importatjon of opium for the 

mamifactiirc of bcrotxi lo tarrx out thr it ot the lonal pro 

lubttJon the* Federal \arcotK Control Hoard uhich then was charge I 
with the execution and entorerment of the NarrrMc Dru;;s Impon an f 
l-xport Act went further it t lop c ! the of refu inj; to permit the 

inipo tation of o mm to replace oj mm or an) prepiration or denvatne 
thereof tint h d Ken conicricd into heroin I ude this fian stiwplx 
of hc'otn in the I mtcil States I a< ht^n prcatJi rciiiiccd and necc^sariU 
rnu«l rfv-ittmjc to dirimnh ^ 


The administration, dispensing and prescriliing of 
narcotic drugs for the sole purpose of satisfying the 
cravings of an addict is not within the bounds of pro¬ 
fessional practice That fact, however, does not preient 
the continued use of narcotic drugs m such doses as mav 
be found to be necessar\ to relieve the sufferings of a 
bona fide patient who has an incurable painful disease 
or to preserve the life of an aged and infirm addict 
whose life would be jeopardized by the withdraw'al of 
his drug of addiction A painful, incurable disease oi 
age and infirmity, must be present, however, to justif\ 
legally the indefinite continuance of the use of naicotic 
drugs Instructions as to the form to be used m 
w’nting prescriptions m such cases are given later 
It IS not unlawful under the* Hairison Narcotic 
Act to attempt to cure naicotic addicts of their addic¬ 
tion, even though narcotic drugs are used m the 
attempt If narcotic drugs are so used, the dosage 
fiom day to day must be accurately recorded Unless 
there IS a reasonably rapid reduction in the dosage and 
complete wuthdraw'al watbin a short time, suspicion may 
rightly aiise that the alleged attempt to cure is only i 
cover for the unlawful administiation, dispensing oi 
presciibmg of naicotic drugs to satisfy the cravings ot 
an addict The best professional opinion seems to 
recognize the fact that an attempt to cure an addict 
outside the walls of a hosoital or other institution is 
almost certainly doomed to failure and that attempts to 
cure under such circumstances can be justified, if the\ 
can be justified at all, only by some remarkable com¬ 
bination of ciicnmstances 

A practitioner should not administer, dispense noi 
prescribe narcotic drugs for a stranger, unless there is 
obvious necessity, as m the case of a severe accident To 
do so may be only to cater to addiction It may result 
too, 111 piosecutioii foi violating the Harrison Naicotic 
Act, foi the sti anger in real or assumed distress may be 
in fact tiie stool pigeon of narcotic law enforcement 
officers Entrapment by stool pigeons must be accepted 
as a legitimate and necessary step in the enforcement 
of such laws as the Hatrison Narcotic Act It is 
tolerated by the courts watliin moie or less W'cll defined 
limits, but difficulty arises and mistakes are sometimes 
made m applying to particular cases the general prin¬ 
ciples that the couits have enunciated Every narcotic 
agent knows, how’ever that if be attempts entiapment 
watliout having reasonable grounds tor suspecting a 
willingness to Molate the law on the pait of the peison 
against whom the ruse is attempted, he will displaj bis 
Ignorance of the legal principles governing entrapmeiu 
expose himself to disciplinary measures if his conduct 
conies to the attention of lus superior officers, and invite 
the rejection of the ecidence thus obtained, if bis 
mctliod of obtaining it is brought to the attention ot the 
court before w Inch the case is tried 
Where stool pigeons are used and entiap lent 
attempted it is fair to assume that the practitioiiei 
against whom the ruse is emploitd has m some wa\ 
laid himself open to suspicion of being willing to Molate 
the law or that the gossip of bis friends or enemies Ins 
created the impression that he is willing to do --o Nar¬ 
cotic pedlers and plnsicnns who cater to the craiiiigs 
of narcotic addicts are well aware of the possible use 
of stool pigeons against them They arc constantly on 
their guard Pliisieians not habitually engaged in 
wrong-doing are apt to be less well informed and more 
casrh to fall pre\ Innocent, unsuspecting and soft- 
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hearted phjsiciaiis, uhen appealed to by the leal oi 
pretended sufferings of pseudopatients, are in danger 
of letting their sympathies get the better of their judg¬ 
ment and of being entrapped A physician, so entrapped, 
may be able ultimately to prove that he was inno¬ 
cent and that the entrapment was unlawful, but he 
will not be able to do so without trouble and expense, 
and possibly some reputation-destroying notoriety 
If the story and subjective sjmptoms of a casual 
patient suggest the use of a narcotic drug and the 
practitioner can find no objective symptoms to justify 
Its use, it IS best to resoit to other methods of lelievmg 
pain, relying on the fact that a casual patient who is 
seeking only to satisfy his narcotic addiction, or a stool 
pigeon, mil not under such treatment long continue to 
icturn for treatment If, however, the administration, 
dispensing or prescribing of a narcotic drug seems to be 
imperatively demanded, the minimum amount should be 
given that is compatible with the circumstances of the 
case and never more than is necessary to provide for the 
patient’s needs until the practitionei can satisfy himself 
as to the good faith of the patient A practitioner had 
better steel his heart against the wiles of a stranger who 
cannot prove a local residence or give leferenccs to 
former phjsicians and others, sufficient to prove Ins 
good faith promptly 

Admini<;tei ing Natcotic Dings —A practitioner can 
lawfully administer narcotic dings peisonally to bis 
patients, hjpodeimically, bj mouth or otherwise, in any 
foim or amount, with such fiequency and for such a 
period of time as may be justified by good professional 
piactice It IS no part of professional piactice, how¬ 
ever, to administer narcotic drugs for the sole purpose 
of catering to narcotic addiction A practitionei is not 
lequired by law to keep a record of the naicotic drugs 
he administers A record can do no harm, however, if 
the administration of such drugs is lawful, whereas its 
ibsence inaj prove embarrassing 
Dtspevswg Naicotic Drug;, —A practitioner may 
lawfully dispense narcotic drugs personally to his 
patients ‘To dispense,” as the term is here used 
means to supply narcotic drugs to a patient, to be taken 
by him out of the presence of the dispensing physician 
as distinguished from the supplying of such drugs for 
immediate use by the patient in the presence of the 
practitioner by whom they are supplied 

A practitioner should av'oid dispensing narcotic drugs, 
so far as is compatible with good professional practice 
in the community in which he is practicing A too 
extensive resort to dispensing may justify a suspicion 
that the dispenser is only catering to narcotic addiction 
unless the circumstances clearly show that dispensing 
is necessary Under no circumstances should a greater 
cjuantity of narcotic drugs be dispensed than the mini¬ 
mum quantity required by existing conditions The 
quantitv should not exceed the quantity necessary to 
provide for the patient until he is to be seen again 
by the practitioner It any greater quantity is called 
for it should be provided through a prescription, so 
that the entire transaction may be a matter of record 
Only the most unusual conditions can justify a 
practitioner in delivering narcotic drugs directly to the 
patient for whose use they are intended A person 
whose sufferings are aggravated and whose will is 
weakened by disease or injury should not be tempted 
to use narcotic drugs improperly, as he is tempted when 
such drugs are left with him under his sole control, to 
be used whenever he feels that thev are needed Nu- 


cotic dings dispensed foi a patient should be left in 
the custody of some competent and disci eet nurse or 
other person m attendance on him lo prevent acci¬ 
dental poisoning, the person m whose custody they are 
left should be carefully instructed and duly cautioned 
The drugs dispensed had better be placed m a suitable 
package or container, bearing instructions as to their 
use Carelessness m dispensing may lead to accidental 
poisoning and a suit for malpractice 

A lecord should be kept of all narcotic drugs dis¬ 
pensed The provisions of the Harrison Narcotic Act 
1 elating to such lecord keeping are confused and seem 
to be not susceptible of rational interpretation ■* No 
court of appellate jurisdiction has as yet fully con¬ 
strued these provisions of the act, and how they will be 
construed no one can foretell The practitioner who 
keeps a record of all narcotic drugs that he dispenses 
will be safe against prosecution, no matter how the law 
may ultimatelv be interpreted The record should 
show the kind and quantity of narcotic drugs or prepa- 
lations dispensed, the name and address of the patient, 
and the date of dispensing Entries should be made on 
the day' when the drugs are dispensed The record 
should be kept for not less than two years from the 
date of dispensing 

Prescribing Narcotic Dings —Prescriptions for nar¬ 
cotic drugs mav lawfully be written on any prescription 
blank Every such prescription must contain, however 
the patient’s full name and address and the presenber’s 
signature, address and registration number Prac¬ 
titioners commonly have their registration numbers 
printed on their prescription blanks and provide spaces 
for the other required entnes Every prescription must 
be written in ink, with an indelible pencil, or on a 
typewriter It must bear the full signature of the 
presenber, such as he would use on a check or in a 
deed Every prescription must be dated and signed 
on the day on which it is written The quantitv of the 
narcotic drugs prescribed should be stated with clear¬ 
ness and accuracy, so as to safeguard against alteration 
The act does not require a practitioner to keep a record 
of his prescriptions for narcotic drugs Unless his 
office system provides such a record, in the ordinary 
clinical recoids of his office, it may be well to keep 
one 

A prescription for narcotic drugs need not show the 
ailment or injury for which it is given Under certain 
circumstances, howev'er, the condition from which the 
patient is suffering must be disclosed in order to vv ar¬ 
rant a pharmacist in filling the prescription Such 
disclosures are necessary only when prescriptions call 
for unusually large quantities or doses, or are repeated 
over unusually' long periods of time Prescriptions 
calling for unusiiallv large quantities or doses, or 
repeated over unusually long periods of time, justify 
the presumption that they are for the use of a narcotic 
addict They' leav'e pharmacists in doubt as to whether 
they' are given solely to satisfy the cravings of narcotic 
addicts in which case pharmacists cannot lavvfullv fill 


4 Seetjon 2 of the Harrison rsarcotic Act authorizes a physioan 
dentist or \etcnnary surgeon to dispense or distribute narcotic dnigs 
in the course of his professional practice only and then proudes 
That such phjsician dentist or \etcnnary surgeon shall keep a record 
of all such drugs dispensed or distributed showing the amount dispensed 
or distributed the date and the name and address of the patient to whom 
such drugs are dispensed or distributed except such as mo> be dispeused 
or distributed to a patient upon uhom such ph^stcum <i<!utis1 or zetermary 
suracon shall persosiatly attend and such record shall be I.ept for a 
PC kkI of two years from the date of dispensing or distributing such drugs 
Object to inspection as pro\ided in this Act ^ 

a record be Kept of all the so call'd exempt preparations that a practitioner 
dispenses but it docs not require a record of the exempt preparations 
that he adniinister«i or prese ib^ 
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them, or are given for legitimate medical purposes The 
law recognizes only two conditions under which such 
prescriptions can be given for legitimate medical pur¬ 
poses, and, unless they bear some evidence of having 
been given for one or the other of such purposes, phar¬ 
macists may refuse to fill them 

If prescriptions are gnen for unusually large quanti¬ 
ties or doses of narcotic drugs, or are repeated over 
unusually prolonged periods of time, for a patient 
suffering from an incurable disease, such as advanced 
cancer, advanced tuberculosis, and other diseases well 
recognized as coming within that class, the physician 
should indicate the purpose of the piescnption by 
endorsing on it that the drug is for the treatment of an 
incurable disease or he may indicate that fact by the 
endorsement, ‘Exception (1), Art 85” If such a 
prescription is for the purpose of supplying naicotic 
drugs for an aged and infirm addict whose collapse 
would result from the withdrawal of ins accustomed 
doses of narcotic drugs, that fact should be indicated by 
endorsing on it the statement that the patient is aged and 
infirm, stating the age, or by endorsing on it, Excep¬ 
tion (2), Art 85” The continued use of naicotic 
drugs, within reasonable professional limits, in either of 
such classes of cases is lawful, even though it may 
maintain or create narcotic addiction Such endoi sements 
as have been described serve to indicate the lawfulness 
of the piesciiptions on which they appear and to dis¬ 
tinguish them fiom unlawful prescriptions, given for 
the sole purpose of satisfying the cravings of narcotic 
addicts 

A physician should safeguard his prescription blanks, 
to prevent their falling into unauthorized hands The 
genuineness of a presciiption b'ank is in last analysis 
proved by the signature it bears Every druggist, how¬ 
ever, cannot be familiar with the signature of every 
phjsician whose prescriptions may be piesented to him 
to be filled He must relj, at least in part, on the fact 
that a narcotic addict or pedler is not likely to piovide 
himself with the printed prescription blanks of a regis¬ 
tered practitioner A prescription written on such a 
blank IS therefore ordinanly presumed to be genuine 
Hence the necessity for preventing prescription blanks 
from falling into improper hands 
A pharmacist cannot lawfully dispense narcotic drugs 
on telephoned instructions If a practitioner cannot 
leave with his patient necessary narcotic drugs, and if 
the patient cannot send to a pharmacist a prescription 
for such drugs, the physician may telephone to the 
pliannacist such directions as mav be necessaiy to 
enable him to compound the prcsciiptioii A.t the same 
time the physician should leave witli his patient a cor¬ 
responding written prescription tor them Ihe phar¬ 
macist can then compound and dispense the needed 
narcotic drugs and send them by messenger to the 
patient The messenger, however, iiiust make sure 
befoie he delivers the drugs that he has m his possession 
a bona fide prescription for them If a plijsician is 
called on at liis oflice or elsewhere, bv telephone or 
othcrw ise, to prescribe for a patient vv ith vv hose condi¬ 
tion he IS familiar, and if he believes that his patient 
needs a narcotic drug he ma> follow the course just 
oiilhncd, having the pharmacist’s messenger obtain the 
wntteii prescription at the practitioner s office or at some 
other designated place before he delivers the drugs to 
the patient 1 he messenger carrv mg the narcotic drugs 
must be a bona fide agent of the pharmacist, so that 
from a legal standpoint the drugs do not pass out of 


the pharmacist’s lawful possession before the prescrip¬ 
tion IS delivered into it 

A prescnption for a narcotic drug cannot lawfully 
be refilled, unless it is for one of the so-called exempt 
jireparations or calls for a mixture m which the narcotic 
content does not exceed the narcotic content allowed by 
law in such preparations Prescriptions coming within 
either of these two exceptions can lawfully be 
lefilled, unless the prescribing practitioner has otherwise 
directed, if the refilling is in good faith, for medicinal 
purposes, and not for the purpose of evading the pro¬ 
visions of the Harrison Narcotic Act 

MISCELLANEOUS CONSIDERATIONS 

Naicotic Addicts —^The Harrison Narcotic Act is 
silent as to the tieatment of narcotic addicts A 
physician who contemplates treating any such patient, 
however, should inform himself fully as to the hws of 
the state in which the treatment is to be given, before 
he enters on that couise Ireatment outside of a 
thoroughly dependable institution, well organized foi 
that purpose, is hardly justifiable, even though it is 
lawful In any case, whether in or out of an institution, 
careful records should be kept of all medication If 
narcotic drugs are not withdrawn at the outset, the 
lecord should show a continual and reasonably lapid 
diminution in the dose, and a compaiatively eaily total 
withdrawal 

The apparently rapid and easy withdrawal of the 
drug of addiction should not be accepted too readily 
as a sign of the success of treatment It may be evi¬ 
dence only that the patient is procuring a drug supply 
from some other source If he is at large, he may' be 
obtaining it from one or more other physicians, who 
are simultaneously treating him for the supposed cure 
of his habit, each without knowledge of the fact that 
Ins patient is under treatment by other practitioners 

If presciiptions for unusually large quanfities or 
doses of naicotic drugs, or prescriptions for any quan¬ 
tity and dose over an imusually long period of time, foi 
a single patient fiom a single physician, appear in the 
files of local pharmacists, the narcotic officers m the 
district will presumably institute an inquiiy to dctei- 
mine the circumstances under which they are being 
issued The filing of order blanks for narcotic drugs 
in unusual quantities, with wholesale dealers, by a single 
physician, may lead to a similar inquiiy' A physician 
who prescribes or orders such drugs should be pi epared 
to meet any such inquirv It may be better, if the 
addict-patient under treatment consents, to report the 
circumstances to the local naicotic officers when begin¬ 
ning treatment, so as to forestall suspicion and misun¬ 
derstanding 

Hospitals and Dispcnsai ws —Whether a hospital or a 
dispensarv can possess, compound and dispense nai cotic 
drugs on its ow n account depends, not on the Harrison 
Narcotic Act, but on the laws of the jurisdiction in 
which It is located If those laws permit the hospital 
or dispensary to possess, compound and dispense nar¬ 
cotic drugs. It is entitled to registration under the act 
otherwise it is not If it cannot possess, compound and 
dispense narcotic drugs on its ow n account, the situation 
mav be met by employing a pharmacist registered under 
the act, or phvsicians registered under the act who 
attend tlie patients in the hospital or dispensary niay' 
administer and dispense their own narcotic drugs, caus¬ 
ing such prescriptions as they wnte to be filled bv 
registered pharmacists outside the institution Under 
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the circumstances last named, it may be advantageous 
to ariange with registered pharmacists in the vicinity 
of the hospital or the dispensaiy to fill such pre¬ 
scriptions 

Orders for the administration, dispensing and com¬ 
pounding of narcotic drugs from a supply in the posses¬ 
sion of the institution may be in either of two forms 
Ihe initials of the phjsician ordering such medication 
may appear on the patient’s record chart oi a separate 
prescription may be given as is customary in practice 
outside of hospitals and dispensaries If both methods 
aie m use, the chart should contain references to the 
prescriptions issued in the case The records of a 
hospital or dispensaij should account foi all narcotic 
drugs leceived and disposed of and should balance with 
the supply on hand 

Narcotic dings may lawfully be entrusted to the 
custody of lesponsible resident physicians, interns and 
nurses in a hospital or dispensary, who are not regis¬ 
tered under the act, but in such cases they aic simph 
the agents of the institution, or of the physician to 
whom such drugs belong Resident physicians, interns 
and nurses can lawfully administer and dispense such 
drugs only under the authority of a practitioner regis- 
teied under the act, and at the times and m the wa\ 
directed by him The hospital, dispensary or phjsiciin 
owning such drugs remains at all times lesponsilile foi 
then being lawfully used 

Nnises —A nurse, whether registered or not, can 
lawfully have the custody of naicotic drugs and admin¬ 
ister them to her patient, but she can do so only as the 
agent of the practit oner or of the patient and in 
accordance with the directions ot the piactitioner Foi 
any unlawful use of such dings while ihev aie in hci 
custody, she is responsible, but her principal i>racti- 
tioner or patient as the case may be, is also liable 
practitioner who entrusts narcotic chugs to a muse 
should see that they aie used foi lawful pin poses and 
that when she leaves his service she returns to him all 
unused drugs remaining in her custocK 

Exempt Piiparatwiis —When the Hariison Naicotic 
Act was passed, it exempted from its provisions ceitain 
more or less attenuated naicotic preparations and cer¬ 
tain other naicotic preparations not susceptible of use 
internally, when manufactured, sold, distributed given 
away, dispensed or possessed as medicine and not with 
the intention of evading the provisions of the act 
Later, the act was amended so as to lecjune any manu¬ 
facturer, producer, compoiindei or aender, including 
dispensing physicians, to legister and to keep a lecord 
of all sales, exchanges or gifts of such theretofore 
exempt preparations Physicians aie thus placed m an 
anomalous position Thei may administer and pie- 
scribe narcotic diugs of any kind without any statutory 
obligation as to record keeping 1 heir statutory obliga¬ 
tion as to record keeping with respect to the potent 
narcotic drugs they dispense is, to saj the least, obscure 
But if they dispense any of the more attenuated narcotic 
drugs—so attenuated as to exempt them troni the 
general provisions of the law'—thei must keep a record 
showing the date of the sale or gift, the name and 
address of the purchaser, and the name and quantiti 
of the preparation 

The so-called exempt narcotic drugs comprise such 
as contain not moie than 2 grains of opium, or one- 
fourth gram of morphine, or one-eighth gram of heroin 
or 1 gram of codeine, or of am salt or denvatne of 


any of them, m 1 fiuidounce, or,'if a solid or semisolid 
preparation, m 1 avoirdupois ounce, and liniments, oint¬ 
ments and other prepaiations prepared for external use 
only which contain no coca ne nor any of its salts, nor 
alpha or beta eucaine or any of their salts, or any 
synthet c suiisiitute for them An exempt preparation 
must contain actne medicinal agents other than narcotic 
dings, in sufficient proportions to give the preparation 
medicinal qualities in addition to those of the narcotic 
dings alone 

A practitioner who desiies to dispense any of the 
exempt preparations must register specially for that 
purpose If he is already registered as a practitioner 
authorired to administer, dispense and prescribe narcotic 
drugs geneiallv, he may register as a dispenser of exempt 
lirepaiations, without the payment of an additional tax 
Tf he desnes to registei only as a dispenser of exempt 
piepaiations however which is liirdiy likely to be the 
case he must pay an annual tax of $1 This tax is 
] \able 111 the same manner as aie other taxes imposed 
b\ the ffairison Narcotic Act 

The so-called exempt pieparatioiis may be purchased 
I)\ any one like any otlici drug, from any phaimacist or 
other dcalci authorized to deal in them The use of 
such order foi ms as are requited for the pin chase of 
naicotic diugs generally, or of any other foim, is not 
necessary J he exempt preparations can he prescribed 
as other drugs aie prescribed without necessarily 
stating the name and address of the patient the pre¬ 
set iber s legistiation number, or other paiticulais Such 
picsciiptions can be lawfully refilled, unless they bear 
ditections fiom the prescribing pr ictitioners forbidding 
lefiiling 

Possession of Soicotic Dnigx by PntiLiits —The 
unexplained possession of narcotic diugs raises a pre¬ 
sumption of iinlaw'fulness To explain possession when 
they have been pi escribed by a jihysician and to rebut 
that presumption, the bottle or othei containei in which 
the drug has been dispensed must liear the name and 
legistn numbei of the diuggist seiial number ot pre¬ 
scription, name and addiess of the patient and the 
name address and registrv mimbei of the pi letitioiier 
who w'lole the piescnption 

PENALTIES 

A person who violates am piovision of the Hariison 
Narcotic Act is liable to be fined not more than §2,000 
oi to be impiisoned for not more than five years, or 
both in the disci etioii of the court The Commissioner 
of Narcotics howevei, with the advice and consent of 
the Secretary of the freasury may compromise anv 
civil or ciimmal case arising under the act instead of 
eommencing suit thereon 

Failure to pay the requned tax witliin the time 
limit prescribed by the act adds a penaltv of 25 per 
cent to the tax when it is pud The Commissioner of 
Narcotics mav waive this penalty if good cause is shown 
for doing so 

Under the laws of some states conviction of a 
violation of the Harrison Narcotic Act is a ground for 
the suspension or revocation of a license to piactice 
medicine When the state law does not contain this 
prov'ision, it sometimes -acccimphshes “the same end bv 
authonzing the suspension or revocation of licenses on 
convaction of anv felony for a violition of the Har¬ 
rison Narcctic Act is a felonv 
s3s North Dearborn Street 



A OLUME 96 
JsUiSDEH 21 


1777 


COUNCIL ON 

Council on Physical Therapy 


TUE COEECIL OX PUVStCAL TllERAPl OF THE AMERICAN MEDICAL 
Association has ArfROxEO the followivc article 

H A Carter Secrctar> 

THE USE OP MA.SSAGE IN INTERNAL 

MEDICINE 
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The word mass-ige is hardly more than a synonym for 
“rubbing” of some sort in the minds of man^ prac¬ 
titioners There are relatively few pin sicians, speaking 
gentralh who ha\e seen massage applied, m a critical 
seme of the woid, there arc still fewer wdio have tried 
to use It themselves Before considering the conditions 
to which massage can be appropnateh applied in 
internal medicine it is W'ell to considei therefore the 
limitations that exist m putting into practice this form 
of theiapy Obviously intelligent use of an\ therapeu¬ 
tic measuie demands some knowdedge of the benefits to 
be deiived and the dangers resulting from improper 
or untimelv conduction of it Eicn an und'‘t standing 
of the physiologic basis of massage does not cany with 
It practical knowledge of clinical application Knowd' 
edge of the duiation of a tretitment the frequency of 
lepetition and the \igor of application are relegated at 
present to the technician giving the massage It is 
important therefore to emphaswe at this point the 
extent to which practitioners m general aie lacking in 
a perspectne of the subjeit 
To endeavoi to extend to the piotcssion as a wdiole 
information legarding the use of massage is not alone 
sufficient since it is recognized hv those versed in tins 
topic that tlieie is a great dcaith of persons trained 
and qualified to cariv out this measure Coiiicidentalh 
with extension of knowledge among the medical pio- 
fession there must therefore be an increase thioiigh a 
definite pohec of education in the numbei of those 
persons trained to conduct the carious basal forms of 
plnsical therape massage in particulai Considerable 
dela\ will occur before the situation as a whole can he 
expected to be rectified but the \icious c\cle must be 
biokcn somewhere and a beginning made m seieial 
directions simultaneoush Tins reform is m process of 
taking place but it is import int that existing conditions 
he appreciated 

Except for the lesults of trauma the duet application 
ot massage is in respect to canons chronic conditions 
tiid throiiK disease states llicse fall chiefly under the 
Aapiiiin-- (I mteinal inedii nc and neiirologc although as 
ugaul-. the iiitasinc under consideration these clinical 
I elds someccint oceilap The basis for tins generaliza¬ 
tion as pointed out in tlie section dealing with the 
phc-iologic influence of massage* lies in the fact that 
the tiierapcntic etTeet ol massiijt i-, aelneced slocclc be 
me ins of repeated exhibition ocer a considerable period 
of tune The influence of anc one treatment is oi 
should he at least at the outset cere slight The 
ciimnlatne clTect of mam treatments is boccecer 
niiinistakable Mtebeal conditions that run an acute 
eoiirsc 111 the spaee of ten dacs or two weeks offer 
tbcrelorc Init little opportunitc for benefit from it 

I iVniherton KaJph CouUcr ) S and ^fock. U S \ras<uiire 
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althoiigb there are perhaps some exceptions to tins 
statement 

The clinical condition with cvhich massage has been 
longest associated, one indeed that has plac'cd a sig¬ 
nificant part in developing and presercing massage as 
a therapeutic instrument, is the rheumatoid syndrome 
Another field of medicine, hoevever, m cvhich massage 
has probably had equally recognized application is the 
treatment ot neurasthenia by the so-called rest cure 
dec eloped and standardized bv S Weir Mitchell Tins 
cvill be elsewhere discussed Massage is also of c'aliie 
in manv other conditions and under many cii cumstances 
encountered in internal medicine, although such use of it 
IS moie or less sporadic and out of keeping ccith many 
deal phcsiologic indications for its employment 
In arthritis theie is a wide and important field foi 
the application of massage It may almost be said that 
few if any advanced cases ot aithiitis of either the 
itrophic or the hyperti opine ty^pe, to follocc the nomen¬ 
clature of the American Committee for the Control of 
Rheumatism can he expected to lecovci cvithoi t 
recourse to the pr nciples of physical therape, massage 
in partieulai 

It IS to be appieciated that nithntis is largely a 
systemic disease uid not a disease ot joints per se," and 
that in many cases of the rheumatoid syndrome the 
joint structures may be little or not at all involved It 
follocvs fiom this that othei tissues, especially the 
muscle and tendinous stiuctures also demand attention 
Massage has three chief indications m the arthntu 
sy'ndrome First, to improce oi maintain adequate con¬ 
ditions of ciiciilation and drainage m the neighboi hood 
of nnohed joints, second, to improve or correct the 
faulty physiologic processes m the soft structures and 
especially the muscles and, third, to compensate some¬ 
what for the lack of musculai actnity that inevitabli 
follows piotracted local or svsteimc disability from 
arthiitis 01 the iheiimatoicl syndrome In this last con¬ 
nection it IS thus possible to preseive in considerable 
degree the normal tone and hulk of muscle structure 
and even to bring about m atrophied muscles an appar¬ 
ent increase m muscle volume or at least m muscle tone 
as evidenced by the resistance and eonsistcncy of the 
tissues under the palpating hand It should be a 
cardinal principle m tlie application of massage in 
arthritis that treatment should never add by trauma to 
the inflammatori or otherwase diseased pioccss alrcadi 
present It follows from this that massage should, for 
the most part, be practiced in the ncighhoihood of, but 
not immediately over, the site of arthritic nnoliement 
There are some exceptions to this statement in that 
effleurage of the lightest kind may sometimes be prac¬ 
ticed with profit ov er a diseased joint In genei al bow - 
ever, the principle mentioned must be rigidly adhered 
to and the instances are legion in which a bad situation 
has been made worse by undue zeal or In frequenei 
of application It is to be remembered that most per¬ 
sons who practice massage are technicians without a 
basal knowledge of inedieme, fbough actuated b\ a 
commendable zeal for their work Knowing of the 
benefits often to be dciued they are not infrequcnth 
led to believe that, ii a little is good, more will be 
better and so are led to carry treatment beyond the 
proper jioint Thei are often encouraged to do this, 
indeed bi tlie patient himself, who feels no untoward 

2 Amtncan Commitlce for the Comrol of Rheumatism I A Vt A 
04 a7 58 (Jan 4) 1920 
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effects from light ti eatment and thinks he will do better 
with a more vigorous application It is precisely here 
that the medical protession m general must be educated 
to the point of knowing, in all clinical conditions, when 
to limit the application of massage as well as when to 
pi escribe it 

In connection with arthritis, massage can usually be 
preceded with profit by the application of heat to the 
involved part As explained elsewhere, this opens up 
vascular channels and softens the tissues permits a 
more vigorous application of massage, a laiger range 
of motion of the paits concerned and generally 
paves the wav for massage itself When earned out, 
tlierefoie, with the pieceding limitations in mind, a 
light foim of massage in the neighboihood of the 
involved joint may in itself piove to he a measure of 
considerable “analgesic” value, as well as contributory 
to an eventual betterment of the local pathologic dis¬ 
turbance The leader shoild be reminded that the 
processes producing the arthiitic manifestations have 
their basis, in part at least in marked derangement of 
the local physiologic equilibrium, especiallv in the finer 
circulation Ihe latter is apparently alteied in the 
direction of vasoconstriction,^ and the influence of mas¬ 
sage, for the leasons elsewhere mentiontd,' is toward 
opening up tliese vascular channels and so restoiing the 
physiologic processes more or less toward normal 

Under nearly all circumstances, massage directed to 
the neighboihood of joints must be unaccompanied by 
movement of the joint “Chuimng” of the joint is to 
be studiously avoided One of the commonest errors 
made by masseurs in general is that of inducing twisting 
movements to the finger or other joints, together with 
passive flexion and extension of nearlv all involved 
joints A subsiding arthritis mav easily be peipetuated 
01 made woise by activities of this sort Furthermore, 
the question of passive motion in the form of flexion 
or extension constitutes a small cbaptei by itself and 
the indications should be clear befoie it is instituted 
Fioin the standpoint of possible trauma to the joint 
structuies, many oithopedists believe that passive 
motion to joints is accompanied more often by detiinient 
than by benefit Thei e are some exceptions to this, but 
in any event great conservatism must be adopted toward 
it An advantage in directing massage to the tissues 
somewhat removed from the joint itself lies, thus in 
avoiding undue passive movement of the actual joint 
structures 

One of the sharp therapeutic advantages in recog¬ 
nizing the two chief types of arthritis is in respect to 
the fact that arthritis of the atiophic type is prone to 
lead to fibious and finally to bony anlrylosis, depending 
on the paiticular apposition of the bones of the joint 
and on the duration of inactivity In this tvpe of 
arthiitis motion should be encouraged within the limit 
of further trauma, preferably in the form of voluntary 
motion conducted by the patient himself, and this is 
best achieved after application of heat and massage to 
the part concerned 

A frequent accomjianiment of the later stages of 
arthritis at the chair ridden period and especially in 
atrophic cases is edema ot the dependent parts This 
results jiarth from the vascular derangement accom- 
panv ing the disease, partlv from the absence of muscle 
contraction to aid in return of the peripheral blood, and 
jiartly from gravatv alone This condition is usually 

3 Pemberton Ralph Arthritis and Rheumatoid Conditions Phila 
delplua Lea Febiger 1930 


accompanied also by a shiny skin and other evidences of 
a so-called tiophic distiiibance In such instances 
massage is the only piocedure that can rectifv the con¬ 
dition and mav often apjiear to work miracles In these 
cases and, indeed in many cases of arfhiitis, the hands 
and feet are cold and after a course of massage there 
mav he a marked subjective betteiment as well as 
impiovement in the surface tempeiature and appearance 
at the periphery 

Because of the systemic natiiie of the rheumatoid 
syndiome there also tends to arise an atrophy of 
muscular tissue referable to a process of “fibrositis” as 
well as to disuse Massage, with or without the accom¬ 
paniment of heat, IS one of the few ineasmes that will 
affect this situation It should be carried out with 
great conservatism at first and confined to the limbs 
As the patient becomes accustomed to the procedure, the 
whole body should be included at interv'als of every 
other day 1 be influence of such systemic treatment is 
not confined to the muscular system jiei se but, as is 
elsewhere discussed,^ excicises a more subtle influence 
on metabolism as a whole and on the red cells available 
to the cirLiilation There are several varieties of 
tcchnic m the administration of massage as elsewhere 
discussed but, so far as arthritis is concerned, those 
methods which embody stroking and gentle compiession 
rather than pinching and squeezing, are preferable 
Great force is not necessary, especially on beginning the 
treatment, and any one can demonstrate foi himself 
the change in the distribution of blood in the superficial 
capillary bed from even the lightest form of stiolung 
A definite contraindication to massage, most of all to 
vigoious massage, is to be seen in cases, arthritic or 
otherwise, accompanied by fever or by any debilitating 
complication The changes m circulation induced bv 
massage may easily be the means of carrying materni 
from one part of the body to another, and any suspicion 
of malignancy should constitute a contraindication to its 
use In such conditions as phlebitis, massage may 
induce dislodgment into the circulation of fragments of 
a blood clot, for example, which might find fatal lodg¬ 
ment m the heart, lungs or elsewhere It is furthermore 
to be rememheied, as already remarked, that muscles 
which are the site of myositis or other disturbance of 
physiology, may be and usuallv are the seat of accumu¬ 
lation of a certain amount of metabolic “detritus " This 
IS almost wholly analogous to the obvious detntus, in 
the form of extiavasations of blood, that accompanies 
trauma The unduly rapid absorption of this detntus, 
produced by massage, may suffice to induce some 
toxemia and even fever, especially in the elderly 

THE USE OF MASSAGE IN DISTURBANCES Oi 
THE circulation 

One of the fields in which it might be supposed that 
massage would have an obvious application is that of 
disturbances of the circulation Curiously enough how¬ 
ever, m this field massage is but little employed 
although at many sanatonums m this country and 
Lurope baths and some form of massage are given more 
or less as a routine to most patients The adjuvant 
mechanical influence of massage in returning tissue 
fluids and other material from the penphery to the 
general circulation might have suggested a wide use for 

in cardiac decompensation, with or without "ictiiai 
edema, especially as general massage may induce con¬ 
siderable diuresis m normal persons Every cliniaan 
determines the presence of edema by pressing a f iigei 
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on the unohed part with the ami of detei mining 
whether pitting ib piesent When pitting is thus 
obtained, it is obviously eiident that the fluids within 
the tissues concerned have been somewhat displaced 
The analogy that this effect could sometimes be exerted 
on a larger scale throughout a whole limb should be 
simple, but it seems, indeed, to have escaped large 
recognition in this country Thus, reference to a 
widely used American textbook of medicine reveals no 
mention of the subject m this connection, although 
English textbooks not infrequently include discussion 
of It In almost any cardiac condition with decompen¬ 
sation accompanied by edema gravity determines locali¬ 
zation of the edema to the dependent parts These parts 
are usually the feet, the legs, the buttocks and the back 
In such cases, therapy is customanl} confined for the 
most part to restriction of the fluid and food intake with 
or without pharmacologic efforts to increase the vis a 
id go from the heart Ihe peripheral tissues of the 
body are often lett to cope, as best they may, with the 
fluids in them In health the circulators dsnamics are 
aided by contraction of the long muscles, a factor which 
IS, of course, absent in conditions of inactivity and 
enforced rest accompansing heart disease Under the 
latter circumstances, propeily given massage may be 
useful 

Iilassage is no more a specific in such conditions than 
is rest or the exhibition of digitalis, but, together w'lth 
these and w’lth a suitable curtailment of the diet and 
fluid intake it furthei mfiuenees the mechanics of the 
situation It must not be overlooked that under these 
circumstances massage might conceivably induce undue 
or too rapid disturbance or resorption of the body 
fluids or other substances and so induce toxemia The 
practitioner should therefoie use great caution in the 
institution of such measuies proceeding to a more 
vigorous application only when the way has been opened 
by experience Massage mav also be of value in certain 
disturbances of circulation at the periphery', such as 
acroparesthesia, Raynaud s disease and intermittent 
claudication 

There is nothing in the aforementioned considera¬ 
tions, of course, to justifv oversight of the broad prin¬ 
ciples concerned in the management of disturbances in 
the d> naiiiicb of the circulation It is a purpose of the 
present article to jioint out additionally the extent to 
which the proper use of massage mav sometimes aid 
and abet the various orthodox measures which should 
be resorted to 

Tin USE or M VSSAGF IN AXFMIA 

From what has been said in the preceding section and 
m that treating with the phvsiologic influence of mas¬ 
sage the implication is clear that massage should have 
applications of varvmg extent m conditions accom¬ 
panied by anemia Ihe return of red cells to the 
circulation achieved bv missage should be of limited 
but definite importance in anemie persons The increase 
in the red cell count follow mg m issage is demonstrable 
III anv normal individual but it is noteworthv that this 
mfluenee is npparenih more graphic in anemia than in 
conditions of health In earning out ma<:sage on the 
subjects of anemia great care must be exercised to 
avoid overapphcatiun ihe profesbion has not as yet 
utilized tins measure m rc^pex^t to cardiac dvsfunction 
and the various aneiiiias to an extent large enough to 
justifv dogmatwm as to the full possibiliUes of benefit 
or as to the limitations to stieh treatment 


MASSVCE IN CHRONIC DISEASE AT LARGE 

There is a wide field for the application of massage 
m almost anv condition, devoid of acute or serious 
complications, which requires that the subject be kept 
at rest, especially in bed, for long periods of time The 
practice of allowing patients to he or rest in bed w ithoiit 
the institution of measures capable of compensating in 
part for the normal activaties of life is far too common 
Under extreme conditions of inactivitv, as m severe and 
widespread arthritis, the human being may' literally 
flatten out, somewhat as does a piece of puttv left on the 
window sill Gravity and pressure of the bed from 
below may produce grotesque lateral deformity, so that 
the bones of the leg, for example, may be palpated is 
easily from behind as from m front Tins is, of course, 
an extreme and late result but it illustrates the factors 
operative Such abuses from neglect can be avoided 
bv the proper use of massage Ihe evidence of the 
influence of massage is not limited to the locomotor 
system but may show itself systematically, equally 
graphicallv, m terms of an improved color, sharpened 
appetite, better sleep, greater contentment with con¬ 
finement to bed and a general sense of well-being 

The use of massage is important also as a contribu¬ 
tion to the maintenance of health m the elderly As such 
persons become less able to take exercise and of neces¬ 
sity lead more sedentarv lives, they lose many of the 
benefits incidental to bodily activitv Iilassage offers 
a partial substitute for such activity Elderly persons 
should never enter on a course of massage except at 
proper hands and with great conservatism but many 
executives in their later years who carrv' large respon¬ 
sibilities, have found that massage, m conjunction with 
suitable periods of rest and mild forms of activity, 
enables them to maintain themselves at a higher level 
of efficiency 

Whatever the purposes of svstemic massage, whether 
for a specific disease or for more general ends, it must 
always be followed, as elsewhere pointed out, by' an 
adequate period of rest, generally about an hour A 
point which requires great emphasis is the fact that 
svstemic massage makes demands on the intangible 
reserves of the body such tli it depletion may result if the 
massage is combined with other forms of active tbera- 
peusis The mistake is commonh made of subjecting 
persons to massage in addition to such measures as 
sweating, the remov'al of foeal infections the use of 
vaccines and the like with the net result that the sum 
total of therapeutic activitv taxes the individual as a 
whole beyond his capacitv to lespond in respect to anv 
of the measures applied The end-result of such over- 
treatment IS tlieretore not onlv failure of benefit but 
positive detriment in the wav of fatigue, nervousness 
and even exacerbation of the original complaint 'Ihe 
importance of preserving a balance between the v arious 
forms of phvsical thcrapv ajiplied on the one hand and 
the capacitv of the individtiil to vield the response 
desired on the other, must never be forgotten 

A. fundamental consideration is that tissues of all 
kinds require a certain minimum of rest for reparative 
processes It is common knowledge that the lirokcn leg 
requires rest in the torm oi immobilitv until the repair, 
which means union, is achieved It is commonly over¬ 
looked, though equalh true m principle, that protoplasm 
of whatever kind also demands opportunity for repair 
In the field ot phvsical therapy this usually means 
adequate care and rest not onh of the parts concerned 
but also of the bodv as a whole 
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Council on Pharmacy and Chemistry 


COMMITTEE ON FOODS 

The rOLLONMNG products have been accepted as CO\rORMI\C 

TO THE RULES OF THE COMMITTEE ON 1 OODS OF THE CoUNClL ON 

PlIARMAC\ AND ChEMISTR\ OP THF AMERICAN MeDICAI 
Association These irodlcts arf approx ed for 

ADXERTISING IN THE PUBLICATIONS OF THF AMERICAN 

Medicai Association and for cfnfral promulca 

TION TO THE PUBLIC ThfY WILL BE INCLUDED IN 
THE BOOK OF ACCEPTED ToODS TO BE IIBLISIIID lit 

THE American Mldicxl Association 

Uaxmond lIiRTWic Stcrtlary 



MEAD’S POWDERED LACTIC ACID MILK 
Non-Curdlmg No 1 with Dextri-Maltose 
Manufactu} Cl —Mead Johnson and Company Eiansiilk Ind 
Desci iptioii—\ powdered spray dried homogenized milk con 
1 lining added lactic acid maltose and dextrms 
Mainijactuic —Clean fresh, whole cows milk fulfilling 
Chicago Board of Health requirements is standardized to 3 5 iicr 
cent milk-fat content and treated with lactic acid U S P 
to produce an acidity of approximately 0 40 per cent expressed 
as lactic acid and sufficient Dextri ifaltosc powder (maltose 
and dextrms) added to produce a final powder of 55 per cent 
total carbohydrates, which is equivalent to an addition of 5 per 
cent Dextri klaltose to the liquid mixture Tlie mixture is 
processed at about 230 V for from two to three minutes m a 
‘Sacuum cylinder to produce a noncuidlmg product with water 
and quickh cooled The cool liquid is homogenized by forcing 
through small apertures under high pressure wdiereln the fat 
is dispersed m fine globules The homogenized liquid is dried 
In spraying into a hot air chamber The dried pow’der is packed 
111 an atmosphere of inert gas ni liermeticalh sealed tins 

Cliciimat Coiii/’cmfioii — 


(proximate analysis) 

per cent 

Moisture 

1 5 

Ash 

4 25 

Milk fat (ether extract) 

19 1 

Protein (N y 6 38) 

18 3 

Maltose 

] 6 2 

Dextnns 

13 4 

I actose 

25 5 

Acidity as lactic a id 

1 75 

Calcium (Ca) 

0 632 

^fagnesium (Mg) 

0 062 

Sodium (Na) 

0 374 

PotTssium (K) 

0 921 

Phosphorus (P) 

0 495 

Chlorine (Cl) 

0 620 

Suipliur (S) 

0 068 

Iron (Fe) 

0 0040 

Copper (Cu) 

0 0021 

(diluted — 1 oz to 4^1 oz water) 

Ash 

0 8 

Milk fat (ether extnet) 

Protein (N Y 6 38) 

3 a 

3 3 

Carbohydrate 

10 0 

\cidity as lactic acid 

0 3 


Cahlic ^— 4 66 jier gram 

132 3 per ounce 


tically no air is incorporated in the juice m this operation 
The expressed juice passes through a screen, is brought to a 
definite standard of consistency bv removal of the suspended 
sohds, and is pumped to the filling machines under conditions 
that exclude air in an atmosphere of water \apor The cans 
ire filled also bj a procedure that avoids admixture with air 
"■lid in a surrounding of water vapor A definite quantity of 
table salt is automatically added to each can The cans are 
sealed and pasteurized at a definite temperature for a sufficient 
tine to insure the keeping qualities 

Laboratory supervision is maintained to insure the use of 
tomatoes of a proper grade, color and flavor, to control the 
viscosity of the final juice, and to supervise the processing 

Chemical Comfostiwii — 

(proximate inalysis) 


Specific gni ilj — ] 0303 

pel cent 

Total solids 6 7 

Insoluble sohds 0 5 

Ash 1 2 

Salt (sodium chloride) 0 7 

Tat (ether extract) 0 0 

Protein (N X 6 25) 1 1 

Turatable acidity as citric acid n 5 

Reducing sugars before inversion as dextrose 3 

Reducing sugars after incersion as dextrose a 7 

Sucrobc 0 0 

( rude fiber 0 2 

\ iscosit> 30 seconds 

(standard 29 31) 


Caloi tes — 


0 20 per gram 
5 7 per ounce 


1 tlamms —The selection of high quality, matured, vine 
ripened tomatoes assures the vitamin content of the matcriil 
used for the preparation of the juice The construction and 
operation of the press and other equipment the replacement of 
air with steam or water vajKir in the atmosphere surrounding 
the tomatoes and juice during the preparation of the product 
and the avoidance of admixture of air with the juice at all 
stages of the process assure maximum retention of the vitamin 
content of the original juice as is obtainable by modern com 
mercial canning methods 

Claims oj Maitujacitini —Libby s Tomato Juice from red 
ripe tomatoes seasoned with salt is more than a dnnl it is 
a food It quenches the thirst and stimulates the appetite fins 
tomato juice is adaptable as an infant food 

It IS a good food source of mineral salts, and vitamins A, B 
and C Like orange juice, Libby s Tomato Juice is a protective 
food for babies against scurvy The final products of metabolism 
ill the body arc alkaline and effective for counterhalaneiiig the 
metabolic acidity of other foods 


SELF RISING WASHINGTON FLOUR 
Manufaclwci —Wilkins-Kogers Milling Conipaiij Washing 
Ion, D C 

Desiriphon —A mixture of wheat flour with baking jiowder 
leavening and seasoning—calcium acid phosphate sodium bicar¬ 
bonate and salt 


Fi/amms—The short heat processing in almost complete 
absence of air has little deleterious effect on vitamins excepting 
vitamin C, of the milk component 

Cla.ims of Maiiiifacturci —The powder mav be readilv mixed 
with cool or hot water to form a fine suspension The mixture 
mav be boiled without curdling or chmge ot color or taste It 
li recommended in infant feeding 

LIBBY’S TOMATO JUICE 
^laiiufactai'ii —Libby, McNeill A Libbv Chicago 
Dc^cnjition —A pasteurized tomato juice seasoned with salt 
■[{aiiiifacimc —The tomatoes as received are washed in a 
continuous stream of fresh water, from which thev are con 
veved bv rotating paddles to a spray washer following which 
thev pass through a second stream of water to conveyor belts 
for sorting and trimming Only thoroughh matured sound red 
ripe tomatoes are selected for the tomato juice 

The juice is expressed from the preheated cleaned tomatoes 
in an atmosphere of water vapor in a coiitimioiis press Prac¬ 


Mamtfaclnre —The flour, salt and sodium Incarboiiatc arc 
mixed 111 a ‘ batch mixer The calcium acid phosphate is then 
added and the entire batch remixed The self rising mix is 
emptied into a flour packing machine, from which the seif 
risin„ flour vs sacked in bags 


Clicmual Composition — 

(pro unalc analysis) 

Moixturc 

Ash 

^at (ether extract) 

Protein (N X 5 7) 

Crude fiber 

Carbohjdrates (by difference) other than crude fiber 
Calcium (Ca) 

Pho«phorus (P) 


per cent 
11 9 
3 <>7 
I 6 
8 6 
0 1 
73 7 
H 27 
0 46 


Calorics — 3 44 per s.ram 

97 7 per ounce 

claims of Maiiiifacltirei—ScU Rising Washington 1 lour 
contains wholesome baking powder leavening and a flour adapted 
to biscuit pastry and cake baking It is rich in calcium and 
phosphorus elements essential for bone and grow'th develoji-nent 
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RADIOLOGIC SERVICE IN THE UNITED STATES 


REPORT ON SURVEY OF DEPARTMENTS OF RADIOLOGY AND ROENTGENOLOGY 
BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


At the meeting of the American Medical Association 
m Minneapolis in 1928, the House of Delegates 
received requests from the sections on radiology of 
several medical societies for supervision of laboratories 
of radiology and roentgenology, similar to that already 
established over clinical laboratories The request was 
granted and the work was assigned to the Council on 
IMedical Education and Hospitals The Council imtne- 
diateh appointed a committee of radiologists and 
roentgenologists to prepaic the ‘Essentials of an 
'Vpproved Laboratory or Department of Radiology or 
Roentgenology,” and a suitable questionnaire The 
members of this committee are Di A U Desjaidins, 
Rochester, Mmn, chairman, Dr William E Cham¬ 
berlain, Philadelphia Dr George Grier. Pittsburgh, 
Dr Frederick M Hodges, Richmond, Va , Di Charles 
L Martin, Dallas, le\as. Dr Ralph Pemberton, 
Philadelphia and Dr D B Phemistei, Chicago 
The Council in collaboration u ith this committee and 
about fifty other radiologists developed the “Essentials’ 
and questionnaire The ‘Essentials” were approved by 
the House of Delegates at the Portland session, in 
Jul>, 1929 

The ‘Essentials” contain definitions of radiology, 
department of radiologv, radiologist roentgenology, 
department of roentgenology, roentgenologist, diagnostic 
roentgenologist, therapeutic roentgenologist and ladium 
specialist 

The requiiements on which special emphasis is 
placed aie the qualifications of the diiector and his 
personnel The other requisites ilso are outlined A 
cop} of the ‘Essentials’ along with the carefully pre¬ 
pared questionnaire and an explanatoiy letter w'ere 
sent to all known ladiologists, roentgenologists and 
other persons entitled to participate m the sur\e} 

The response w'as eNCcptioiialh good , of the origin il 
1,655 questionnaires sent out I 245 were leturned and 
1,150 of these contained adequate information for 
tabulation This number obwousl} docs not include 
all tliose w'ho are eligible for classification in one of the 
groups The mailing list is constaiith being uiipioved 
and followed up so as to get reports fioin and enlist 
the cooperation of, as laige a percentage as possible 
The tabulation of the 1 150 completed questionnaires 
resulted in some inteiesting tiguies which are given 
m table 1 Ihe questionnaires also were a valuable 
nd m the preparation of the list of ph}sicians con- 
due ting approved radiologic services 

MCTIIOD or PRCPARING THP LIST 
Ihe method of preparing the list ot phvsicians con¬ 
ducting approved radiologic services was as follows 
1 The data submitted on the questionnaires hj the 
specialists were veiihed b) eomparison with the bio 
graphic files of the \merican Medical \ssoention Ihe 
education of the phvsieian was attested bv the official 
reports of his iiiedieal college of graduation and bv 
other institutions from which ofticial reports liad been 
leceived The official reports received from state 
boards certified as to his lieensure Ins membership in 
various s])ecnl societies also was added 


2 The qiiestioimaires were then reviewed in the 
office of the Council and those that were, by their own 
statements, clearly outside the scope of the surv'ey, weie 
separated Those that were wathin the scope of the 
survey and that were eligible to be placed on the 
accepted lists were taken under considei ition foi 
the approved list They were carefully compared, item 
by Item, with the “Essentials Copies of the lists were 
then made and sent to the local inembeis of an advisorv 
committee This advisory bodv numbers about 198 
specialists, who were selected from among those radi¬ 
ologists and I oentgenologists tint are best qualified to 
act in an advisorv capacity The 198 were selected from 
names that were suggested bv the officers of the 
American Roentgen Ray Society and the Radiological 
Society of North America as well as names selected bv 
the Council and by the Council s speci il committee 

3 Advice regarding the eligibility ot cmdidates was 
obtained fiom individual local members ot the advisory 
committee and each was asked to submit his opinion oi 
recommendation independentlv of others, unless for am 
reason a group consideration was reciuiied Recom¬ 
mendations weie secured fiom three to si\ advisers 
regarding each candidate Ihese were then taken up 
by the Council on Medical Education and Hospitals at 
the following quaiterly meeting of the Council 

The place of the Council on Medical Education and 
Hospitals 111 this work is that of an impartial fact¬ 
finding, classif}ing bodv Ihe Council w is assigned 
this undertaking because of similar assignments which 
the Council has assumed m a sitisfactory manner The 
Council IS equipped to tan v through such undertakings 
The expense of this woik is borne cntiielv from funds 
voted to the Council bv the kmeiican Medical Asso- 
ti ition The onl) object m view therefore, is the 
substantial and gradual betterment of radiologic servici 
ill Its several phases and the interest of the public which 
our great profession serves 

rile figures have been secured liom the most repre¬ 
sentative gioup in the specialty and the coiiijiarisons 
and facts brought out by them iiiav be considered as 
faiil} reliable iiidicatois It is mtcrcsting to note that 
for even six rocntgenogi iiiis made one locntgcno- 
scopic (lliioioscopicJ examination is iieiloimed thus 
cmiihasiziiig the importance of rocntgcuoscop} 

Another mtcrcsting fact here is th it ibout one third 
of all the roentgen thcrap} [ici formed is of the shoil 
wave or so called deep thcrapv tvpe Iiiiidcntallv it 
might be stated heie that decji Ihcrajiv is a misnomer 
ind should Ic avoided since all irradiation treatment is 
moic or kss deep deiiendiiig on the qiialitv of the ravs 
used but even the softest ravs pas-, eiitireh through 
the bodv This word deep has given rise to a great 
deal ot coiitus.un among plivsiciaiis iiid surgeons in 
gcncial High voltage thdrapv would 11 more properlv 
termed short vv av e thcrapv 

In comparing the amount of diagnostic work done 
with the amount ot rociiigcii and radium thcrapv per- 
tonned one will s^^ that for ever} ten diagnostic pro¬ 
cedures carried out there is one roentgen rav or radium 
treatment given, or to state the comparison in another 
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way, approximately 10 per cent of all the work done in 
the specialty (exclusive of spectral therapy and dia¬ 
thermy) IS roentgen and raditirn therapy 


Table 1 —Amount of IVork Done in One Year bi) Those 
Answering Onginal Questionnaire 


Thonipy 
, ... 

Trtat 





monts 

Treat 




Number 

Number 

with 

ments 


Total 


of 

of 

Long and 

With 


Number 


Roont 

Roent 

Medium 

’Short 

Radium 

of 


geno 

geno 

AVavG 

M avc 

Treat 

Trent 

State 

grams 

scoples 

lengths 

lengths 

ments 

ments 

•Vlabama 

3 294 

1102 

104 


240 

344 

Vrlzona 

0 200 

2 900 

140 

lOo 

75 

320 

Arkansas 

07 0 

1 790 

SOj 

131 

419 

94d 

California 

307 780 

39S72 

10 2,4 

7 304 

3 174 

20 812 

Colorado 

44 '‘62 

4 890 

2 8d2 

2 22d 

IDS 

6 275 

Connecticut 

3a 318 

OOfO 

50) 

400 

1 0,7 

2 042 

Delaware 

3 j40 

445 

50 


15 

05 

DNtrlct of Columbia 

20 768 

2 023 

4 41G 

2.)8 

227 

4 901 

Horlda 

47 303 

0 3dd 

3 9dd 

1 G2d 

728 

O*'08 

Georgia 

21 5 0 

6 821 

1179 

2 0 

9ul 

2 3S0 

Idaho 

90S 

52 

l‘*G 

34 

7 

107 

TllInol« 

230 243 

nOPOd 

13 7,7 

4 GSO 

0 177 

24 8 4 

Indiana 

3< 3H 

9 824 

8 10 

2 059 

593 

11 4'>2 

Iowa 

27 011 

6 4W 

2 204 

030 

7d,> 

3 589 

Kansas 

10 877 

2 494 

2 CSd 

2 8SG 

1 8 0 

7 441 

Kentucky 

74 00 

11 S40 

3 92G 

2 4^4 

2 407 

8 707 

Lou s ann 

20 2dj 

6 0’2 

2ri4 

40d 

13 

30 2 

Maine 

2< l''8 

8‘’SS 

3 0S0 

1 no 

2 (00 

0 100 

Maryland 

24 0 .2 

3 4S3 

232 

1 0)2 

0 027 

b 611 

Massachusctt<5 

1 A' V06 

S'* 247 

14 GG2 

1 COJ 

1 nss 

17 2 9 

M chlgan 

i2Gao 

40 9 1 

11 Idl 

2000 

908 

14 149 

Minnesota 

2S< OCC 

31 0.0 

0 04 

3 681 

4 0S0 

J3S 4 

M ‘’siss ppl 

GOCG 

2 7'‘0 

2d0 

.lO 

ICO 

4C0 

Missouri 

143 G2G 

20 2d3 

92 8 

4 181 

1 900 

15 3Gd 

Montana 

4 00 

1 '■00 

32) 

oO 

2> 

400 

Nebraska 

is 4 2 

4 192 

3 088 

2 719 

827 

7 2.14 

Nevada 

1 GSO 






New Hampshire 

4 

001 

1 80 

47 

22d 

1 S»2 

New Jersey 

89 118 

lOSui 

8 077 

35 0 

88) 

12 ,12 

New Mcn CO 

ooco 

1 TOO 

iQO 

200 

100 

soo 

New York 

COO 122 

87 049 

34 790 

14 703 

6 444 

67 W 

North Carolina 

0 0 

2 4 0 

1 Olo 

700 

3 o 

2 *,0 

North Dakota 

) UO 

1 4,5 

SSO 

184 

2 8 

1 342 

Ohio 

1 )T 3.3 

22 Odl 

13 428 

03 0 

3 0d3 

22 8)7 

Oklahoma 

10 417 

28 b 

2 0 



2 0 

Oregon 

10 OCO 

1 22d 

4J} 

12d 

7d 

0)0 

Ponnsilvania 

0 

4d 3 m 

21 0<ij 

0 413 

S'* 0 

29 08 

Khodc Island 

IS 09 

>d0 

1 580 

5»d 

ro 

22S) 

South Carolina 

30 00'’ 

5 094 

2 424 

2 049 

1 ‘*11 

0 *84 

South Dal Ota 

11 2aS 

1 300 

530 

Cj 

200 

804 

Tennessee 

44 129 

7 139 

3 944 

1 OvO 

220 

d 214 

Texas 

124 0 0 

31 97» 

10 921 

7 04> 

30,3 

27 039 

Ltah 

20 OCO 

2 2d0 

3d00 

0 0 


4 I 0 

Vennont 

2 (jio 

5 0 

1 2C0 

2C0 

COO 

2000 

\lrginla 

4 044 

5 8‘’o 

0 %4 

1 04d 

137 

7 430 

M ashington 

43 418 

10 480 

4C40 

,37 

197 

4 >74 

Ue«t Virg nia 

lOO 8 

3 140 

2 808 

1 ^Od 


4 433 

YTi'COnsm 

04 312 

20 297 

6d2d 

712 

502 

7 ,«9 

M jommg 







Total® *3 *1 j1 3j0 

6,4 109 

23S 732 

CO o3d 

00 241 

JbD 03 


Approximately one half of the directors answering 
the questionnaires had at least one year of special 
training, one third of them had between two and ten 
years About one half did not answer this question 


Table 2 —Training and Experience of Directors 


Training 

One >ear or less 
Tv .0 to ten years 
Over ten years 
Did not answer question 

Lrpcnencc 

Five >ears or less 
Six to ten years 
Over ten years 
Did not answer question 


299 

331 

9 

511 


90 

373 

523 

164 


About ont half of the directors had more than ten 
\ears’ experience, one third had from six to ten 
\ ears and one tenth had less than five j ears’ experience 
It IS evident that those who Yvere lacking in special 
training uere advanced in experience, since almost 
90 per cent had over five years’ experience 


ASSISTANTS IN DEPARTMENT 

There are 789 directors of this group who have 
assistants, numbering 1,364, in their departments In 
a great many instances physicians are assistants to the 
director, but more often they are registered technicians 
and nurses The training and experience of assistants 
vary considerably, as do the duties and hours of atten¬ 
dance There are 361 of the 1,070 who answered this 
question that have no assistants 

MEMBERSHIP OP DIRECTORS IN AMERICAN MEDICAL 
ASSOCIATION AND RADIOLOGIC SOCIETIES 

Directors numbering 983 out of 1,150 are Fellows of 
the American Medical Association, and 185 more are 
members of their local and state societies Only fifteen, 
oi 1 3 per cent, of the total are nonmcinbers of organ- 
wed medicine 

Table 3 —Time Spent bv Director in Department 
or Laboratorv * 


100% of their time devoted by 610 ph>stcians 

80% to 100% of their time devoted by 23 physicnns 

60% to 80% of their time devoted b> 90 ph>sicians 

40% to 60% of their time devoted b> 123 plijsicians 

2o% to 40% of their time devoted by 99 physicians 

Less than 25% of their time devoted by 25 physicians 
Necessary amount 82 physicians 

Did not answer 98 physicians 


* The g cat majority of those answering this question spent all their 
time in iheir laboratories Approxima ely 85 per cent spend more than 
half their time in the laboratory This is significant in that it demon 
strates the fact that these men have htlle or no practice besides their 
specialty 


The American Roentgen Ray Society has a mem¬ 
bership of 381 from this group, and the Radiological 
Society of North America a membership of 52 Those 
eiijoymg membership m both societies number 107 

Table 4 —Training of Technicians 


Specnl training 100 

No special training 969 

Employ interns nurses or students 24 

Did not answer 57 


\notber group of 113 have memberships in other roent¬ 
gen societies, so that a total of 653 of 1,150 specialists 
are members of one or more of the societies of their 
specialty 

DATES WHEN EXISTING DEPARTMENTS OR LABO¬ 
RATORIES WERE ESTABLISHED 

Table 5 shows the relative increase of loentgen-ray 
establishments since 1900 It must be borne in mind 
that these figures do not represent totals for states but 
are compiled from 1,150 departments onh There arc 
undoubtedly many more in each state 

SAPETY MEASURES 

The requirements with regard to safeti measures are 
based on the recommendation adopted by the Interna¬ 
tional Congress of Radiology, held at Stockholm 
Sweden, in July, 1928, and approved bv the American 
Roentgen Ray Society and Radiological Society of 
North America 

The questionnaire reaealed that safety measures are 
employed by all of those answ'enng this question 
Whether or not the protectne measures are adequate 
for both patients and personnel according to those 
adopted by the International Congress was reportedn 
on by the advisers 



V OLVME 96 

UMBER 21 


RADIOLOGIC SERVICE 


1783 


EQUIPMENT 

The equipment should be sufficient to enable the 
personnel to cirrr out efhcienth the technical pro¬ 
cedures and nctnities ot the depaitnient under a proper 
cl issification 

1 \iiiE 5~DoUs 11 hcii Existiiiff Depot imcnts or laboratories 
tf ert bstobhsbed 




r»oo 

JOOO 

ini 

imc 

1921 

laaB-Duinoi 

State 

1 >00 

ix)j 

1 no 

191 

1020 

lJ2o 

1930 

Answtr 

\lubaina 



1 


1 

3 



\ri/onn 




1 

1 






1 

1 

2 
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Ihe question on onneiship of cquipincnt biought out 
the inkicstnifi tact tint nioic than half the equipment 
IS mdnidualh owned and tint less tlnn one third is 
owned Iw hospitals 


1 \BLI 6 —O tllirslllt' of L ttllpllicill 
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COM! Vels \NU KEllKRUl WORK 

llie question Is contraet work done for medical 
institutions nonniedieal institutions or plnsicians'’ 
elicited the mtoriiiation that 99S do not do contract 
twork IJs tlo eontraet work while 27 did not answer 
' I hese fisptrcs indie-ate that approximateh 85 per cent 


of these directors make no contracts for ladiologic or 
roentgenologic services 

Practicalh all the departments and laboratories do 
referred work for other physicians, wdiich is, of course, 
one of their priwatj' functions 1,064 do referred 
work, 58 do no referred work, and 28 did not answer 

MEDICAL PRACTICE 

Docs the director conduct a medical practice of his 
own ^ It was learned that 408 directors conduct a medi¬ 
cal piactice, 705 diiectors do not conduct medical prac¬ 
tice and 37 did not answer 

IDENTIl rCATION OP ROENTGENOGRAMS 

Fioni table 7 it is evident that roentgenograms are 
well marked for identification and filing 

Tablf 7— Idrtt/ificaiwn of Roentgejwgraitts 


Identification bj number 406 

Identification b> name 55 

Identification label 43 

Identification by name and number 143 

Identification l>j number and date 86 

Identification number and label 53 

Identification by number and letter 52 

Identification b\ name and date 49 

Idcntihcalion bj name number and date 98 

Not designated (answered >es) 98 

No identificttion 3 

\o ansv^c^ 64 


SUPERVISION 

lb the diagnostic and therapeutic work supervised by 
the dnector' The replies me given m table 8 

T\8IF 8 —Siipiniswn of Diagnostic and T/urapetitic 
Wot! b\ Director 


Oiiffttiosttc * 

Answered jes 958 

Answered no S 

Did not answer 184 

Thcraf^nitii 

Answered jes 848 

Answered no 41 

Did not ans-wci 261 


It ma) be concluded that practically all the work 
done IS under the direct bupervision of the director 
One thouband and fift\ thiee stated that all reports 
of roentgenologic diagnosis are made through the 
dnectoi In only fiftj-three mstmices are the reports 

Timr 9 —Radiolnoic Libraries 


H^^c ’special hbr'iries 994 

JIi\c no bbraries 

Dll not answer 126 

\ olumc in 994 libraries 33 463 

Average numFicr of \ohimes 34 

bpccial jonnuK recrued for these libraries 2 36o 

Axerage number of journals o I 

Receued no journal 67 

Did not answer jjq 


made In other than the director It imy he assumed 
tliat m those cases the reports are made 1)\ medical 
TSsist-ints tikI prohahh none by technicians 

Roeiugctiognnis are filed m the department as part 
of the iniant s record in more than 90 per cent of the 
cases 

RADIO! OGIC LIRRAKIES 

Ihe question on radiologic libraries brought the 
rcs{xmse gnen in table 9 
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PUBLICITY 

Advertising in medical journals and publicity directed 
to the profession, such as cards, constitute the only 
publicity carried out in the entire group (table 10) 


Table 10 —Publicity 


No adiertising 

961 

Advertising to profession 

U9 

No answer 

50 


RESEARCH WORK AND PAPERS PLllLISIIlD 

The inquiries regarding nncstigati've work and the 
publication of original articles brought the response 
given in table 11 The figures indicate that approvi- 
mately 14 per cent of the directors aie engaged in 

Table 11 —Research IVoil and Papas }‘iihltshtd 


Rcscarih 

Directors engaged in research 15^ 

Directors not engaged in reseaich 
No answer 

Pubhcafions 

Directors who ha\e papers published -W 

Directors who ln\c no papers pviblished 513 

Directors who did not snswer 345 


research problems and that about 25 per cent of them 
have written papers on radiologic subjects which have 
been accepted for publication 

COOPERATION MCI SSARt 

Radiology is established as a specialty Its intcgiity 
as such should be maintained Physicians in all depart¬ 
ments of medicine now depend upon it foi diagnosis 
and treatment This was not true*a few' years ago 
1 he radiologist should be considered a consultant as is 
the clinical pathologist 

Cooperation by members of the rcgulai jnofcssion 
w'lll help to maintain the dignity and standing of 
radiology' as a specialty Not a few jilnsicians send 
their patients to lay laboi atones to have some jne- 
tuies” taken This work is not in the liest interests 
of the patient It is raie indeed that a lay radiologist 
or roentgenologist has the jirojier tiainnig in anatomy, 
phe siology, and other basic subjects to offei the ))hy- 
sician scientific consultation I he fact that a certain 
number of physicians pationi-ie these jiseiido-scientists 
has opened the ‘ back door” of this more or less infant 
specialty so that many lay jieisons have crept through 
and are attempting to convert a medical specialty into 
a “trade ” 

It will be noted that in the following tentative lists 
the emphasis has been pi iced on the director of a 
department or service and not on the commercial name 
of a laboratory Each candidate was judged by other 
specialists in radiology 

The list of pathologists conducting approved cluneal 
laboratories w as made in practically the same manner, 
the first list was published -^pril 3, 1926 and is being 
enlarged from time to time The list has proved to 
be of inestimable value for the guidance of plnsitnns 
m referring their work to properh qualified indniduals 
There can be no doubt that lists of phy sicnns conduct¬ 
ing approved radiologic and roentgenologic services 
will serve as equallv important guides to physicians and 
as a safeguard to patients 


County and city medical societies and hospital staffs 
can do much by supporting only medical men qualified 
m this field Physicians should acquaint themselves 
with those specialists in radiology and roentgenology' in 
their area and consult and cooperate with them to the 
end that the untrained and lay “specialists” will tend 
to become extinct and the maximum benefit to the 
patient deiiv'ed from this specialty be realized 

ACKNOWLFDOMENT 

The Council appreciates the splendid cooperation of 
the men in roentgenology and radiology who have made 
this survey possible It is especially grateful to those 
men who serve as the advisory committee in the various 
sections 1 hese men have lent their efforts and time 
cheerfully to the Council to olitain first hand informa¬ 
tion concerning ajiplicants for listing This is a per- 
nnnent committee 

I he Council w'lll maintain these lists as an active 
part of the work Additions and revisions will be made 
from time to time, suggestions foi changes and con¬ 
sideration of new applications will go on continuously 
Cooperation by the men in the specialtv has been 
excellent and must continue m order that the work may 
be of optimum value 


ESSENTIALS or AN APPROVED DEPART¬ 
MENT or RADIOLOGY OR 
ROLMGENOLOGY 

1 Definitions 

Radtotog\ —The branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy, includ¬ 
ing roentgen rays, radium, ultraviolet rays and other spectral 
radiation 

Dcparlmcnt of Radiologi —The department of a hospital, 
clinic or other institution, organized and equipped for the diag¬ 
nostic and therapeutic application of radiant energy, including 
roentgen rays, radium, ultraviolet rays and other spectral 
radiations 

Radiologist —A qualified physician who also has obtained 
adequate special training and experience in general radiology 

Roentgenology —The phase of radiology which deals with 
the diagnostic and therapeutic application of roentgen ravs only 

Dcpai tment of Roentgenology —The department of a hospital 
clinic or other institution organized and equipped for the diag¬ 
nostic and therapeutic application of roentgen rays only A 
department organized and equipped solely for the diagnostic or 
therapeutic application of roentgen rays shall be known as a 
department of diagnostic or therapeutic roentgenology, respec 
tivelv 

Roentgenologist —A qualified physician who has had adequate 
training and experience in the diagnostic and therapeutic applica 
tion of roentgen rays 

Diagnostic Roentgenologist —A roentgenologist who limits his 
practice to the diagnostic phase of roentgenology 

Thciapeutic Rocntqenologist —A roentgenologist who limits 
Ins practice to the therapeutic pliase of roentgenology 

Radium Specialist—\ radiologist who specializes in the thera¬ 
peutic use of raUium 

Piivate Radiologic Laboi atones —The principles herein which 
refer to a hospital department of radiology should be construed 
as applying with equal force to a private laboratory of radiology 

2 PcRSO'NEL 

(a) Director —The director shall be a graduate of a medical 
school that is approved by the Council on Afcdical Education 
and Hospitals and shall be licensed to practice medicine m the 
state m which his department is located He shall also have had 
special training, such as is approved by the Council, in radiology 
or roentgenology at an acceptable school—preceptorship hospital 
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or clinic, department of radiology or roentgenology—for a 
period of at least three years, or, in lieu of such training shall 
haye had a minimum of five years experience m the exclusive 
practice of radiology or roentgenology He must be a man of 
good standing in the medical profession, and particularly among 
those specializing in radiology The director shall either be on 
a full-time basis or have definite hours of attendance at the 
department, such hours to be ample to insure the element of 
medical consultation in eyery examination or treatment 
The director shall haye complete charge of the department, 
with responsibility for all examinations and treatments He shall 
also be responsible for the employment of all professional assis 
tants, and for the efficient maintenance of the department 

(&) Assistants—The director may haye a corps of qualified 
medical and technical assistants responsible to him, and for 
yvhom he is responsible, to carry out accurately the yanous 
functions of the department 

3 Scope 

A department of radiology should be able to render all of 
die folloyving services 

(c) Roentgenography, simple or stereoscopic, of any part of 
the body, with medical interpretation of the roentgenographic 
obsenations and under satisfactory conditions for the protection 
of the patient and of the professional and technical personnel 

(b) Roentgenoscopy of any part of the body, in any position, 
with or yvithout opaque mediums, yvith medical interpretation of 
the roentgenoscopic obscryations, and under satisfactory condi¬ 
tions for the protection of the patient and the professional and 
technical personnel 

(c) Roentgenotherapy of all benign and malignant diseases 
amenable to such treatment yvith roentgen ray s generated at loyv, 
moderate or high yoltage (long medium or short yyayelength) 
as the conditions may require and under satisfactory conditions 
for the protection of the patient and of the professional and 
tedimcal personnel 

(d) Radium therapy of all benign and malignant diseases 
amenable to such treatment yy itb an adequate quantity of radium 
element or emanation and under satisfactory conditions for the 
protection of the patient and of the professional and technical 
personnel 

Ultraviolet therapy, general or local, yvith satisfactory air¬ 
cooled and yyater cooled quartz mercury lamps or carbon arc 
lamps, yyith suitable quartz and other applicators for irradiation 
of cavities sinuses, or the superficial lesions under pressure, and 
under satisfactory conditions for the protection of the patient 
and of the professional or technical personnel This stipulation 
IS not mandatory, but the Council recommends that eyery depart¬ 
ment of radiology be equipped for ultrayiolet therapy or that the 
ultrayiolet equipment of hospitals be placed m the department 
of radiology Ultrayiolet treatment by the department of 
physical therapy shall not be countenanced unless such depart¬ 
ment is under the control and supervision of a medical director 
yyho has specialized m radiology 
A department of roentgenology should be able to render the 
services specified under a b and c 
A department of diagnostic roentgenology should be able to 
render the sen ices specified under a and b 
A department of therapeutic roentgenology should be able to 
render the sen ices specified under c 
A department of radium therapy should be able to render the 
services specified m d 

4 HoU'IXg 

The housing should be adequate for the proper functioning of 
the deparimcm ot radiology or roentgenology Damp or ill 
ventilated quarters are unsuitable for such yyork 

5 Eqcipmext 

The equipment should be sufficient to carry out properly the 
tedimcal procedures and activities of the department of radiology 
or roentgenology 

6 PkOTECnox 

The arraneeiiicnt of yyorknig rooms and conditions and the 
construction of all apparatus shall be sudi as to pro\ ide adequate 
protection both from electrical shock and from avoidable 
exposure to roentgen rays or radium to patients, attendants and 


other persons in or near the department The requirements in 
this respect are based on the recommendations adopted by the 
International Congress of Radiology, held at Stockholm 
Sweden, in July, 1928, and approved by the American Roent¬ 
gen Ray Society and the Radiological Society of North America 

7 Records 

Full records of all examinations and treatments made by the 
department suitably indexed, are essential Roentgenograms 
made in the department should have inerasible identification 
marks winch will preclude error as to patients concerned Roent¬ 
genograms may be lent to referring physicians but should be 
returned to the laboratory for filing and future reference Suit¬ 
able storage facilities should be provided where roentgenograms 
and other records will be both safe and readily available for 
reference They shall be kept as long as there is the possibility 
of their being needed for the benefit of the patients or their 
pliy sicians 

As roentgenography constitutes only a kind of medical 
examination on which the roentgenologists opinion of the 
patients condition is partly or wholly based, and as the opinion 
of the specialist is the essential factor the Council holds that the 
introduction of roentgenograms as evidence in medicolegal cases 
should be discouraged as immaterial and as tending to adulterate 
the process of justice There is no more reason for the intro¬ 
duction of roentgenograms than for requiring a pathologist to 
bring to court his microscope and his sections of tissues 

8 Reports 

The reports of an approved department of radiology or roent¬ 
genology shall be made through the director on stationery or 
blanks having the name of the director printed thereon Under 
no circumstances shall roentgenologic diagnoses, interpretations 
opinions, statements of prognosis, or therapeutic suggestions be 
offered by the nonmedical personnel 

9 Library 

The department of radiology and roentgenology should be 
provided with or have coiivcment access to, a library including 
current scientific books and journals on all the various subjects 
required in its work 


10 Ethics Fees and Publicity 
Radiology is a special type of medical practice, and the physi¬ 
cian practicing radiology is subject to the same rules of special 
training and conduct that govern his fellow specialists in the 
practice of medicine and surgery The Principles of Medical 
Ethics of the American Medical Association shall apply in all 
cases The fees charged for radiologic services shall be under 
the control of the director of the department All systems of 
rebates discounts special group rates, etc, shall be considered 
unethical except that where the patient s economic status is the 
determining factor the radiologist, like Ins fellow physician in 
medicine or surgery may wane part or all of the fee 
The publicity of an approved department of radiology or roent¬ 
genology should be m professional good taste and limited to 
statements of fact as to name, address and telephone number 
names and titles of the director and other active responsible 
personnel field of work covered, office hours directions for 
referring patients and so forth It should not contain misleading 
statements or claims of unusual superiority It should not 
advocate medical fads nor lay undue stress on the importance of 
roentgenologic obse-vations On the letter heads or any-othep- 
lorm of publicity only the names of those rendering regular 
services to the department should appear as being connected with 
the department Advertising matter should be directed only to 
physicians either through bulletins or through recognized tech 
meal journals and never to the nonprofessional public as for 
c\aini>le by announcements in popular journals and periodicals 
circulars paiiiphlets or telephone lists ’ 


li ^Dsnssiox TO the Approved List 

Only those departments of radiology or roentgenology m 
which the personnel space equipment, management, finances and 
records are such as \m11 insure honest efficient and accurate work 
may expect to be listed as approved Any department ol 
radiology or roentgenology desiring to be placed on the approved 
list should apply to the Council on Medical Education and Hos 
pitals of the American Medical Association 535 North Dearborn 
btreet Gneago 
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TENTATIVE LIST OF PHYSICIANS CONDUCTING APPROVED LABORATORIES 
OR DEPARTMENTS OP RADIOLOGY OR ROENTGENOLOGY 

The list contains the names of only those who responded to the questionnaire, who have been found to complj with the 
“Essentials of an Approved Department of Radiologj or Roentgenology” and who were recommended by the advisers for their 
respective states 

The type of service rendered is given opposite the name The asterisk (*) indicates that short wave therapy, also known as 
“deep therapy,” is included m the service The addresses correspond with those m the twelfth edition of the American kfedical 
Director! 

It IS hoped that any errors that appear will he pointed out promptly m order that corrections may be made 


Name 

Anniston 
Levi I^^^In V 
Birmlneham 
Barfled Carter M 
Edmonson lolin H 
Kesmodel Karl I 
Meadows James A 
Dothan 

Fills lohn T 


Phoenix 
Goss H L 
Watkins W W 


Fort Smith 
Brookslier W R 
Hot Springs 
Mm3 Chns H 
Little Rock 
Rhiuehart B A 
Rhlnchnrt D \ 
Zell A 
Monticello 
W llson J o 


Alameda 
Lum Wm T 
Bakersfield 
Fov L 11 
Berkeley 

Heald B Schulze 
^au^uys R 0 
Fresno 

Broemser Milton ^ 
Mllhollnnd W ( 
Ruff Franl R 
Gfendalo 

JIcKee Edwird ^ 
Hollywood 
Sherman B R 
Steuart Chu'* W 
W arren J W 
Livermore 
Beaudet E A 
Long Beach 
Hejlmun H II 
■\Iaj field C 
Los Angoles 
Blaine Edward 
Bonoff Karl 
Costolon Wm L 

Davis Kenneth 
Coin Lowell & 
Karshner Rolln < 
Kibbj S5dne^ \ 
Martin A i 
PIndell Merl 1 c 
Solland Albert 

Stafford Onen R 
Ta>lor Rajmond t 
Witter Calvin B 
Mare Island 

Pinner Wra E11I« 
Oakland 
Blssell F 
Bonen Carl B 
Peters Cims L 
Sarpent Wra H 
Sleforl \lfred L 
Palo Alto 

Powers Robert V 
Pasadena 
Parker Carl H 
Pomona 

Swearingen F L 
Redlands 
Polklns F II 


ALABAMA 

Address 
<131 Noble St 


2031 1st Avc N 
PU8 1st Avc N 
1928 1st Ave N 
1028 1st Avc N 


200 E Main St 


ARIZONA 

125 W Monroe St 
32 N Central Axt 


ARKANSAS 
G02 Tarrison Au 


230 Centra! Avc 


701 Main St 
TO! Alain bl 
2000 Main bt 


CALIFORNIA 
1301 Park St 


2023 18th St 


3000 Regent St 
2490 Clmnnlnt Wui 

2014 Tulare St 
1015 lulton bt 
Burnett Sanitarium 

229 N Central Avc 

6777 Uolljvvood Blvd 
1680 N Alne St 
1322 N Acrniunt Avc 

U S leteruns Hospll 

115 Pine Avc 
11*> Pine Avc 

727 W 7th St 
1930 Wilshire Blvd 
1407 b Rope bt 

St Mneents Hospital 
1920 Wllshlro Blvd 
jIO S Lucas Avk 
417 S Hill St 
2b9 S Mariposa S 
G78 S lerrls Ave 
1407 S Hope bi 

520 West 7th St 

1212 bhatto bl 

511 b Bonnie Bne b 

U S Naval Hospll il 

434 30th St 
1G24 Franklin St 
400 2<»th fat 
1024 Irani lln fet 
Samuel Merritt HospU 


Medico Dental Bid 


65 N Madison Avc 


30j W 2d St 


47 E Mne bt 


Type of Service 

Roenttcnology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 


Roentgenology 
Itmral radiology 


Ccneral radiology 
Ceuern! radiology 


Roentgenology 
Roentgenology 
( enernl radiology 

General radiology 


Roentgenology • 

Rocnlgcnoloty 

Roentgenology 
General radiology 

Cencral radiology 
Itocnlgcnologv 
General radiology 

Roentgenology 

Roentgenology 
Roentgenology 
General radiology 

Dlagno‘«tlc rocnl 

Diagnostic roent 
Diagnostic roent 

Roentgenology 
Roentgenology 
Roentgen therapy 
Radium therapv 
Roentgenology •' 
Roentgenology 
Roentgenology 
Roentgenology 
General radlolo„v 
Diagnostic roent 
Roentgen therapy 
Badhim Uierupy 
Roentgenology 
General radiology 
Roentgenology • 

Roentgenology 

Roentgenology 
Roentgenology 
Roentgenology • 
Roentgeuologv * 

( eneral radiology 


Roentgenology 
Roentgenology ♦ 
General radiology 
Roentgenology 


Thurcsson PtijI F 
Sacramento 
Cool Orrln fe 
Zimmerman Harold 
San Bernardino 
Owen C C 
San DIogo 
Elliott A F 
Ivtnncy 1 C 
Welskollen W 0 
San Francisco 
Bryan Lloyd 
( row Llovd R 
Fulmer Chus C 
Garland leoH 
nunsberger H S 
ingber I S 
Newell Robert U 
Rodenbaugh F Jf 
Rugglcs Howard L 
Slone Robert S 
Williams Franc! 

San Jose 

Rich trds Charles At 
San Pedro 
Allen Albert 
Santa Barbara 
t oyman Ai ? 

I linmnn H J 
Ware James ( 

Santa Monica 
Hopklri C C 
Stockton 
bheidon F R 
Woodland 
Lawson John D 


Address 
3770 12th St 


1127 nth St 
1027 10th bt 


3D8 Clh St 


1R31 4th St 
1831 4th St 
2^3 V St 


450 Sutter St 
1400 Fell bt 
St Luke s Hospitii! 

4 >0 butter bt 
4 0 Sutter bt 
490 Post St 
23G1 Clay St 
490 Post St 
384 Post bt 

Iniverslty of Calif Ilosp 
S70 Alari et St 


241 E Santa Clara St 


410 W Cth St 


1 >20 Chapala bt 
J -0 Chapala bt 
1 j 13 State St 


710 Wllshlro Blvd 


242 N butter bt 


Ti PE OF Sesx ice 
Diagnostic roent 


Roentgenology 
General radiology 

JioentffcnoJo^j- * 

General radiology 
( eneral ladiology 
Diagnostic roent 


Roentgenology ♦ 
Roentgenology ♦ 
Roentgenology 
Roentgenology • 
Diagnostic roent 
C eneril radiology 
( enernl radiology 
( eneril ruRolo^y 
Roentgenology 
Roentgenology 
General radiology 

Roentgenology * 

Diagnostic roent 

feneral radiology 
( eneral rndlolngy 
Roentgenology • 

Diagnostic roent 

Genera! ndiology 

General radiology 


COLORADO 

Boulder 


Jones I I 

Boulder Colo 

S initaritim 

Roentgenology • 

Colorado Springs 

Brown L 0 

TOi N Cascade Avc 

General radiology 

Denver 

VUtn K D 

227 ICth bt 


Roentgenology ♦ 

Brandenburg H 1 

227 loth si 


1 eneral radiology 

( hilds S B 

227 10th bt 


General ladlulo-y 

(, Olivers Chester A 

20J 10th St 


( eneral radiology 

Crosby L ( 

-27 10th bi 


General ndiology 

Dlemcr Frederick I 

101- fieniunt 

St 

Dhignostlc roent 

Newcomer Ellzabct i 

2UJ 10th bt 


( cncial radiology 

Newcomer N B 

1010 ricmont 

St 

( eneral radiology 

btephenson F R 

-2i 16th bt 


Roentgeuologv • 

A\ asson W W 

227 10th St 


( eneral radiology 

AVllhers bantord 

1012 ricmunt 

bt 

Roentgenology 
Radium theiapy 

Longmont 

Mullaek J \ 



Diagnoj»tic roent 

Sterling 

Daniel J 11 



Roentgenology 

Woodmen 

Ifoincy r \ 



Diagnostic roent 


CONNECTICUT 


Bridgeport 


Groark Owen J 
Lalicld W A 

1 armelec B M 

881 Lafayette bl 

144 Golden Hill 

144 Golden Hill s 

DI iguostlc roent 
( eneral ndlologv 
( eneial nidIoIo-> 

Hartford 

Heublein Arthur ( 
llotTiiun Charles t 
Ogden It ilph T 
Robeils Douglab ) 
lull btraiider W H 

1>J Ulyn bl 

70U Main b 

179 \llyn ''t 

172 Vllyn bt 

272 Church b/ 

General radiulo-v 
Diagnostic roent 
( eneral radiology 
( eneral radiology 
VUtsiioith roent 

Meriden 

Otis Fcbsendon '' 

lOo W Main ol 

Roentgenology 

Middletown 

Murphy James 

101 Broad St 

Diagnostic roent 

New Britain 

Grant ArUiur S 

5c) W Main St 

Roentgenology 

New Haven 

Bergman A P 

Scott Clifton 1 
Wheatley Louis 1 

2i Lira St 

215 AAhllney Vrc. 

4-0 Temple St 

Diagnostic roent 
Roentgenology 
General radiology 
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2samd 
WlilimanUc 
Ivlnnei Ivenneth K 


Address 


29 ^o^th St 


Type of Sermce 
Kocntgcnology 


Wilmington 
Allen B M 
Burns Ira 
McLIfntrid G 


DELAWARE 

909 ^\ashlncton St 
COl Bela^vare Ave 
1024 W 8th St 


Dlncnoatlc rocat 
Diagnostic roent 
Diagnostic roent 


Washington 
Ca>lor C C 

Christie A C 
Coe Fred 0 
Elward Joseph F 
Groover T A 
Lattman Isidore 
MePeaU Edgar M 
Merritt E A 
Moore A B 
Otell L S 
Spalding Otis B 


DISTRICT OF COLUMBIA 
Providence Hospital and 


1029 Vermont Ate 
lS3o I St N W 


1835 I St 
1^00 I St 
lS3o I St 
1835 I St 
1835 I St 
183 j I St 
1S35 I St 
183o 1 St 


N \^ 

N W 

^ \Y 
N W 

h M 


^ W 


U S Na^ai Hospital 


Diagnostic roent 

General radiology 
General radiology 
Roentgcnolog) 
General radiology 
General radiology 
Ceneral radlologj 
Central radiology 
Ceneral radlolo^j 
Ceneral radiology 
Roentgenology • 


Clearwater 
Brown Harold 0 
Fort Lauderdale 
Hendricl s B M 
Jacksonville 
Cunningham L M 
McEuen H B 
Shaw McL 
Lake City 
Carrington T 
Lakeland 
Meed Waller A 

Miami 

Cleghorn Clinrlca D 

Luclnlnn Joaeph 11 
Raap Gerard 


FLORIDA 


Sweet Bldg 

117 W Duval St 
126 W Adams St 
117 W Du\al St 

U S "V etcrans Hospital 

Morrell Memorial Hospital 

1G8 S E isl Are 

ICS S r 1st A\e 
108 b E l3t Ave 


Diagnostic roent 

General radiology 

Roentgenology • 

Roentgenology 

Roentgenology 

Diagnostic roent 

Roentgenology 
Radium therapy 

Roentgenology 
Radium therapy 
Roj.ntgenology • 
Dh.-uoMlc roent 
Radium therapy 


Ocala 

Moore J N 

Monroe Jlemorial Hosiittnl 

Diagnostic roeiil 

Orlando 
lines John A 

Orlmclo Clinic 

Roentgenology • 

Pensacola 

Uotiman James M 

211'. L Mritlit St 

Roentgenology 
Radium therapy 

St Petersburg 

Feaater 0 0 

103 5th St S 

Roentgenology 
Radium thcripy 

Herring John 1 

3a0 3d Ave K 

Diagnostic rotnt 

Sanford 

Marshall C J 

212 E Isl St 

General radiology 

Tampa 

\i cn Bundy 

700 rranWIn St 

Roentgenology • 

Dickinson J C 

700 iranllta fel 

RocnCgtnolofey * 

West Palm Beach 

Hcrpcl FrcdK K 

Good Samaritan Hospital 

Diagnostic roent 

Amerlcus 

GEORGIA 


Pendergrass R C 


Diagnostic roent 

Atlanta 

Clad James J 

478 Peachtree St 25 E 

Roentgenology 

Hall 0 V 

lOG Linden St A L 

Radium thtrapy 

lake Wm F 

3S4 icichlrto Si K E 

RotnigenojOr.y • 

Lamlbam J 55 

139 Forrest Ave KB 

KotulgeDolo«y 
Radium therapy 

Raylc \lbcrt \ 

Steiner Cancer Clinic 

Rocntgtnoio^y 

btewart Calvin B 

btelner Cancer Clinic 

Radium thtrapy 

Auousta 

Holmes L 1 

7o3 Broad St 

Roentgenology 

Savannah 

Co e 55 m \ 

20 E Taylor St 

Roentgenology 

t orson I u^iiic R 

to 55 Jones St 

Rotntgenoio,.y • 

Dranc Ruberl 

Liberty ami D»-ayton Sts 

Roentgenology 

R idlum therapy 

Met ec H n 

14 h Taylor St 

Roentgenology 

Lew'ston 

IDAHO 


Johnson lau! 55 


Roentgenology • 

Batavia 

ILLINOIS 


Moslrom U T 


Diagnostic roent 
Radium therapy 

Cc vldere 

Vlculre \ldtu 


Diagnostic roent 

Bloomington 

t anirell Tlmma'' 

310 F JcITcrson St 

Central rvdlolog; 

t r »u Henry 55 

-IJ \ Main bt 

Gtuvral radioing; 

Chicago 

5rt.n5 Robt 5 

2S3J mis We 

Ceneral radioing; 


lUllln I>a\Sd s 
llIacKmarr I rank H 

Bratji^ 

Brown \\m L 
tlalkngcr C J 


411 CatlUld V\c 
-.*» i. Wa'ihlngton St 

1«0 \ Michigan Ave 
j E WaMilngton 
Sll* Logan Bird 


i Lncral radiology 
Uointgcn thtripj 
Padluta thtrapy 
1 omtctcology 
Radium Uierapy 
Rotnigenolo^y 


Name 

Culpepper Wm J 
Cushw ay B C 
Cutrera Peter 
Damlanl Joseph 
Diris H E 
DIcK Paul G 
Ford Charles 
Cllmore W llbur H 
Hartung Adolph 
Hodges Paul C 
Httbcny M J 
Jcnl Inson E L 
I andau George M 
Larkin A James 
1 It^Jchgl Joseph J 
Maler Roe J 
McClure C F 
Olln Harry 
Oradoff B H 
Potter Hollis E 
Rose Cassle Belle 
Royer Don J 
TIchy L S 
TroMler I S 
Wanningcr W J 
Warden R H 
Warfle’d C H 
Willy R G 
Danvillo 

Allison Otis Wood 
Dunhnm L H 
Deerfield 

Davis Charles J 
Ev'»nMon 

Conley Bernard M 
Perry Gentz 
Highland Park 
Jacks R R 
Jack onvIlJo 

Chapin Henry \ 
SoVtsi 

Houston Alfred M 
Mattoon 

Morgan Chas E 
51ount Carmel 
£U ins Harold A 
Mount Vernon 
Smith Elmer M 
Oal Park 
Ronayne Franl J 
Otney 

Weber James A 
Ottewa 

Pettit RosTvcll T 
Peoria 

Coodwin P B 
Magee H B 
Quincy 

Beirno H P 
Swanberg Harold 
Ro iford 
Acl emnne H W 
Springfield 
OHnra F S 


Crawfordsville 
Sigmond U W 
Evansville 

Cleveland W R 
Aleycr Keith T 
Fort Wayne 
Rodriguez Juan 
Slcclc M F 
Traelo\e A O 
\ an Busklrk E M 
Gary 

Dietrich Paul H 
Indianapolis 
Beeler R C 
Colins J N 
Echtcrnacht A C 
Lochry R L 
Smith L A 
Stay ton Chester A 
Kokomo 
Ferry Paul W 
LaFayette 
McClelland D C 
Michigan City 
MarMn I 4 
Muncie 

Moore P D 
New Castle 

licrman Geo F 
Plymouth 
Knctt Harry 
Shelbyviile 

Inlow Herbert II 
Union City 
Held Robert W 
Valparaiso 
DeWitt C H 
Vincennes 
Moore Robert G 


Address 

1305 E 63d St 
7752 S Hoisted St 
501 N Halsted St 
767 Milwaukee Ave 
2o48 Lake Mew Ave 
55 E Washington St 
S017 Luolli A\e 
185 K W abash Ave 
2o h Washington St 
928 E 59th St 
25 E Washington St 
1439 S Michigan Bhd 
CGO Crovelmd Park 
25 E Washington St 
o 1 Grant PI 
7752 S Halsted St 
25 E Washington St 
6058 Drevcl Bhd 
2 61 K Clark St 
122 S Michigan Ave 
17 >3 W Congress St 
S41 E 63d St 
3200 W 22d St 
ia E Washington St 
9116 Fvehange \\c 
1044 N Francisco \ve 
Cook Coimtv Hispitil 
2749 W Foster Ave 

0 W Main St 
139 In ^e^ml!lon St 


St Francis Hospital 
636 Church bt 

16 \ Sheridan Rd 

310 W State St 

201 N Chicago St 

J13 S nth St 


lOOP-n Broadway 
West Suburban Hospital 


Illinois \ alley Hospital 

530 N Glen Oak Ave 
408 Main St 

648 Hampshire St 
50G Maine St 

321 55 State St 

310*1 S 5th St 


INDIANA 

227 F 5Iain St 

22 K W 4th St 
Irotestant Deaconess Uosp 

2003 FalrOeld \vc 
Metliodlst Episcopal Uosp 
347 W Berry bt 
347 W Berry bt 

St Mary 5 Mercy Hospital 

23 F Ohio St 
23 F Ohio St 
5lclUotilst Episcopal Hosp 
St 5 Inccnt s Hospital 

2i F Ohio St 
33 F Ohio St 

224 \ 5Ia!n St 

30S ^ 8th bt 

501 Pine St 

Jackson and High Sta 

1319 Church St 


2 55 55T?li}n^ton bt 


21 N 3d St 


1787 


T\pe of Service 

Roentgenology 
Ceneral radiology 
Diagnostic roent 
Roentgenology 
Diagnostic roent 
Uoentgcnoloky 
Roentgenology 
Diagnostic roent 
Ceneral radiology 
General radioloki 
Roentgenology 
General radiology 
Roentgenology 
Radium therapy 
Roentgenology 
General radiology 
Roentgenology 
Roentgenology 
Roentgenology 
Roentgenology 
Ceneral radiology 
Roentgenology 
Roentgenology 
Ceneral radiology 
Roentgenology 
Ceneral radiology 
Roentgenology 
Roentgenology 

Radium theiapy 
( cncral rafUoloi.y 

Roentgenology 

Roentgenology 
Ceneral radiology 

Diagnostic roent 

General radiology 

Roentgenology 

Roentgenology 

noentgenplo„j 

Roentgenology 

General radiology 

Dlngnostic roent 
Radium therapy 

Diagnostic roent 

General radiology 
General radiology 

Ceneral radiology 
General radiology 

General radiology 

General radiology 


Genera! radIoloi.y 

Ceneral ndlology 
Diagnostic rotnt 

General radlolocy 
Diagnostic romt 
General radiology 
General radiology 

Roentgenology 

Ceneral radiology 
{ cncral radiology 
General radiology 
Roentgenology 
f eneral radiology 
Roentgenology • 

DlagnostU roent 

Roentgenology • 

( eneral ratllology 

General radiology 

Roentgenology 

Roentgenology 

Diagnostic roent 

Roentgenology 

Diagnostic roent 

Roentgenology 



1788 


Name 

Anamosa 
Raw son F Q 
Atlantic 

Creenleaf W S 
Belle Plafne 
Newlnnd Don H 
Cedar Rapids 
ErsI Inc Arthur 
Des Moines 
Burcham Tho'i A 
Dubuque 

Johnston aj ne A 
Eagle Grove 

Christensen John II 
Independence 
ShclUto J C 
Iowa City 
Kerr H Dnbnc\ 
LeMars 
Larsen W 
Marshalltown 
Tallej Louis t 

New Hampton 
Chandler Or\lllc B 
Ottumwa 

Hcrrlrk John F 
fcpilmin H V 
Sioux City 
Btllalrc R I 


Eldorado 

Dinsmorc W S 
Ellsworth 
Hlsacm H / 
Eureka 
Moore B 
Fort Scott 
Irk hard J R 
Kansas City 
Alien Leu Is ( 
Lawrence 
Jones H T 
Newton 

ibhc> Franl I 
Saiina 

Brittain 0 It 
Topeka 

Plnno> Gu> A 
Hocrsch M A 
Owen Arthur K 
Wichita 
Fro t E J 
bliewaltcr G M 
Swope Opic 


Lexington 

Harding Donnan B 
Louisville 
Bell J C 
Enfield Clins D 
Fugate I T 
Herrmann Henr> ( 
lohnson S F 
Keith D 1 
Keith J P 
Owensboro 
GllUm r D 
Winchester 
Browne I H 


Alexandria 
Barker H 0 
Houma 

St Martin T I 
Mansfield 
Curtis H P I) 
Monroe 

"Moore Daniel "M 
New Orleans 
Bowie L K 
Fortier L A 
GateD 1 T 
Granger Amedee 
Henderson U F 
Menville L T 
Samuel E C 
Shreveport 
Barrow S C 
1- dwards H G F 
Harwell M R 
Rutledge C P 


Auburn 

Cunningham C H 
Bangor 

Ames Forrest B 
Hunt Barbara 


RADIOLOGIC SERVICE 


Tour A M A 
May 23 1931 


IOWA 


Address 

T\rE OF Service 

Diagnostic roent 

Roentgenology 

Diagnostic roent 

120 3d Ave S L 

Ccnoral radiology 

410 Gth Aye 

Ccneral radiology 

1200 Main St 

Central radiology 

Roentgenology 

Roentgenology 

Duly erslty Hospitals 

Cencrnl radiology 

Roentgenology ♦ 

1 vangellcal Deaconess 

Home and Hospital 

Roentgenology 

Diagnostic roent 

lot S Market St 

Gencnl radiology 

103 S Market St 

Diagnostic rotnt 

423 Gth St 

Ccneral radiology 

KANSAS 

T24 W Central St 

Diagnostic roent 

Diagnostic roent 

Roentgenology 

209 S Main St 

General radiology 

bOl Allnnesota An 

General radiology 

107 E 8lh St 

Diagnostic roent 

209 L Broadway 

Diagnostic roent 

101 S 7th SI 

Roentgenology 

‘•01 Kansas \yo 

Roentgenology 

i2i Kansas Aye 

Roentgenology 

901 Kansas \\c 

Roentgenology 

-27 I Douf'lns Ate 

Ceneral rullology 

107 W Dougl IS Alt 

Roentgenology 

lOo N Main St 

General radiology 

KENTUCKY 

190 N Upper St 

General radiology 

ni W Chestnut St 

General radiology 

•112 W" Chestnut St 

( enerul radiology 

-12 W Chestnut St 

General radiology 

1 08 S 4th Aye 

Gcneial radiology 

lUl W Chestnut st 

Roentgenology 

412 W Chestnut St 

General rndlolog\ 

■M2 W Chestnut St 

Ceneral radiology 

1" St Vnn St 

Roentgenology 

Diagnostic roeiit 

LOUISIANA 

27 3d St 

Roentgenology 

Roentgenology 

Roentgenology 

12S De Slard St 

Roentgenology 

ojOJ Prytanla St 

Ccneral radiology 

2000 Tulane Aie 

General radiology 

2000 Tulme \ye 

Ceneral radiology 

921 Canal St 

Roentgenology 

ijOO Prytanla St 

( eneraJ radiology 

921 Canal St 

( eneral radiology 

3o03 Prytanla St 

General radiology 

024 Travis St 

General radiology 

G24 Travis St 

Roentgenology 

024 Travis St 

General radiology 

1030 Highland Aye 

General radiology 

MAINE 

66 Goff St 

Diagnostic roent 

489 State St 

Roentgenology 

-24 State St 

Ccneral radiology 


Name 

Portland 

Cummings Edson S 
Iamb Frank W 
Thaxter Langdon T 
Waterville 
Goodrich John P 


Baltimore 

Ashbur> Howard > 
Bnetjcr Fredk H 
Burnnra Curtis !« 
Cotton Albertus 
Finns John 
Feldman Mnurlci 
Kahn Mas 
Ostro Marcus 
I ierson J M 
Rogers 11 L 
Sn\ Benjamin J 
^Vnlton Henrj J 
Waters Charles \ 
Wright Harold k 


AnuRESS 


12 Pine St 
131 State St 
2 Arsenal St 

214 Main St 


MARYLAND 

101 Rend St 
4 r Madison St 
1418 lutsw II 
101 E I reston St 
101 Read St 
2*i) Eutaw Platt 
‘10^ N Charles St 
ISIO lutaw 1 lace 
1107 St Paul St 
101 F Preston St 
101 Rend St 
104 W Madison St 
1100 N Charles St 
101 Rond St 


Crisfield 
Coliliis C E 
Cumberland 


Type of Service 

Diagnostic roent 
Diagnostic roent 
Roentgenology 

Diagnostic roent 


Roentgenology • 
Rncntgenolog> 
General ndlologj 
Roentgtnologj 
Roentgenology 
Diagnostic roent 
Roentgenology • 
Roentgenology 
Roentgenology * 
Roentgenologj 
Diagnostic roent 
Roentgenologj 
Roentgenology 
Diagnostic roent 

Roentgenology 


Cowherd P G 

122 S Centre St 


Koeiitgenology 

Hagerstown 

noITmelcr F N 

AAashIngton Counlv 

IIu p 

Roentgenology 

Boston 

Bliicl ett Chas W 

MASSACHUSETTS 
3» Bay State Road 


Roentgenology 

Biillcr P F 

i> I Bay State Road 


General radii logy 

Coflln W K 

41C Marlboro St 


Roentgenology 

1 IKyyorlh S W 

20 Beacon St 


1 nentgenology 

Holmes Geo W 

20 * f hnrlcs St 


f eneral radiclogv 

I lehman Charley 

11 Ccimmonwealth 

An 

Roentgenology 

MneMlllan A S 

4S { lUaion St 


Roentgenology 

McCarthy H I 

’79 Beatim St 


Roentgenology 

0 Brlcn Iredk W 

C» Beacon St 


( eneral radiology 

Ott ( eorge J 

3^1 Commonwealth 

Aye 

I ocntgenology 

I crklns Roy S 

>20 Commonwealth 

Ave 

Roentgenology 

Rltvo May 

48) (ommonwcaltli A\e 

Ceneral radiology 

Robins Samuel A 

03f* Bciion St 


Roentgenology 

Sosnmn "M C 

Peter Bent Brigham 

Hosp 

Roentgenology • 

A iincc R C 

204 Be icon St 


Roentgenology 

A ogl E C 

300 I ongwood Ave 


Roentgenology 

AAatta Henry 1 

r Monaclnock St Dor 

Dlngnostie roent 

AA hentley Frank F 

-)20 Beacon St 


Poentgenologv 

Brockton 

Paelard Lorlng B 

tOJ Prospect St 


Rointgciiology 

Cholsoa 

Hutchinson R AA 

L S Naiiil H iHpItal 


Hoentgcnolugv 

Dalton 

SuUhnn P J 



Roentgenology 

Fall River 

Lindsey John II 

1.>1 Rod St 


Roentgenology 

leiinis M N 
Fitchburg 

Jcnnlius Curtis H 

o3S 1 respect St 


Genera 1 radiology 

82 Alcchanlc St 


Roentgenology 

Haverhill 

McFee AAmiarn D 

29o Mill St 


Roentgenology 

Popoff Con&tantlnc 

20 Summer St 


Roentgenologv * 

Sproull John 

50 Merrimacl St 


CenenI radii logy 

Holyoke 

Harrington Elmer J 

17 • Chestnut Si 


Roentgenology • 

L“wrencc 

Burgess Charles J 

37 AA hitman St 


General radiology 

Lowell 

Alehnn Joseph \ 

J Park St 


Roentgenology 

btewart Ralph C 

220 Central Si 


Roentgenology 

Alafdon 

AVarren Alva 11 

0 Pleasant SI 


Roentgenology 

hew Bedford 

Bonnar James Al 

90 Hillman St 


Roentgenolo-y 

North Adams 

Biince James W 

s) Alain St 


Roentgenolo-v 

Crawford J AV 

191 E Alain St 


General radiology 

Northampton 

Janes Benjamin F 

211 Elm St 


Roentgenology 

Somerville 

Dial e Allen H 

si College Ave W som 

Roentgenology 


Springfield 

Dm is Ernest T 
Horrlgan A T 
Jackson Howard I 
Powers Richard T 
"Van Allen Hariti W 
V/ebster 

Bragg Leslie P 
Worcester 

Cook Philip H 

LnngUl Morton II 


Adrian 
Chase A W 
Ann Arbor 

Donaldson Sam W 
llodgca 1 red J 
Pelrtt Carletou B 
Battle Creek 
Gorsllnc C S 
Kohootd Theodore 
Upson W O 


20 Maple St 
»0 Maple St 
no Chestnut St 
-5 "Maple St 
19 Maple St 

-bO Main St 

_7 FIm St 

30 1 leasant St 

MICHIGAN 
130 Toledo St 


St Joseph s Mcrci Hospital Roentgenology 
Lnlrerslty of Michigan Roentgenology 

InUersIty Hospital GencrsI radiology 


Roentgenology 
Roentgenology 
Roentgenology 
Diagnostic roent 
General radiology 

Diagnostic roent 

Roentgenology 
Ridlura therapy 
Roentgenology 


Diagnostic rotnt 


Gj W "Michigan 
GT W Mlciiigan St 
Letla 1 Post Mont^omLiv 
Ho pltal 


Diagnostic roent 
Diagnostic roent 

Rnentgenologv 
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Address 

Mercy Hospital 

10 Peterboro St 
28 \\ Adams Ave 
50o7 'Woodward Are 
i'SSl ■V\ood\\ard Avc 
Heupj Ford Hospital 
10 Peterboro St 
I'ijl \\Qodnard Are 
1551 'N^oodward A\l 
28 W Adams A\q 
2201 E TefTerson Are 
337 'W Grand Bird 
10 Peterboro St 
5057 'V\oodward Are 
1551 ■\\oodward Are 
1122 E Grand Bird 
113 Martin Place 


227 S Saginaw St 
Hurlej Hospital 

Blodgett 3Icmorlal Hospital 
lie r FuUon St 
2C Sheldon Are SE 
2G Sheldon Are S F 


Name 

Bay City 

Moffatt Francis J 
Detroit 
Bcrrls J M 
Blrkelo Carl C 
Bloom Arthur K 
Dempster Jas H 
Doub Howard P 
L\an3 A 

Hosley Cljde K 
Jarre Hans A 
Kenning J C 
Lim K 
Loucks R E 
Rejnolds Lawrente 
Sanderson S E 
Stcrens RolUn H 
Ulbrlch H#‘nrv L 
^^eave^ Clarence L 
Flint 

Chnpell Carl D 
MacDuff Robert B 
Grand Rapids 

Menees Thomas 0 
Moort lernor M 
Muller John H 
V\iIIIams Alden II 
Highland Park 
Minor Edward G 
Jackson 
Coolej R M 
Kugler J C 
Porter H 
Kalamazoo 
Crane A \\ 

Lansing 

Davenport Carroll s 
Monroe 
Moll T M 
Owosso 

Parker Jesse 0 
Pontiac 
Clnircli J r 
Pool H H 
Saginaw 

Anderson Vim l\ 

St Johns 
Ho T 1 
Traverse City 
Minor E D 
Ypsllanti 

lillsburi Chas B 


Duluth 
Cleraont C 
Mankato 
Wentworth V J 
Minneapolis 
\llison R G 
Fleming A S 
Harrington Chas D 
Kordlu G i 
RIgler Leo C 
Suudt Mtlhi-is 
XJdo Walter H 
Rochester 
Desjardins A, U 

Kirilin B U 
St Cloud 
Kern M J 
St Paul 

Vurclliis J R 
Schons Fdmrd 


Oultport 
blms Geo 1 
Jackson 

Maxwell % Ictoi W 
Laurel 

McCorniia H ( 
McComb 

M D 

Hatchez 

lU<.knnn Martua 


Holden 

Tiiomp’^on W v\ t 
Jeflorson City 
Mansur Ldw »rd 
Joplin 

Mi^C ov»ulJc> U b 
Kansas City 
Daiui Dnvid s 

DtWitst ^ K 

Damhi^nn t 0 

loihWtioU Im n 
Mc( indU O H 
M<.l»trmott J I 
^klnntr Idwml 11 
Mrrifu r 1 


Glendale and Ilncoln Ar«.>> 


Merej Hospital 

1001 Crovedal* Vre 

1020 E Michigan A\e 


420 S Rose St 


St Lawrence HospU-vl 
120 Maple Bird 
100 N Washington St 


35 W Huron St 
3o W Huron St 


Saginaw General Hospital 


208 U E Front St 


23 N Washington St 


MISSOURI 


- 0 JiiTirson St 


CO. Main St 


104 L 1-lh vt 
n04 i rind \xe 
110 Grind Are 
S04 L l-t!s 

30S i Uth St 

no l rand Vvi. 
1 101 t rand \ve 
nOo ( rand \ti 


Tv PE OF Service 

Roentgenology 

Diagnostic roent 
Roentgenology 
Roentgenology 
Diagnostic roent 
General radiology 
General radiology 
General radiology 
General radiology 
Roentgenology 
General radiology 
General radiology 
General radiology 
General radiology 
Ceneral radiology 
Roentgenology • 
roentgenology 

reneral radiologv 
Roentgenology ♦ 

General radiology 
General radiology 
General radiology 
General radiology 

Roentgenology 

Roentgenology 
Roentgenology 
General radlologv 

Roentgenology • 

Roentgenology • 

Diagnostic roent 

Diagnostic roent 

Roentgenology 

Roentgenology 

Diagnostic roent 

Diagnostic roent 

Diagnostic roent 

Diagnostic roent 


Ceneral ladlology 

Ceneral rtdlology 

Roentgenology * 
Radium therapy 
Ceneral radiology 
RoentgLiJology * 
Diagnostic roent 
Roentgenology 
Roentgenology • 

Roentgen therapy 
Radium therapy 
Dlagnosttc roent 

Roentgenology • 

Roentgenology • 
Genenl radiology 


Diagnostic roent 
Diagnostic roent 
Roentgenology 
Diagnostic roent 
Dlngnoatk roent 


General radIoJi;.y j 

\ 

Rociitgtnologj • 

1 

tcntral radlolo^x ^ 

Roentgenology ^ 
Rotnlgenology 
Cineral radtologv 
General raiilology 
! otntgtnology 
CciKnl radiology 
f cncral radJrlo^y 
General radiology 


Name 
S t Joseph 

StcGlolhlan V B 
Rarold Henry J 
St Louis 
Ernst Edwin C 
McCutchen L C 
■Moore Sherwood 
"Mueller W ilbur K 
Pedea Joseph C 
Sante L K 
Spinzig Edgar W 
Tlttcrlngton P F 
ZInl Oscar C 
Springfield 
Cole Paul F 
Web ter Groves 
Kerrigan Joseph A 


Bliiings 

Bridenbaugh J H 
Wat! Ins C F 
Great Falls 
Walker Don 


Beatrice 
Tenner H G 
Rush W eay er A 
Grand Island 
Woodruff R C 
Hastings 
Boric Lee W 
Lincoln 
Kail Carl 
Rowe Edw-ard W 
Smith Roscoe I 
Omaha 

Fouts Roy W 
Hardy Clyde C 
Hunt Honard 

Kelly J F 
Otergaard A 1 
Ross W I 
Tyler \lbert 1 
Scottsbiuff 
PJehn Frank W 


Rono 

Plcrsall C F 


Concord 
Lvelctli Fred 
Dover 

Chej>lcy Harry 0 
Hanover 

Sycamore Leslie 

Manchester 
Bragg J Snmnei 
Alerrlll A S 
Nashua 
Darla S 0 
Rod T r 


Asbury Park 
Hcrrmnn WUllim l 
Atlantic City 
Bradley Robert \ 
Kaigltn Charles H 
Camden 

Roberts Joseph 1 
East Orange 
Reittcr George S 
Elizabeth 
\ogcl Herbert \ 

W ard Leo J 
Englewood 
Edwards James B 
Fiemington 
Tompkins G R 
Jersey City 
Marer William W 
lerlbert. Harry J 
Montclair 

^chlmmcipfcnnlg U D 
SKvens J Thompson 

Newark 

Raker Charles \ 
Hood I hilip ( 
Ucla^man j rwln 
Passaic 

Terhune Percy II 
Paterson 

Coldlng Haro N 
Rocmer Jacob 
Succasunna 
i lume C \ 


MINNESOTA 

901 E 1st St 
■Manl ttto Clinic 

74 S OtU St 

900 McoUet Avt 

75 S Olh St 
74 S Jlh St 
UnhtrsUy Hospital 
2323 6th bt S 

74 S Olh St 

Mayo Clinic 

■Majo Clinic 

511 OtU k\e \ 

3 .0 St Peter M 
3 0 St Peter fet 

MISSISSIPPI 

100 32d Avc 

Mlaslsslppl Baptist Hospital 

31 7lh St 

Maryland and 4lh Sts 
30“ irauKUn St 


Address 

S24 Edmond St 
401 N 6th St 

3720 Washington A\e 
»0S N Grand Bird 
Barnes Hospital 
607 N Grand Bird 
634 N Grand Bird 
634 N Grand Bird 
503 K Grand Bird 
508 N Grand Bird 
St Luke s Hospital 

200 Pershing Are 

421 S Elm St 


MONTANA 

208 N Broadway 
113 N 28th St 

127 Central Are 


NEBRASKA 

113 S 5th St 
I12y. S Cth St 

^0C*i N Locust St 


119 N Hastings Are 

1307 N St 
128 N 13th St 
1307 N St 

107 S 17th St 
107 S 17th SI 
Nebraska Methodist Lpisu) 
pal Hospital 
107 S 17th St 
107 S 17th St 
407 S IGth St 
103 S nth St 


NEVADA 

120 N Mrglnla St 

NEW HAMPSHIRE 

1- Court bt 

07 Central Arc 

Mary HltchcocI Memorial 
Hospital 

Ob" Elm St 
944 FIra St 

1Gb Main St 
77 Main St 


NEW JERSEY 

501 Grand V\e 

iblG laclttc \M. 

00 > Pacific Vve 

403 Cooper St 

il Washington St 

lObO L Jersey St 
137 W Jersey St 

I ngiewood Hospital 


1 12 Bergen \\c 
o.i Bergen \ve 

♦ N Fullerton \^c 
55 lark St 


I is < iinton Avc 
10 IJnroln Park 
31 1 incohi lark 


171 PauIIson 4ve 


180 Carroll St 
.n Broadway 
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T\PF OF Service 

Roentgtnology * 
Roentgenology 


Ceneral radlologv 
Roentgenology * 
Ceneral radlologv 
Koentgenologv 
Roentpenologv 
Ceneral rndlolopv 
Roentgenology 
Rocntgenologv 
Rocntgenologv 

General radiologv 


Diagnostk roent 


General r idlolOr-' 
General nd!nIo-v 


Roentgenology 


Roentgenologv • 
General radiology 


I ocntgenology 


Roentgenology • 

Roentgenology ♦ 
Ceneral rartloloj v 
General ridioloj.v 

General rnd!olo;.\ 
Koenfgenologv 

Roentgenology 
General radlologv 
Roentgenology 
Roentgenology 
General radiology 

Rocntkcnology 


Ctiural rndlologv 


lif cntgenology 
Roentgenology 


Ctneral rudfulogy 

Roentgenology 

Roentgenology 

Roentgcno'ogy 
Diagnostk roint 


roncra! ridhjlngy 

< eatnl radiology 
Rocntgcnolog\ 


Rotntgenologv 


Diagnostk nunt 


Diagnostic roinl 
Central radlologv 


Roentgtnology 
DlagiuHlk roent 


Rotiitgi nology 
Roadgtnnlogj 

Roentgenology 
General radiology 

1 oentgtnology • 
Diagnostic rotiu 
Dlagnostit rotnt 


lloentgt nokvy 

Roentgenology 
( cntral radiology 


Diagnostic roent 
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RADIOLOGIC SERVICE 


Jour A M A 
May 23 1931 


Name 

Summit 

Tldaback John D 

Trenton 

Da\ Ison \\ lutlirop It 


Albany 

Howard W P 
Prentice D D 
Amsterdam 
Wilson DaUd 
Auburn 

Austin SedRwick I 
Bull Harrj b 
Binohamton 
Knnn Ulysses S 

Brooklyn 

Bajles ^YiUlnIn H 
Bell A 1 Loomis 
Cramp reor;.e W 
Currin Francis W 
Fastmond Charles 
Ehrenprels B 
riJion F E 
Cold LouH 
Coldfarb L 
Howes ^Mlllnm E 
Ingraham Ruth 
kaufmnn Julius 
Llberson F 
Masterson John J 
Rendlch Richard \ 
Schenck Samuel ( 
Strahl Milton 1 
Teperson H I 
\Nasch Milton G 
Buffalo 

Barnes John M 
BasUss J \N 
DeGraft Ralph 
Clan Franceschl T s 
Helmlnlak M J 
Koenig Edward C 
Lape C Pcarlej 
Levy bidnej H 
Levyn Lester 
Moses Chester 1) 

Orr Clifford R 
Schreiner B F 
Thompson A W 
Cooperstown 
Cruttenden Harry L 
Cortland 

SornberRcr Frank F 
Elmira 

Bennett lohn A 
Far Rockaway 
RUlln Hjman 
Glens Falls 
Blrdsall Edgar 
Gloversville 
Denham H C 
Hempstead 
Robin Isathanlel 11 
VklUlams P A 
Hornell 

Mitchell George 
Hudson 

Harris Rossljn P 
Lackawanna 
Cotter Stephen "N 
Meehanicsvlffe 
Green Geo ^ 

Mount Kisco 
■\ aughan F E 
Newburgh 

Miller Rajmond A 
Reed Charles B 
New Rochelle 
Duckworth ^^Uln^d D 
New York City 
Bendlck Arthur J 
Besser Heiman 
Black Ellis iM 
Cartj Johiv R 
Cole Lewis Gregorv 
Dleffenbach tN H 
Dfxon Geo ^ 
Ferguson A B 
liuem'in S 
Frcld Jacob R 
Friedman Jew Is J 
Classman I 
Golden Res'* 

Cotllleb Charles 
Groeschel L B 
Hirscli Henrj 
HIrach I Seth 
Howard 1 Canipholl 
Imboden Harrv M 
Jaches Leopold 
Kaplan Ira I 

Kaplan "Nlorrls 
Kalz Harry 
Xapman Cliarles 
Law Frederick M 


382 Springfield Avo 
200 E State St 


NEW YORK 


1l\ vt of Service 
Roenlgenologj 
General radlologj 


4C Willett St 

59 Clinton Ave 

Roentgcnologv 
General raditi|o>,y 

15G Guy Pail Ave 

Roentgenology 

'4 F Ceneaee St 

10 South St 

Diagnostic roent 
Roentgenology 

C9 Halnut St 

( eneral radiology 

1901 Bedford Ave 

340 Henry bt 

Alcthodlst Episcopal IIosp 

1U6 Dean bt 

’83 AAashington Ave 

576 Eastern Parkway 

122 7Cth St 

SJo AMlloughby Ave 

C08 Ocean Ave 

152 Clinton St 

121 DcKalb Ave 

201 Eastern Parkway 

012 Eastern Parkway 

401 7Gth St 

110 Remsen St 

1538 President bt 

2oo New York Ave 

1488 Eastern Parkvvay 

871 Park PI 

Diagnostic roent 
( eneral radiology 
Diagnostic roent 

1 eneral radiology 
Roentgenology • 
Roentgenology 
Dhignoailc roint 
DIngnoatic rouit 
Dlagnoslh rouit 
Roentgenology 
Diugnusiii roint 
Rocntgenologv 
Diagnostic roent 
Roentgenology 
Roenigenologv 
Dlngnostlo roent 
Dlngnostl. *• «t 
General radiology 
( eninil nidtoiogy 

Millard Fillmore Hospital 
472 Delaware Avo 

131 Ltnwood Ave 

CIO Niagara bt 

929 Fillmore Ave 

100 High St 

183 Oxford Ave 

33 Allen bt 

40 North St 
.03 Riley St 

1093 Elllcott St 

113 High bt 

135 Llnvvood Ave 

Roentgenology 
DIagnostU roent 
Diagnostic rouit 
Diagnostic roent 
DIagnostU roent 
Diagnostic roent 
Diagnostic rouit 
Diagnostic rouit 
Roentgcnologv 
Diagnostic rouit 
Roentgenology • 

C eneral radlologv 
Diagnostic roent 


General radiology 

10 Chuich St 

Roentgenology 

^22 W Church St 

Rocntgi nologv 

918 Cornaga Ave 

Diagnostic roent 

140 Glen bt 

Roentgenology 

12 Prospect Avo 

Roentgenology 

ni Fulton Ave 

131 Fulton Ave 

Roentgcnologv 
Diagnostic rotiil 

208 Alflln St 

Roentgcnologv 

427 Marrcn St 

Diagnostic rouit 

1457 Abbott 1 U 

Roeutgcnology 


Diagnostic roent 


Diagnostic roent 

212 Grand St 

20 . IIberty St 

Diagnostic rouit 
Roentgenology 

421 Huguenot St 

Roentgenology 


100 r 94th St 
G6 I iGtli St 
142 • Zeregn Ave 
27tli St and Isl Ave 
JO I Olsi St 
oO Central lari ^^tst 
22V A>e 
420 E 59th St 
40 1 4‘hh St 
1040 lark V\e 
SI, F 18th M 
US L lOti) St 
022 l()8th bt 
210 M <'hh St 
40 72a St 

207j Grand Concourse 
no L ritii St 
40 h rist St 
30 ''9th St 

ion E »4th St 
5 I- 80th St 

130 Henry St 
141 Broome bt 
27 ,4 Grand Concourse 
70 Fifth \ve 


General rndlolotj 
Roentgenolot,> 
Roenttenolou 
Rocntgei)ulog> 
Koentgenolop' • 

( cneral r ullologj 
1>1 ignostk ruent 
Rocntgenulot) 
Dlugnosth mint 
General radiology 
RointgenoloR\ 
Diagnostic roent 
Roentgenology 

Roentgenology 
General r idlolog^ 
General radiology 
Ccneral ndlology 
RoenIgenoIog> * 

( eneral radiology 
Ceneral radiology 
Roentgen therapy 
B idlum therap\ 
Diagnostic roent 
Diagnostic roent 
Diagnostic roent 
Diagnostic roent 


Lefrak Louis 
Leuz Maurice 

Le^^ald L T 
Lewis Ray mond U 
Meyer William Henry 
Philips Herman B 
1 omeranz M M 
Pouoll C B 
Quick Douglas 
Quimby Adonlrnm 1 
Rcmer John 
Robinson ( Mien 
Robinson lllinm 
Ryan 1- T 
Sriiolz Ihonms 
Schwartz C \\ 
sthwnrtz Irving 
spUlnuin Ramsay 
Steiner Toseph M 
Stcwiirt Hm H 
Taylor Henry K 
I I ngcr Arthur S 
\nlcntl \nloufo 
\^clnbe^g lobhis B 
Milt/ncr Samuel F 
Niagara Falls 
Scott \^ alter Roger 
Oswego 

I avlne Reuben 
Mallace H M 
Peeksklll 

Snowden Fred 4 
Port Chester 
Wist Thuulorc 
Poughkeepsie 
Davison I hesur 0 
Richmond Hill 
^ oUz Albert I 
Rochester 
\lmv Ma\ \ 

Davidson Sol ( 

Uvnn Tames M 
( rcen Joseph H 
Palmer illy rnn R 
Sanders L J 
Thomas Camp ( 
Saratoga Springs 
King Karl H 
Syracuse 
CaUvii bulvalore 
ChlldM Donald s 
Henry 1 ucas s 
I otter Carlton I 
Uullson Jostcr l 
Troy 

Hull Thurnian \ 

Utica 

lowers M T 
Watertown 
I nwling It^'^e R 

White Plains 
DiKiworth R D 
bberman Herbcrl ' 


Asheville 
Ifundn C U 
Charlotte 

I aflcrtv Robert JI 
Ihllllpv k 

Greensboro 

Rluidy Bool er L 
Raleigh 

Sobh Robert 1 
Statesville 

MiHwtt K S 
Winston Salem 
Rousseau J 1 


Audress 

Type of Service 

2>1 E Broadway 

Diagnostic roent 

1049 Park Ave 

Roentgen therapy 
Radium therapv 

114 I 54th bt 

Roentgenology 

30 F 40(h bl 

Diagnostic roent 

1 University PI 

Roentgenology • 

9 A\ G8th St 

( eneral ndlologv 

Mil Pari Ave 

General radlologv 

2ICS beionth Ave 

Diagnostic roent 

350 Park Vve 

Radium therapv 

5 F ,7th St 

Roentgenology 

200 M 59tli St 

Roentgen therapy 

120 1 7 ,th St 

Radium therapv 

122 W 72d St 

Roentgenology 

M12 Fifth Vve 

Roentgenology 

IS 1 S5th St 

Diagnostic roent 

- V (,8th St 

Roentgenology 

iro Fifth Vve 

Diagnostic roent 

n r Gist St 

Diagnostic roent 

170 Inst liul Vve 

Roentgenology * 

222 M 79th St 

Roentgenology 

M West End Ave 

Diagnostic roent 

I i F 74(h bt 

Roentgenology 

IjO 7M(h S( 

Rocntgenologv 

HO 1 Uth St 

Roentgenology 

lOlv f IfiSd St 

Roentgenology 

59S Pine Ave 

General radiology 

2 . 55 Onilda St 

Diagnostic roint 

140 55 th bt 

Roenigenologv 

10s Depew St 

Diagnostic roint 

124 55isi(htsler Avl 

reniral radiology 

5nss;jr BrDtlitr» HospinJ 

rcnenil radiology 

11 ,20 Mvrtle Vve 

renenl rndlohi.y 

D \ ( oodnum st 

Roentgcnologv 

w77 Vltxinder st 

( eneral radlologv 

.77 VliMuuler St 

Ceneral radiology 

.,7 Vlexnnder Si 

Rocntgenologv 

J/7 Mivaiulcr st 

1 encnl radlologv 

.1 { Vlexander St 

Rocntgenologv 

17» 1 ake \m 

Roentgenology 

7 , ( nroJIne St 

Roenigenologv 


10 1 ro’vj'Ut \vc 
7H ) Cenrsoe 
11(> r Castle 
».0 Crouse \vi 
7U > ( cnesoe 

,0 Broadway 

2 >0 ( tiHsee *51 

JOU Stone St 


o7 Maple Vve 
Church St 

north CAROLINA 

J-Int Iron Bldg 

Ur M 7th St 
] I M 7th bt 

101 ^ Elm SI 

131 M Hargi'U st 

sti »rns Bldg 

JIO n 4th bl 


NORTH DAKOTA 
Bismarck ,, 

Berg Htnnine MlUon —’I db St 
Fargo 

Rotlmim Ihns Icier 804Broulwav 
Grand Forks 

WouM H C 2 \ tl bl 

Minot ^ „ 

( atc^ Russell 20 4lh Vve s 


Akron 

Beals John V 
Selby lohn H 
stall A H 
Stewart J !■ 
Ashtabula 

CoUander P J 
Canton 

Peters Chester ti 
Peterson E 0 
bhorb John E 
Cblllieothe 
Holmes Ralph W 


St 1 honias Hosjiit il 
1 9 S Miln St 
(ity Hospital 
IMS Main bl 

Mcilltil Bldg 

70M Cleveland Vve NM 
Un Tuhiarawus St M 
427 Market \vc S 

57 M Main St 


Diagnostic roint 

Roentgenology 

Roentgcnologv 

Roenigenologv 

Roentgenology 

Diagnostic roint 

Roentgenology 

Hoeutgcnologv 
Radium tiler ipy 

Roentgcnologv 

Roentgenology 


Roentgenology ' 


C iiitral rullol(»gv 
Giiunl ratlhilogv 


Roentgcnologv 
Diagnostic mint 
Rocntgcnolfvy 
General ndlologv 


Roenlgcnology ’ 
Roentgenology 
Roentginology 
Roentgenologv * 


Dlagnotlc rotnt 
Roentgenologv 
I eneral radiology 
Rocntgenologv 

Rointgcnology 

( eneral ndlology 
Roentgenology 
Roentgenology • 

Roentgenoh gv 
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Address 
C28 Elm St 

Cincinnati General Hospital 
2536 Eastern Are 
707 Race St 
628 Elm St 
22 \\ 7th St 
19 Carfleld Place 
Cincinnati General Hospital 
19 Garfield Place 

1020 Huron Rd 
10515 Carnegie Are 
2 j Prospect Are 
2980 Prospect Are 
9400 Euclid Are and 
2064 East Oth St 
2104 Slerrns Rd 
10315 Carnegie Vre 
lOalS CarneRle Are 
li*\kestde Hospital 
2 » Prospect St N H 
2050 E 93d St 
8314 Euclid Ave 
ClercHnd Clinic 

Lai eslde Hospital 
10315 Carnegie Arc 

332 E State St 
GS8 F Broad St 
3 j 0 E State St 
15 H Gondale St 
9 Buttles Are 

201 S Main St 
201 S Main St 
117 S Main St 

209 M State St 


Name 
Cincinnati 
Bader E R 
Bcnzlng George 
Brodberger \\m L 
Bro^\n Samuel 
Doughty Mm M 
Go’smann Charles 
Lange Sldnej 
Relncke Harold G 
M arne B M 
Cleveland 

Bcitelhelra Frederick 
Farmer H L 
Freedman Edward F 

Hill M c 
LeFerre Mailer I 

Mahrer H A 
Mn> Rajmond 1 
AIa> Robert J 
McCq> Charles C 
McNamee Edgar P 
Islchols B H 
O'smond Jo!m D 
Portniann U V 

Steel David 
Thomas M A 
Columbus 
Bowen Chas F 
Means Hiuh J 
Relncrt Edward G 
Riebel Franl V 
Melrauk 11 \ 

Dayton 

Burnett Harry M 
Delscamp M 11 
Jones Ljan M 
Fremont 
Philo D M 
Galhpohs 
Milson Milo 
Lakewood 
McDowell John R 
Shelter North M 
Lima 

ihoraas Herbert A 
MassU on 
Holston J D 
Piqua 

Spencer Robert D 
Salem 

Ucck Stanton 
Springfield 
Brubaker E R 
Steubenville 
Miller J E 
Toledo 

Kahn Dalton 
Jlurplij John T 
Warren 

Gauchat Paul C 
Simpson D G 
Youngstown 
Bachman M H 
Hebcrdlng John 
Mojer N N 
Zanesville 
Holston J G F 


Enid 

Newell M B 
Marlow 
Tude> C N 
McAlcslcr 
Jolinston James C 
Oklahoma City 
Hcaticj John E 
Mhson E C 
Shawnee 
Hughes J E 

Sulphur 

\nnadown P ^ 
Tulsa 

wrrabec M S 
Lhcvlno Morris B 
Stuart Leon 11 


Portland 
Dixon Mllllam 
Haworth M allace 
r Imir I>on>ln L 
Walker Ralph C 
Might Oils B 


Allentown 

Thox L- 
Troxell Mm C 
\ Altoona 

' Vlhman Ccorcc 1 
Rn« CcraW D 


13701 Detroit Are 
14000 Detroit Vse 

131 N Elizabeth St 

MnssUlon City Hospital 

400 N Jlaln St 
1100 E State St 
8 M Main St 

401 Market St 

237 Michigan St 
421 Mlciiigan St 

197 M Market St 
1 Main St 

314 N Phelps St 
151 W Rajen Vre 
23 Central Square 

C20 South St 


OKLAHOMA 
502 N Independence St 


21(»J^ E Choctaw Wt 

117 \ Broadwaj 
117 N Broadway 

14 h 9Ui St 


lOS M 6tU St 
lOS M Gth St 
7 W Gth St 


OREGON 

in3 llth St 
4J0 Myrtle St 
480 Morrison 'Jt 
SG4 Washington Si 
193 llth St 


PENNSYLVANIA 

m N MU M 
941 Harallton St 

1410 12th Vre 
1.20 13lh \vc 


Type of Service 


General radiology 
General radiology 
Roentgenology 
Roentgenology • 
General radiology 
General radlologj 
Roentgcnclog> 
Roentgenology * 
Roentgenology 

General radiology 
General radiology 
Roeiitgenologj 
General radiology 

Roentgenologj 
Bocntgcnologj 
General radiclopi 
Ccneral radlologj 
Roentgenology • 
Diagnostic roent 
General radlclo^j 
Ccneral radlrlo^y 
Roentgen UicrAp> 
Radium therapy 
Roentgenology 
General radiology 

Ccneral radiology 
Ceneral radhlo^j 
General radlologj 
Roentgenology 
Roentgenology 

Ccneral radiology 
Roentgenologj 
Roentt.enologj • 

Roentgenology 


General radlologj 


Roentgenology 

Roentgenology 

General radiology 


Diagnostic roent 


Roentgenology 


Roentgenology 
General radiology 
General radiology 


Roentgenology 
General radiology 


Roentgenology 

Roentgenology 

Roentgenology • 
Roentgenology 
Diagnostic roent 

Roentgenology 


Roentgenology 


Diagnostic roent 


Roentgenology 

Diagnostic roent 
Roentgenology 

Diagnostic roent 
Radium therapy 

Diagnostic roent 


Roentgenology 
Diagnostic roent 
Roentgenology 


Diagnostic roent 
Roentgenologj 
General radiology 
Ceneral radiology 
Radium therapy 


General radiology 
General radlclogy 

Rocnigcnologv 
General radlclogy 


Name 

Ashland 
Mulligan P B 
Bethlehem 
Leibcrt H F 
Chester 

Egbert M alter E 
Sharpe A Maxwell 
Clearfield 
ReUey \\ E 
Coatesvilie 
Perkins J A 
Danville 
Hawley S J 
Drexel Hill 
Clagett V H 
DuBols 
(ann C W 
McCormlcl A 1; 
Eas'on 

Quluey James J 
Erie 

Putts B Swayne 
Greensburg 

McMnrray H A 
Harrisburg 
Ritzman \ Z 
Ha*boro 

Shoemaker Robt Sd 
Hazleton 
Dessen Loids A 
Hunt ngdon 
KclchHno John M 
Johnstown 
Stewart H M 
Kingstown 
Howell G L 
Lancaster 
Paris Hodtj B 

Snokc Paul 0 
Swab Robert D 
Lebanon 
Boger John D 
Lewistown 
M ea\er 0 M 
Lock Haven 
Green Geo D 
McKeesport 
Snedden A R 
New Castle 
Cooper J R 
Norristown 

Campbell Rajmond F 
Perkrs e 
Strouse O H 
Philadelphia 
Bird G C 
Borzcll Francis k 
Bow(.n David R 
IJromer Ralph S 

BrucK Samuel 
Chnmberlalu M E 
Downs E h 
CersUon Colicn J 
Henry Robert M 
Koenig Carl F 
Morgan J D 
Ncwcomet M b 
Pancoast Henry K 
Pereira! M 4 
Pffthlcr George E 
Post Joseph M 
R >scnbaum George 
Schmidt Mm Henry 
Sender Arthur C 
Spaekraan F W 
Midmanc B 1 
Mllc\ Louis R 
Zullck J Donald 
Phnipsburg 
Benson Andrew L 
Pittsburgh 
Caldwell C S 
Fisher J M 
Gorflnkell Julius 
trier G M 
Grimm Homer M 
Johnsion Z \ 
McAdams Edward C 
McCullouch John F 
Ray MlUlamB 
Rol»lnson Ralph 8 
Schaefer C N 
Schumacher F L 
Reading 

Meter Fdward G 
Rochester 
McCasT ey F H 
Scranton 
Jack'ton B H 
8n}kman Louis A 
YOU loswlk Glsela 
Shippensburg 
Stewart Uexander 


Addfess 


338 Wyandotte St 

COl E IStli St 
70S Sproul St 


367 Chestnut St 


49 r Long V\e 
Maple Avenue Hospital 

309 Btishl 111 St 


nr M 8th St 

107 S Main St 
234 State St 


4 W Broad St 


40C Main St 

KIngstou Corners Bldg 

580 N Lime St 

580 N I Ime St 
23 E Muinut St 

341 Cumbeihud St 

12 fe Main bt 


522 Malnut St 
in E North fat 
514 Swede St 


U15 M Eric St 
•»940 lenn fat 
Pcnnsyhanla Hospital 
Ho pltnl of the I rotcotant 
Episcopal Church 
2104 Pine St 

Temple DnUcrsUj Hospit il 

Jeinnca HospUal 

]9th and Spruce Sts 

708 fa 1 dh fat 

1T34 Harrison fat 

2J.G Dclanccj fat 

3«>01 Baring St 

3400 Spruce St 

Methodist Fplscopal IIosp 

1 m Spruce St 

1930 Chestnut St 

1521 Sprute fat 

IGOI Malnut St 

3811 W Mleghenj 

1S24 Chestnut St 

230 S iSth St 

1 12 N Idlh fat 

20QS Malnut St 


’20 S Alkon V\o 
00 lenn \re 
3 01 Fifth Ue 
00 Ienn Are 
300 lenn \\e 
*'00 I enn Are 
119 S Highland AJt 
00 3 enn A^c 
no F Stockton \ve 
500 1 enn \tc 
500 Ptnn \\e 
500 Ptnn Vre 

249 N otli fat 


327 N Mashington Vre 
327 N Mashington Arc 
217 Jefi’ersoQ Are 


TxrE OF Sermce 


Roentgenology 

Roentgenology 


Roentgenology • 
Roentgenology • 


General radiology 


Diagnostic roent 
Roentgenology • 


Roentgenology 


Roentgenology 

Roentgenology 


( cneral radiology 


Roentgenology 


Roentgenology 


Roentgenology 


Roentgenology' 


Roentgenology 


( eneral radiology 


General radiology 


Roentgenology 

Roentgenology 
Kidium therapy 
Rotnlgcnology 
Roentgenology 

Diagnostic roent 


Roentgenology 


Rocntgunolokj 


Roentgenology 
General rtUlology 
Diagnostic roent 


Uotulgcnology 

Roentgenology 
Rotntkenolo^.y 
General radiology 

Roentgenology 
Rotnlgcnology 
Ccneral rndlGlopj 
f cneral radiology 
Roentgenology 
Roentgenologj 
Roentgenology 
Ctucral radiology 
( entrn! radiology 

< tncral radiology 
( cneral radiology 
Ccneral radiology 
Roentgenology 
Roentgenology * 
Ccneral radlologj 
Roentgenology 
Roentgenology 
Central radiology 
Roentgenology 
Roentgenology 

Roentgenology 

Diagnostic roent 

< cneni radiology 
Roentgenology 
General radiology 
f tncral radiology 
Rotnlgcnology 
Roentgenology 

< cneral radiology 
Roentgenologj * 

< cneral radiology 

< cneral radiology 
Roentgenology 

Roentgenology • 

Roentgenology 

(cneral radlclogy 
Roentgenology 
1 oentgcnology 

Roentgenology 
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Jour A M A 
May 23 1931 


Name 

Tamaqua 

Hinkel William H 
Unlontown 
Hess Georgo H 
West Chester 
Pennell Howard Y 
Wilkes Barre 
DesJardins A 
Rogers I ewls L 
Wlh insburg 
McGregor M 1111am 3 
Williamsport 
Schneider Geo L 
Wurstcd L E 
York 

Bennett J H 
Landes I S 


Newport 

Mhentlaud Marcus F 
Providence 
Albert Simon 
Farrell John T 
Gerber Isaac 
Kelley Jacob S 
Woonsocket 
Garrison Norman S 


Anderson 
Wrenn Frank 
Charleston 
Taft Robert B 
Columbia 
Pitts Thomas A 
Rodgers Floid D 
Florence 

Hay Percy D Jr 
Greenville 
Jud> W S 
Spartanburg 
Slierldan M IlUam M 


Pierre 

^IcLaurin A A 
Sfouk Falls 
Nessa Nelliis J 
Watertown 
Keren T 


Chattanooga 
Bogart i B 
Frere John Marsh 
Marchbnnks fe S 


Address 

104 Morgantown St 

Chester County Hospital 

Wilkes Bnrre General Hosp 
38 N Iranklln St 

901 Wood St 

212 Pine St 
41G Pino St 

12o3 M Market St 
4o4 W Market St 

RHODE ISLAND 

84 John St 

108 Waterman St 
GS Jackson SI 
201 W'aterman St 
lo3 Smith St 

38 Hamlet Avc 

SOUTH CAROLINA 

Anderson Countj Hospital 

lOo Rutledge St 

lol5 Marlon St 
1417 Hampton St 


T\pe of Service 

Roentgcnologv 

Roentgenology 

Rocntgcnologv 

Roentgenology • 
Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Ccncral radloln \ 
Diagnostic roiut 

Diagnostic roeiit 

Diagnostic rocnl 
Diagnostic roonl 
Ctncral radlolOoi ' 
Diagnostic roont 

General radiology 

General radiology 

General radiology 

Cencral ^ndloIok^ 

( cnoral radiology 


Name 

Houston 
Harris C P 
Bfarquls W Janies 
McDeed W C 
McHenry R K 
Sauormnnn W m 0 
Mineral Wells 
Yeager Robt L 
Orange 

Barr Richard F 
San Antonio 
Barron Wm Marshall 
Hamilton W S 
Lowry R II Jr 

Oslcndorf W \ 
Sherman 
lie ischen G E 
Temple 

Giles Roy r 
lowell Eugene \ 
Wilson R 1 
Waco 

Jenkins 1 Warner 
WlohKa Falls 
Wilcox rinrl A 


Salt Lake City 
Kerby James p 


Burlington 
Caldwell Nathan K 
Robinson Carl !■ 
Wilson S V 
Rutland 
Ball C F 


Address 

1C23 'Main St 
1215 Walker 4ve 
1215 Walker A\e 
1215 Walker A\e 
S04 Tra^ls St 


705 E Houston St 
705 E Houston St 
Station Hospital 
Houston 
'"071^ }■ Houston St 

500 N Highland \u 

213 W Avenue C 
301 W^ 22d St 
213 W Avenue C 

425 Lustin Avo 

1300 8th St 


UTAH 

9 1 \changc 1 Ian 


VERMONT 

Mary Fletcher Hospital 
2CG Main bt 
1 >0 Bull St 

50 Mtrthnnts Row 


PE OP Serwce 

Roentgenology • 
Roentgenology 
Roentgenology • 
Roentgenology 
Roentgenology 

Roentgenology 

General radiology 


Roentgenology • 

Roentgenology 
rencrul radiology 
Roentgenology 

General radiology 

Roentgenology • 


Roentgenology 


Roentgenology • 
Roentgenology 
Diagnostic roent 

Roentgen therapy 
Radium tUerip} 


Poentgcnology • 
Diagnostic roent 

kort Sim 

Roentgenology 
Roentgenology 


111 W Chorea St 
107 E North St 
no W Main St 

SOUTH OAI^QTA 

301 s Minnesota Are 
Broadway and Kemp \v<. 

TENNESSEE 

■'ll McCullle A\o 
707 W'alnut St 
544 McCnllle A\c 


VIRGINIA 

7JG Church Si 
2901 West 

Hosp of St 5 Incent <It I uil 


Cencral radlologN | 
Uotntgenologv 
Coneral radlolok^ 

Roentgenology • 

Roi ritgenology 
Ilotnlgenoloty * I 

i 

RoenlRonolo«\ ^ 

Rocntgcnologv • 

( eneial radlologv I 


Lynchburg 
Spencer Hunter U 
Newport News 
Davis R \ 

Norfolk 

Lley Clayton W 
Petersburg 
Clarl son Wright 
Richmond 
Flanagan I 1 
Cray Alfred J 
Hodges Fred M 
Talley D D Jr 
Whitehead L 1 
Poonoke 

Armentrout John I 
Mehlnney Joseph I 
University 
Archer Vincent W 


30 Franklin St 

no I Innklln St 
IIS r Iranklln bl 
1000 W Franl lln st 
501 1 1 ranklln bl 
501 E Irnnklln bl 

30> rianUni Rd 
30*^ Franl Hii Rd 


General radiology 


Roentgenology 

Roentgenology • 

General radiology 

Roentgenology 
Roentgenology 
General radiology 
Roentgenology ♦ 
Roentgenology • 

Ceneral radiology 
Roentgenology • 

Rointgcnology 


Johnson City 
Hankins John L 
Poy ton R L 
KnoxviUe 

Vbercromblo i ugene 
Casenburg S I 
McCampbell II H 
Memphis 
Bethea W R 
Coley Steve W 
Heacocl Charles H 
Herring J H 
King J Cash 
Lawrence W b 
Paine Robert 
1 ulliam H N 
Robinson W W 
Nashville 
Shouldei’s H S 


Amarillo 

■\an Swerlngen Walter 
Vaughan John H 
Beaumont 
Ledbetter L H 
WTiite C M 
Dallas 

Bailey Cornelius 0 
Beaver N B 
Martin Charles L 
jSIartln J "M 
Spangler Davis 
Eastland 
Caton J H 
El Paso 
Cathcart J W 
Mason C H 
Tork M N 
Fort Worth 
Bond Tom B 
Hyde Y. R 
Jagoda S 
O Bannon B P 


300 N Boone St 
Mount n Branch N II IM 

42 w Cllncli Vre 
601 W aliiut St 
614 Walnut St 

869 ’Madison Avc 
12bo Union Avc 
20 S Dunlap bt 
99 » Madison Ave 
915 "Madison Ave 
24*? Madison Avc 
24S Madison Avc 
130 Madison Avc 
1291 Union Ave 

706 Church St 


388 Pearl St 
595 Orleans St 

1719 laclttc Ave 
1719 Pacific tve 
1719 Pacific Ave 
1719 Pacific Avc 
410o Live Oak 


114 Mills St 
114 Mills bt 
btanton and Texas Sts 

600 West 10th St 
600 West 10th St 
1212 North St 
1028 oth Ave 


Roentgenology 
s Roentge*iologv 

Roentgenologv 
Roentgenology 
( tneral radlrlo^y 

Roentgenology * 
Roentgenology • 
General rncllolo ^ 
Roentgenology 
Roentgenology 
Ceneral rndlolo^v 
Ccncral indlology 
Roentgenology 
Roentgenology 

Roentgenology 


Roentgenologv 
General rndlologv 

General radiology 
Roentgenology 

Ceneral radfologv j 
Ceneral radiology I 
General radiology | 
Ceneral indlologv 
General radiology 

Roentgenology 

Ceneral radiology 
General radiology 
Roentgenology 

General radiologv 
General radiologv 
General radiologv 
General radiologv 


Longview 
Hayes Richard 
SeaUio 

Bourns I rank b 
Dwyer Maurlei I- 
j Carhnrt Manch N 

I Holt? Kenneth J 

Koenig Carl F 
I Nichols H E 

bnlve V J Howftid 

Thompson H B 
Thomson Curtis II 
Spokane 
Asprnj Joseph 
Betts Arthur 
Ward Clias B 
I Tacoma 

rishel C R 
'\IcCnrly E D 
I Walla Walla 

Johannesson C J 
Yakima 

Cornett Geo W 


Charleston 
Lambert A C 
Fairmont 

Francis Cl>arles T 
Hollidays Cove 
Davis Geo H 
Huntington 

MacKenzIe A R 
\ mson L T 
Parkersburg 

Bolce Ralph Homvr 
Rose Lonzo 0 
Wheeling 
Btppus E S 
Clovis C C 
Kalbflelsch W Iv 
Quimby W ill \ 


TEXAS 

301 Polk St 
724 Polk bt 


WASHINGTON 


1267 Commerce Vve 

Roentgenology 

^09 Olive St 
lllj Terry Vve 

1^0.> 4th Avt 

922 2d Avt 
>09 Olive St 

121, 4fh Ave 
»09 Olive M 

H0> 4lli Vve 

Ji0.> 4th Vvt 

(cncral ladlology 
( tneral radiologv 
General radiology 
Roentgenology 
Roentgenology 
Roent-enoJogy 
Roeiitgeno ngy • 
t eneral radiologv 
Roentgenology * 

407 Riverside V\i 

407 Rijenlde Vvt 

40i Riverside Vvt 

Roentgenology 
( tneral radiology 
Gtntral radiology 

740 St Helens Vve 

710 St Helens Vvt 

Roeu tgenology 
Roentgenology 

1 W Main bt 

1 ocntgenology 

.1 h Tul Inn Vve 

Rocntgtnolo,.y ♦ 

WEST VIRGINIA 


w40 Capitol St 

Roentgenology 

Cook IIo-'pUil 

Ro ntgenology 


Diagnostic roent 

9^>> 4th Vve 

317 nth bt 

Roentgenology * 
Roentgenology 

717 Ann bt 
olOv Market St 

Roentgenology 
General radiologv 

77 iGth bt 

Ohio V allev General Hosj 
oH inth St 

1401 Market St 

Roentgenology 
General radiologv 
Roentgenology 
General radiologv 
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^AUB 

Appleton 
McGratl) E F 
Bolott 

A\]Json Russell F 
Eau Ciatre 
Baird J C 
Green Bay 
Olmsted Austin 0 
Troup R L 
Janesville 
Rue^le F H 
Snodgrass T J 
Kenosha 

Boning Irwin E 
Sokon Tlieodorc 
LaCrosse 
\tcEootie J E 
Madison 

Llttlg Laurence ^ 


WISCONSIN 


Addezss 

T\pe of Sermcb 

334 W CoIlcEe Ave 

General radlolosj 

Beloit Jlunlclpal Hospital 

General radiology 

401H S Barstow St 

Roeniccnology 

20 1 E Walnut St 

300 Cherry St 

Ceneral radiology 
Roentgenoiogj 

19 S xnin St 

500 VV Vlilffnul cc St 

Roentgenology 
Roentgenoiogj 
Radium therapy 

025 57th St 

723 58th St 

Roentgenoiogj 
General radlologj 

319 Slain St 

Roentgenoiogj 

925 Sloiind St 

Roentgenology 


Name 

Pohio E A 
Sisl J ^en^on 

Marshfield 
Potter R P 
Milwaukee 
AUenhofen A R 
Bauragarten S 
Epperson Paul S 
Habbe John Edwin 
Podlflsky Hirr> B 
Zmyslonj \\ P 
Neenah 

Grtemvood S D 
Salem 

Fletcher \tra 
Superior 
Saunders Geo 
Waukesha 
Peterson Geo E 


Address 

1^00 University Avc 
IG S Hears St 


114 tMsconsIn A^e 
20J E \Msconsln A\e 
324 I WliiConsin V\c 
231 \\ Isconsln e 
530 \\ Wisconsin A\c 
931 W MUthell St 


1501 Tower A\c 


831 N Grand Ave 


Tste of Service 

Cenenl radiology 
Roentgcnologj 
Radium thenpj 

roentgenology 


Roentgenology 
Roentgcnologj 
Roentgenology 
Roentgenology 
Roentgenologj 
Diagnostic roent 


General radiology 


Roentgenology 


Roentgenology 

Roentgenology 


CLINICAL LABORATORY SERVICE IN THE 


Following IS the sixth annual presentation of clinical labon- 
torj data by the Council on Medical Education and Hospitals 
of the American Medical Association It includes the "Essen¬ 
tials of an Appro\ed Clinical Laboratorj,” and the list of 
pathologists conducting approved clinical laboratories The 
'former reports have appeared annually m the Hospital Number 
of Tnn JouRXAL, usuallj the last issue m March of each >ear 

ESSENTIALS OF AN APPROVED 
CLINICAL LABORATORY 

DCriMTION 

A clmicnl pathologic laboratory is an institution organized 
for the practical application of one or more of the fundamental 
sciences by the use of specialized apparatus, equipment and 
methods, for the purpose of ascertauimg the presence, nature, 
source and progress of disease in the human body 
Only those clinical laboratories m which the space, equip¬ 
ment, finances, management personnel and records are such as 
will insure honest efficient and accurate work may expect to 
be listed as approved 

LOCATION, IIOLSIRO ARO EQUIPMENT OP 
THE LADORATOrV 

Ihe housing and light should be adequate for the proper 
functioning of the laboratory The equipment should be suffi¬ 
cient to permit all essential technical procedures to be properly 
carried out 

SCOPE 

A general clinical laboratory should be prepared to render 
the following services 

(d) Hematologic Blood counts blood groupings and coagu 
lation tests, and tests for blood parasites in general 

(h) Biochemical Qualitative and quantitative analyses of 
urmc blood gastric contents body fluids feces intestinal con 
tents and ce-ebrospiinl fluids, renal and hepatic function tests 
and basal metabolism 

(f) Bactcriologic Bacteriologic diagnoses, preparation of 
vacciiic', and blood and body fluid cultures 

(d) Serologic Serologic diagnoses agglutination, complc- 
iiKiit fixation or precipitin and lysis tests 

(if Pathologic Preparation of paraffin cclloidiii or frozen 
sictums microscopic and gross pathologic specimens and 
iKcropsics 

(/) Parasitologic Protozoal and zoological diagnoses 
rrRsoxxEL 

((!> 7 lie Direilnr —The Director of an approved clinical 
1 iboratorv should be a graduate of an acceptable college or 
imnersitv ol recognized standing indicating proper educational 
ittammeiits He shall have specialized m clinical pathologv 
baeteriologv pathologv chemistrv or other allied subjects for 
It least three vears subsequent to graduation He niu«t be a 
man of good standing m his profession 
Tile Director shall b on full time or have definite hours of 
a’tsndancc devoting the major jiart of his time to the super- 
VI 1011 01 the laboratorv work 


UNITED. STATES 

The Director may make diagnoses only when he is a licensed 
graduate of medicine, has specialized in clinical pathology for 
at least three years subsequent to graduation from medical col¬ 
lege, is reasonably familiar with the manifestation of disease 
in the patient, and knows laboratory work sufficiently well to 
direct and supervise reports 

Where the Director is not a licensed physician the laboratory 
shall issue no reports containing diagnoses and prognoses, unless 
such diagnoses and prognoses are made and signed by a staff 
physician having the qualifications specified above for a medical 
director 

(b) Assistants —The Director may have a corps of qualified 
assistants and technicians, responsible to him, and for whom 
he IS responsible to carry out promptly, intelligently and 
accurately the several kinds of service tlie laboratory offers 
All their reports, not only of tissues but also of all bacteriologic, 
hematologic biochemical, serologic and pathologic data, should 
be made to the director 

REPORTS 

An approved clinical laboratory should make its reports 
through the director If the director is not a physician, any 
report making diagnoses or prognoses shall carry also the sig¬ 
nature of the staff physician, and such reports shall be made 
solely to the physician in charge of the patient AH blanks for 
reports and otlier documents should have the name of the 
director printed on them and if of a diagnostic or prognostic 
character, the name of the staff physician also 

RECORDS 

Full records of all examinations made by the laboratory, 
suitably indexed and filed, are essential Every specimen 
analyzed m the laboratory should be given a serial number, 
which should follow that specimen in the records and reports 
When the laboratorv report concerns a hospital patient, an 
exact transcript of the laboratory record should be appended 
to the hospital case record Each specimen submitted to the 
laboratory should have appended pertinent clinical data 

LIBRARY 

The laboratory should be provided with, or have convenient 
access to a library including curicnt scientific books and 
journals on all the various subjects required m its work 

FEES 

There should be no dividing of fees or rebating between the 
laboratory or its director and any physician, corporate body 
or group 

rcBLicm 

Pubhcitv of an approved clinical laboratory should be m 
proicssional good taste and be limited to statements of fact 
as the name address and telephone number of the laboratory’ 
names and titles of the director and other active responsible 
personnel fields of work covered office hours directions for 
sending specimens, etc and should not contain misleading st itc- 
ments or claims of unusual supcrioritv It should not advocate 
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medical fads nor laj undue stress on the importance of hbora- 
tor> findings 

Onlj the names of those rendering regular serMce to the 
liboratorj should appear on letterheads, or anj other form 
of publicity as being connected uilh the laboratory 


Jour A JI \ 
Mai 23 1931 

Advertising matter should be directed oil> to plnsicians 
either through bulletins or through recognized technical jour¬ 
nals, and never to the nonprofessional public, as, for example, 
by announcements m popular journals and periodicals, circulars, 
paniphleti, telephone lists or other means 


PATHOLOGISTS CONDUCTING APPROVED CLINICAL LABORATORIES 

The following list contains the names of 183 qualified pathologists who are conducting clinical pathological laboratories tliat are 
approved as meeting the Essentials of an Approved Clinical Laboraton This list was prepared by the Council on Medical 
Education and Hospitals of the American Medical Association It is published for the convenience of physicians and contains 
only those that do a general clinical laboratorv work for the profession m the communitv 

By recent action of the Council however the privilege of approval is now being extended to all physicians specializing in 
clinical pathology and conducting clinical pathological services that meet the “Essentials,’—whether connected witli a hospital, an 
independent laboratory or otherwise Supplementary lists appear from time to time m The Jourxal 


ALABAMA 

riontgomery 

Irumptr A Director Clinical Laborntorj 
201 Montgomerj St 

ARIZONA 

Phoenix 

"Mills n r Director Pathological Labo 
rator) 12 Central \\c 

ARKANSAS 

Hot Springs National Park 
Lee Dec C Director Laboratory of Clinical 
McdlUnc 230 Central Are 
Little Rock 

Hogo S F Director The Central Clinkal 
and 1 ntbologlcnl Laboratory 209 Capllol 
Arc 

Pino Bluff 

PltUnan Vt G Director I Ittmau Labora 
torles 501 Main St 


CALIFORNIA 

Berkeley 

Ilelcb y\m M Director Clinical Laboratory 
2490 Chaiinlng Ma> 

Long Beach 

Slncl ford B C Director Clinical Labora 
torj 102 pine A\o 
Los Angeles 

Bettin Mona E Director Clinical Labora 
tory 727 W 7th St 

Bon^uge C Director Clinical Labora 

♦orj 2007 \NIlshire BUd 

Breni ^ Zeller A H Ilamninck B W 
and Mnncr G D Directors Clinical Labora 
lory 523 0th St 

HiU R B Director Moore ^^hlto Clinic 
Laboratory 511 S Ronnie Brae 

ScUlcr Geo B Director Clliilco Pathological 
Laboratory of Dis ButI a and ScUler 10j2 
M Cth St 
Oakland 

Moore Gertrude Director The ^^estern Labo 
ratories 2404 Broadway 
Pasadena 

Bncdlger Gustav T Director Pasadena 
Clinical Laboratory 05 Is Madison Avc 
Pomona 

Case Lucius M Director Pomona Clinical 
Laboratory ^emaha St and Garey \vc 


San Diego 

I ickard Raivson J 
ratory 520 L St 
Sumerlln Harold S 
Clinic 2001 4th St 


Director Clinical Labo 
Director Rees Stealy 


San Francisco 

Llppman Marion H Director Clinical Labo 
rntor> 135 Stncl ton St 

Oliver H irr\ R Director Oliver Knapp 
Clinkal Laboratory 490 Post St , , , , 

0 Reilly B C ^ Director Clinical Labora 
tor\ STOJIarlctSt 

Metors Ern-st V Director Diagnostic Labo 
ratories 490 Post SL 


Martcll B Director Clinical Laboratory 102 
\N 4th St 
Stockton 

Ilolliger C D Pathologist Holllger and 
Sheldon Laboratories 242 Is Sutter St 
V/oodland 

Pulford D Schuyler Director Moodland 
Clinic Laboratory 


COLORADO 

Colorado Springs 

Statues M Ethclyn Director Clinical Labo 
ratory -3 E Pikes Peak Avc 


Denvor 

Illllkoultz Philip and rreshnian A W 
Directors Clinical laboratory ^27 Ktli St 
MlUlains Min M Director ( llnical labo 
ratory 209 IGth St and lOIb Trtmont 11 
Puoblo 

’Ifatnnrd C M Director Clinical Laboratory 
702 N Main St 

CONNECTICUT 

Hartford 

\llcn Mllninr Director Hartford IIosp! 
tnl lllall Mllson Laboritory) -0 S Hudson St 
Middletown 

Usher Tcssle Director Middlesex Hospl 
tal Laboratory 2S Cristcnt bt 


South Bond 

riordano \lfrcd S Director South Bend 
^Itdlcal Laboratory C04 IS ^laln St 

IOWA 

Davenport 

I nnib Frcderlcl II Dlrcrlor St Lukes Hos 
pltil Clinical Laboratory 122S E High St 
Dubuque 

McNamara F P Director linicy Hospital 
Laboratory of Pathology 1 j 9C Delhi St 

KANSAS 

Topeka 

Lattimore J L Director The Lattlmore 
Laboratories 901 Kansas Aye 


DISTRICT OF COLUMBIA 
Washington 

Cnjigas Tomas Director Clinkal Pathological 
Laboratory 1801 Eye bl N M 

FLORIDA 

Jacksonville 

Kirk W M Director Diagnostic Labora 
torlos 208 Laura St 
Miami 

louraans Ira C Director loumans Labora 
torles 210 N E 2d A\c 
Tampa 

Mlll^ ITcrbcrt R Director I aboratory of 
Clinical Pathology TOC Franklin bt 
West Palm Beach 

Jared ^cruon M Director Clinical labora 
tory 224 Datura bt 

GEORGIA 

Atlanta 

Aytrs A J Dlrcilor Laboratory of Drs 
lake and A>er<i 384 Peatbtret St 

Klugh Geo r Director 1 aboratorics of Drs 
Bunce Landham and Klugh 139 Forrest Ave 
A E 

ILLINOIS 

Chicago 

Arkin Aaron Director Chicago Laboratory 
25 F Mnshington St 

Croy C Cluirchlll Director "Medical Research 
laboratories Inc 25 E WnshliiUon St 

Hcnncmeyer R J Director The Heuncnieycr 
Laboratories 1305 E C3d St 

Lincoln Mary C and Gardner Stella M 
Directors Lincoln Gardner Laboratory 30 A 
Michigan \\e 

Slat hies M M Director M M Jlalthlcs 
Laboratory Inc 33 A M abash \\e 

Moore Joslah J Director National Pathologl 
cal Laboratories 5o E Washington St 
Murphy L J Director Tlie Murphy Labo 
ratories 4753 Broadway 

Nkoll U K Director Gas Building Labora 
tory Inc 122 S Michigan Aye 
Quincy 

Cohen Frank Director Clinical Laboratory 
529 Hampshire St 
Rockford 

Palmer H D Director Rockford Hospital 
Laboratory 507 Chestnut St 
Forter John R Director Rod ford Labora 
torles for iledlcal Researcli 321 W State St 


INDIANA 

'McClulnphy Clns B Director Protestant 
leaconess Hospital Laboratory GI4 "ifary St 


Rhamy Bonnclle W Director Fort Wayne 
Medical Laboratory 347 W Berry St 


Indianapolis 

Langdon Harry 
Clinical Diagnosis 


K: Director Laboratory for 
23 E Ohio St 


Lafayette 

Hunter Frank P Director 
Laboratory 300 Main St 


Lafayette Clinical 


KENTUCKY 

Lexington 

Maxwell Elmer S Director Clinical Labora 
tory of Lexington Clinic 190 A Upper St 
Loulsvifio 

Allen J D Director Louisville Research 
Laboratory C08 S 4lh St 
Martin Wm C and Mc"VeiIl Clyde Directors 
Martin "McAelU Laboratories 321 W Broadyyay 
Weeter H "M Director Wetter Pathological 
Laboratory 332 W Broudivoy 


LOUISIANA 

Lako Charles 

Hebert Louis A Director Clinical Labora 
tory Weber Bldg 
New Orleans 

lohns r M Director Clinical Laboratory 
92T Canal St 

Maber Aldea Director Ian American Labo 
ratory 228 St Charles &t 
Shreveport 

nils F G and Butler W P Directors 
Clinical Laboratory 941 Margaret li 


MAINE 

Portland . , . , , 

Warren Plortlnier Director Clinical Labora 
tory 131 State St 

MARYLAND 

Baltimore « , , 

Clough Paul W Director Paul W Clough 
and Mildred C Clougli Laboratory 24 E 

^""coli^berg Henry T Director Clinical Labo 
ratory 904 A Charles St 

Clchner Manuel G Director Cllulcal Labo 
ratory 242C Eutaw PI 

Maldcls Howard J Director Clinical Labo 
ratory 104 W Madison St 


MASS/‘CHUSETTS 

Boston 

Burnett Francis L Director Clinical Labo 
ratory 205 Beacon St 

Leary Timotby Director Leary Laboratory 
43 Bay State Rd 

Oslln J Edwin Director Physicians 
Clinical Laboratory 30 Huntington Ave 

Steele Albert E Director Clinical Labora 
tory 47 j Commonwealth A\e 

I irlch Helmuth Director Boston Labors 
torles Inc 30 Huntington A^c 
Brookline 

0\erlander C L and Slack P H Directors 
Slas Laboratories 22* Summit A\t 
Springfield 

Dwyer John E Director Clinical Labora 
tory 146 Chestnut St 


MICHIGAN 

Detroit 

Eal Ins Fred J Director National Pathologl 
cal Laboratory Inc 1 j 51 Woodward \\c 
Owen R G Director Owen Clinical Labo 
ratory 28 Adams A\e W 
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Stafford FnnK PIroctor Slafford l»abo- 
ritorlG« S3 Aernor 


Grand Rapids 

Pond G Jj Director St Mari s 
Laboratoo 250 Clierr} St S E 
Brotherhood James S Director 
J aboratory llG E FuUon St 


Hospital 

Clinical 


Saginaw 

Lohr Oliver Director Central Labora 
lor> of Saginaw 302 S JclTerson St 


MINNESOTA 

MlnncapoHs 

Grave Floyd Director Medical Arts Cliulcal 
Laboralor> S-J Mcolkt Ave 


MISSISSIPPI 

Grcenvillo 

^^hite E T Director Eaboratori of Gamble 
Bros and Montgomeri V^ashlngton A\o 
Vicksburg 

Llpplncott Leon S Director The Eabora 
lories MeJsbure SonUnrlum and CnuCord 
Street Hospital 020 Crawford Si 


MISSOURI 

Kansas City 

Duncin Ralph Emerson Director Dunenn 
Laboratories 300 E J2th St 
Hall Franl J Director Laboratory of 
Clinical Fatliologj 30C E 12th St 
St Louis 

Allen Hollis \ Director Clinical Pathologl 
cil Laboratorj C34 Is Grand Bhd 
Buhman Jliidolph Director Clinical Labora 
tor> 537 N Grand Bird 

I radnohl B B H Director Gradwohl 

Laboratories 3514 Lucas A^c 

Harris D L Director CHnIcol Lnboratori 
SOS L Grand Bird 

lies Geo Director Clinical Laboratorj 
37^0 Mashlngton St 

KlonK C L Director Pithologlcil and Dae 
tcrlological Laboritorj 503 N Grtiid Bl\d 
Thompson Ralph L Director -National 

Dathologlcal LaborMorj b07 N Grand BUd 
Springfield 

Atherton J LeRo> Director Clinkal Ltbora 
tors 200 E PcrshlUe, 'tt 
Stone Murra) C Director Clinical Labora 
tory 200 h Dersliing St 

MONTANA 

Groat Falls 

WnlLer Tlios T Director The Waller Labo 
ratories 503 3st A>c N 


NEBRASKA 

Omaha 

Alannlng E T Clinical Pathologist 107 S 
I7th St 

Pvibnitz A S Director Laboratories of 
Clinical Palhologj 107 S I'th St 


NEVADA 

Reno 

Grover Arthur L Dlrcttor Clinical Labo 
rator> St Msir> s Hospital 

NEW JERSEY 

AsUury Park 

Poos C A Dlrcclor Clinical Laborator) 
501 Grand Ave 
Atlantic City 

KlJduITc Robt A Director Laboratories 
Atlantic CUj Hospital S Ohio St 
Orange 

Cline B F Director CUne Laboratorv 204 
Central Vve (No blood ehemistrj Wasscrmaniis 
sent cut) 

NEW MEXICO 

AlbuQucrgue 

\an Atta J R Director A an Alta Labora 
torles 2_l W Caitral We 


NEW YORK 

Albany 

A\rle.ht A A\ Director Bender Hygienic 
laboratorv 13G S bale Ave 
Brooklyn 

Black Florence A Director Blophll Lnbora 
tOTv ftir Dlagivosls and Ittsmrch 3- Court St 

letn M 1 Director CUulcal Laboratory 342 
Jonknon St 

Crcclcv Horace Director Clinical Laboratorv 
HO Clinton 

Cutnnn tacob Director Brooklyn DJagno^^tlc 
Jn’^lliute 550“ St Marks Ave 

MoUrkr Wm Jr Director Private Labora 
torv 1-10 Duan St 
Jamaica 

Baxbattm 1 dvrard J Director Qlnlcal Labo 
ralorU iv’ll l^Oth St 

Campled \ Director Campbell Laboratorv 
NO I oui bl 
New Rochelle 

Tr>n Wcdvl no Nc D Director von Wed J 
laboratories 4-1 liuputnot St 1 T McHroi 
lathologl i 


New York 

Cochcu Llndslev P Director Clinical Labo 
ratory 3J AA 67th St 

DuBols Phebe L Director Clinical Pathology 
Laboratory 150 E 73d St 
Eggston Andrew A Director Clinical Labo 
ratorj Co3 I ark Ave 

Field Cyrus AA Director Medical Laboratory 
lOS E G 6 th St 

Hillman Oliver S Director Clinical Labo 
ratorj 114 E 54th St 
KallsU David J Director Serological Labo 
nlorj 70 E 83d St (VAorl limited to 

scrologa ) 

MacNoiI AA J Director Laboratories of 
Pathology and Bacteriology of New Noil Post 
graduate Medical School and Hospital 303 E 
JOlh St 

AfcNcll Archibald Director National Patho 
logical Laboratory of New Aork Inc 18 L 41st 
St 

Pincus Julius Director Pathological Labo 
ratory 250 A\ 75m St 
Rohdenburg Geo L Director Achclis Labo 
ratory Lenox Hill Hospital 112 E 77th St 
Sondern Frederic E Director Clinical Labo 
ratory 20 AA 551h St 
Rochester 

0 Grady Geo \A Director Medical Labora 
tory 277 Alexander St 
Troy 

Carey H AA Director Clinical Laboratory 
41 Congress St 
Utica 

Russell Clarence L Director George Alder 
Bliimcr Research Laboratory Utica Stale llos 
pital 

NORTH CAROLINA 

Wilmington 

BuHuck Ernest S Director Diagnostic I abo 
ratories of the Biilluck HosiiUal 207 211 N 
Ironl St 

NORTH DAKOTA 

Minot 

Draafiadt Louis H Director Northwest 
Clinic Laboratoiy 20 4lh Are S AA 

OHIO 

Cincinnati 

Faiior Albert Director ClDcinuatl Biological 
laboratory 19 VA 7th St 
Langdon Fletcher Director Langdon Meyer 
laboratories 519 Main St 
Cleveland 

Schnee R C Director The Cleveland Labo 
ratory 20G4 E 9lh St 

Sptnzer John G Director Medical Clicmicol 
Laboratory 20U4 E 9th St 
Columbus 

Coons J 3 Director Clinical and Pathologl- 
tnl Laboratory 370 h Town St 
Shilling L R Director Clinical Laboratory 
34 j E Slate St 
Dayton 

Payne Foy C Director Clinical and Fatlio 
logical Laboratory 201 S Alain St 
Springfield 

Jones Clement L Director SprIngfleiU Clint 
cal and Pathological Laboratory 8 AA Alain St 
Toledo 

Hindman S S Director Clinical Laboratory 
3lb Alithluan St 

Longfellow R C Director Toledo Clinical 
Laboratory 1611 22d St 
Sclndc A JI Director Clinical Laboratory 
320 Aliclilgan St 

Zbinden Theodore Director Clinical Labora 
tory Colton Bldg 


OKLAHOMA 

Bartlesville 

ClnmberJIn nizabclh Director Clinical 
Laboratory 329 S Johnstone Ave 
El Reno 

Muzzy AA J Director El Reno Sanitarium 
Laboratory 
Oklahoma City 

Bailey AAm H Director AAesley Hospital 
Laboratory 300 AA 12th St 
Tulsa 

A enable S C Director A enables Clinical 
Labontorv 420 S AJaIn St 

OREGON 

Portland 

Fo 5 >kott H n Director Laboratory of Cllnl 
cal 1 athoiogv 410 Taylor St 
Lawrence Harriet J Director Medical Labo 
ratory Cih and Alder Sts 

PENNSYLVANIA 

Phi adelphia 

Asnlb Eugene J Director laboratory of 
Patiiologv and Bacteriology 1524 Chestnut St 
dv 11a as Oama co Director Laboratory of 
Clinical Medicine and Pathology 33 

Chestnut 

Saxon Gordon J Director ainlca! Labora 
lory o314 Spruce St 


Pittsburgh 

Baker Aloses H , Director Private Laboratory 
121 University Pi 

TENNESSEE 

Chattanooga 

Crowell Tolbert C Director Clinical Labo 
ratory 544 McCullle Ave 
Knoxville 

DePue R A Director Cllnlcai Laboratory 
503 AA Church St 
Memphis 

ileining James S Director Clinical Labora¬ 
tory 130 Aladlson Ave 

Schmittou L A Director \ Ray and Patho¬ 
logical Laboratories 130 Madison Asc 
Nashville 

Jones R L Director Laboratory Service 
706 Church St 

Llttcrer J H Director Private Laboratory 
706 Church St 

TEXAS 

Austin 

Graham G M Director Clinical Laboratory 
110 AA 7tii St 

Jackson J AAarreu Director Clinical Labo 
ratory 110 AA 7th St 
Beaumont 

Thomson W P Director I aboratory of 

Clinical Pathology 5S1 5S3 Orleans St 
Corsicana 

Curtis R C Director X Ray and Pathologi¬ 
cal Laboratory IOC E Collin St 
Dallas 

Bell Marvin D Director Laboratory of 

Clinical Pathology 1717 laclflc A\c 

Black T H Director Clinical Laboratory 
1717 Pacific Avo 

Carter Clns P Director Carters Clinical 
Laboratory 1717 Pacific Ave 
El Paso 

Turner Geo Director Turner s Clinical 
Laboratory 100 N Oregon St 

AAailo Willis W Director Walio a Labora 
tory 114 Aims St 
Fori Worth 

Terrell T C Director Terrell s Laboratories 
COO AA lOlh St 
Houston 

AAoocl Marlin A Director Clinical labora¬ 
tory 1215 AAalker Ave 
San Antonio 

Stout B P Director Departnicnt of Clinical 
Pathology The Hamilton Stout Laboratories 
705 E Houston St 
Temple 

Robinson J E Director Laboratory of Kings 
Daughters Clinic and Hosbltal SOI S 22d St 
Wichita Falls 

Oloier Af n Director Glowers Laboratories 
900 8 th St 

UTAH 

Salt Lake City 

Flood T \ Director Clinical Laboratory. 
10 AA First South St 


VIRGINIA 

Richmond 

Budd S AA Director McGuire Clinic lOOO 
AA Grace St 

WASHINGTON 

Seattle 

Lefalu A^ictor Director Laboratory of ninl- 
cal AredicJiio 509 Olive St and 1J05 Fourth 
Ave 

Spokane 

Patton M M and Patton F R Directors 
AAisscnmnn and Diagnostic Laboralorlca \\ 
407 Riverside Avo 

Stier Robt P E Dlreclor Hollister Slier 
Laboratories AA 407 Riverside Vve 


wtoi vvnuiNiA 

Biuefield 

Grant Margaret S Director St Lules Hoa 
pRal lalhoioglcal Laboratory 1710 Bland St 
Huntington 

Hotiges F C Director Clinical Laboratory 
93 j 4lh Ave 


WISCONSIN 

Milwaukee 

bctinian J J Director Seolman Laboratories 
3nc 7J J AMaconsin Vve 
Tlnrlnger Edward L. Director Uopklnson 
Laboratory 21X Wisconsin Ave 


Honolulu 

Ftcnel Frlc A BIrcctor 
torv 401 S Berelonin S( 
Larsen Mis P Director 
Laburatorj- 


Tile Clinic Labora 
Queen s HosplUl 


Koloa 

Eeklunrt Archibald M Director Patbolo'-l 
cal Laboratory of the Laual llcdlcal Society 
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THE “HUNGER STRIKE’’ OF CHILDREN 

The Tppetite of children is noimallv good Com¬ 
plaints of loss of appetite aie not leadil} correlated as a 
lule \\ith definite objective signs of physical oi 
physiologic abnoimahty, hence they present a problem 
of considerable difficulty to parents and tbcir medical 
advisers Anorexia has been defined as a subjectne 
complaint of constant loss of appetite persisting long 
enough to cause objective signs of malnutrition 
According to Bartlett’s ^ studies at the Massachusetts 
Geneial Hospital, anorexia far exceeds all other pre¬ 
senting symptoms m its incidence m children seen m the 
outpatient department The five commonest reasons for 
bringing childien to the outpatient clinic were loss of 
appetite, cough or cold, physical examination foi admis¬ 
sion to public school, pallor, and underweight Such 
facts offer a challenge that has been answered in vaiious 
asays m recent years The psychologists have made 
diveise proposals regarding the establishment of habits 
Doubtless tins aspect of the subject warrants careful 
in\estigation in the management of what is nowadays 
frequently designated as the “hunger strike ’’ The 
pediatiician a\ill usually seek lus clues for corrective 
advice amid possible biologic defects 

Numerous studies have been diiected to cultivating 
the appetites of children = Lucas and Pryor'’ of San 
Francisco have lecently suggested possible associations 
of body build with the “hungei strike ” Measure¬ 
ments of girth and diameter of the tumk, con elated 
with stature, weight and age, established the fact that m 
their patients the children who habitually did not eat 
had small and delicate bony frameworks, as compared 
aMth an equal number of other childieii of the same 
age and sex These individuals in a large preponder- 

1 Bartlett W M An Anal>sis of Anorexia Am J Di Child 

35 26 (Jan ) 192S . 

2 Schlulz F W The Problem of Chronic AnorcMa in Childhood 
J A M A 94 73 (Jan 11) 1930 Sauer L W Minsk L D and 
Alexander \\ G Castric Findings in Children ^Mth Anorexia ibid 
79 184 (July 15) 1922 Aldrich C A CuUnxiting a Child s Appetite 
Kew \ork, Macmillan Conipaii> 1927 Garland Joseph The Hunger 
Strike in Infants New England J Med 200 1135 (May 30 ) 1929 

3 Lucas W P and Prjor Helen B Factors In^ol^ed m Coni 
bating the Hunger Stnkc in Children Am J Dis Child 41 249 
(Feb) 1931 


ance of cases exhibited what Stockard^ has differ¬ 
entiated as the linear build Every child classified in 
that way w'as from 0 to 10 per cent taller than the 
average for tint age and from 7 to 30 per cent under 
the avciage weight assigned for that height and age 
Obstinate constipation had a high correlation wnth poor 
nutrition in the linear type Fatigue and irritability 
wcie characteristic of the most poorly nourished chil¬ 
dren There aie, of course, often actual pathologic 
conditions associated with anorexia The commonest 
of these are, according to Bartlett, septic tonsils and 
adenoids, acute infectious diseases, tuberculosis, pyelitis 
and dental caries Obvionsl), such conditions must be 
remedied under anj ciicumstances to restoie normality 
in every respect m children 

1 he linear build disorder has reference to entirely 
different problems of a constitutional sort It fre- 
qiicntlj involves gastric atony with delayed emptying 
time of the stomach and diminished secretion The 
stomach tends to be low According to Lucas and 
Pryoi It seems reasonable that children of the linear 
tvpe, who possess less abdominal musculature than chil¬ 
dren of the lateral tvpe and whose small, perpendicularly 
placed stomachs exhibit a tendency to slow emptying, 
should be given diets that will tend to decrease rather 
than piomote the inevitable consequences This means 
the comparativ’e exclusion of foods rich m fats, which 
natuially pass out of the stomach slowly Analvses of 
diets lev’caled that mothers whose children were of the 
linear tyjve were much more likely than others to offer 
diets containing high proportions of fat in their efforts 
to force these children to attain the average weight for 
height and age Constipation is a common sequel of 
anorexia In the asthenic child a diet of low residue 
successfully combats persistent constipation associated 
with mild distention of the colon The program out¬ 
lined hits at one of the most lauded dictums of child 
nutrition—the “quait of milk j)er day” Lucas and 
Prj'or join the piocession of those who believe that milk 
should be eliminated from the diet, or be greatly 
1 educed m amount, as a first step in dealing with 
anoiexia In fairness it should be pointed out that, 
accoi ding to recent observations by Siemseii ■' at the 
University of Minnesota, excessive milk feeding over 
a short period has little or no influence on gastric 
motility in cluldien nor does it produce an unfavoiahie 
effect on appetite This author was, hovvevei, not 
dealing with children on a ‘ hunger strike ” The sub¬ 
stitution of liberal allowances of fruit juices, rich in 
ceitain vitamins, is said to hav'e a stimulating effect on 
appetite In cases of persistent functional anorexia a 
mild anemia is frequently piesent, and it is impossible 
to sav whether the children are anemic because of their 
loss of appetite or whether they have lost their appetite 

4 Stockard C R Constitution and T>pe in Relation to Disease 
Sfedicine 5 105 (Maj) 1926 

5 Siemsen W J The Influence o' Excessive MiU Feeding on 
Gastric Motility and Its Relation to Chronic Ano exia Am J Dis Child 
41 291 (Feb) 1931 
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because the\ are anemic Bartlett has therefore included 
liver, kidney and meat m the diet of the child There 
are, of course, the additional features of adequate rest 
and e'velusion of emotional stimuli to be associated with 
the regimen outlined The need of assuming a definite 
neurosis in chionic anoie\ia thus becomes a remote 
possibility __ 


STATUS LYMPHATICUS 
In 1614 Plater* reported a sudden death without 
appaient cause m a child, aged 5 months, in whom an 
enlarged thymus v>as the only abnormality observed 
at necropsy In 1889 Paltauf" described status Ivm- 
phaticus as a decreased lesistance of the boda to shocks 
or injuries dependent on a specific constitutional anomaly 
shown anatomically b\ prominent thymic and lymphatic 
tissue Ihis conception has been generalh accepted 
Ihe thymus Mill atrophy from many causes such as 
inanition, disease and exposure to the \-rays Hammar,^ 
studa mg the unatrophied tha mus, determined its normal 
sire and aveight at vaiious ages The gland gioaas until 
puberty, after aahich it gradually decreases m sire 
A committee, avhich has recently been iiia'cstigating 
status thamicohmphaticus (or status lamphalicus) 
under the British Medical Research Council,* has just 
made aaailable observations on 680 cases that came to 
the attention of coroners They were unable to find 
any constant enlargement of the thymus m deaths m 
which the cause m as not adequately explained A con¬ 
stant relationship between the w'eight of the thymus 
and the lymphatic tissue was not found The average 
M-eight of the tin mus w-as above normal m subjects Math 
exophthalmic goiter The arterial hypoplasia that has 
been described m association with an abiionnally large 
thymus was not demonstrated in this series They 
conclude that there is ‘no evidence that the so-called 
‘status thvmico-l\nipliaticus’ has any existence as a 
pathological entity ” Ilammar^ and Greenwood and 
\\ oods have draw n similar conclusions m recent 
articles Bo\ d'' declares that the anatomic picture 
described by Paltauf represents the normal thymus 
and hmphalic tissue of the well nourished child” 
Marine, how ever, m his recent renew of the subject, 
cnlicires the MOik of Greenwood and Woods, declaring 
that thc\ consideicd only the tin mus which is not 
alwais ciilaigcd m status h nipliaticus Yet he admits 
tint the size of the tin mus and hmpliatic tissue rep- 
icsiiits the hinphoid reaction of the mdnidual at any 
time and that the tin mus and hiiipliatic tissue mac or 

I I htcr r Ob ervauonum in hominis afTcctibus pJensque al\i 
tre 1^1 jJtac If H 

’ liltmf \ Wicu khn \\chn*tclir 2 S77 1^99 3 172 1890 

\ IfTiniiMr T A Dcr M^n cbentliNmus tn Gc undbcit und Krank 
bcti /kvIw f ntikro cop anatom lorchung I Supplement to \oluric 6 
II btipilcmcnt \olume 30 

4 ^ ounp M and r«rnbuU H M J Path Bact 34 213 
lOil 

> ( jcciiuool M and \\ocd« H M J H'g 2G 30a (Aug) 1927 

t B >d Edith ( routh ot the Thtmu An J Dt Child 33 867 
(Tuncf 

Mirinc I)T\id Status I tmphaticu*: \rch Path, o 661 (Ap il) 


may not be enlarged at the time of death in status 
lymphaticus One must conclude, then, that if status 
lymphaticus does exist there are no known pathologic 
characteristics M'hich are distinctive The special liability 
deatli remains as the one undisputed characteristic on 
which the diagnosis of status lymphaticus has been 
made 

Bovd has investigated several cases of sudden death 
in children having laige thymuses Chemical exami¬ 
nation of the stomach contents prmed that one death 
was due to poisoning, in another case, electrocution M’as 
found to be the cause of death Kennedy and Ncm’ 
reported a death during anesthesia of a patient w'ho 
showed a large tin mus and prominent lymphatic tissue 
This death m ould have been ascribed to status ly mphat- 
iciis if a stain for fat had not revealed numerous fat 
crnboli in the lungs Probably pathologists seeing 
piominent tlnmie and lymphatic tissue have often been 
satisfied Math the diagnosis of status lymphaticus M'hen 
a thorough seaich M'ould have revealed a more satisfac¬ 
tory' cause of death Whether or not adequate cause 
for death can be found m all such cases is a question 
that must be decided by further study If there is a 
gioup of people iiho die from causes too trivial to 
injure seriously a normal indnidual, definite clinical and 
pathologic characteristics for the group should be dis¬ 
covered In the meantime, health departments should 
carefully investigate all deaths diagnosed as due to 

‘status lymphaticus ” 


THE TONSILS IN CHILDHOOD 
The story of medicine abounds m instances indicat¬ 
ing interrelationship between some dramatic cure and 
coincident medical or surgical inteivention In many 
of these cases the unquestionable association of cause 
and effect is coniincingly established There are not a 
few instances, on the other hand, in which the logic of 
post hoc ago pi opto hoc can be eftecluely assailed 
Coincidence plavs a part all too often overlooked oi 
disregarded m practical dieiapy Ihcsc comments arc a 
forcM'ord to a consideration of the modern claims for 
tonsillectomy 

Intense interest in the function of the tonsils belongs 
to the present century Hypertropin of this lymphoid 
tissue gnes rise to simptoms causing obstniction to 
breathing or swallowing Infection of the tonsils has 
been considered a focus for numerous diseases m 
adjoining organs or for general systemic infections 
Admittedh when hypertrophy of the adenoid and 
tonsillar tissue exists causing obstructive si inptoms, the 
surgical rcmoial has been of undoubted benefit This 
IS true Mhen the breathing is somewhat impaired and the 
speech is muffled or abnormal The tonsils also deserve 
careful consideration as toci for local or systemic mfec- 

Kenned) R L J and Net G B Chrome Stndor in Childhood 
J A M A OO 12S6 (April IS) i931 
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tions To those persons who assign a real function to 
ihe tonsils—something more than to act as “a catcli- 
basm for germs”—the possibility of actual harmfulness 
m the removal of the tonsils looms large Kaiser ^ of 
Kochester, N Y, who has had unusually large experi¬ 
ence in this field for many ) ears, has recently ventured 
the cautious comment that the relationship of the tonsils 
and adenoids to the common infections in children is 
not so easily demonstrated Fiom the standpoint of 
the pievention of disease, it is important to study this 
iclationship If the tonsils and adenoids were removed 
only from the children who have mechanical obstruction 
in the nasopharynx, theie would be no room for doubt 
as to the advisability of tonsillectomy It so happens, 
however, he continues, that this opcialion is perfoimed 
on many children because of suspected infection in 
either adenoid or tonsillar tissue or in both 7 he 
justification of this opeiation depends on the ultimate 
influence of the t;cmoval of the tonsils on the infections 
that subsequently develop in the child 

The records of a controlled study of 4,400 children 
over a ten-j'ear period, now available for critical con- 
sideiation, were discussed at the second International 
Pediatric Congress m Stockholm last August Kaisei, 
who was responsible for the investigation, has pointed 
out that, in order to justify any conclusion fiom the 
study of tonsillectomized children, children used as 
contials have been subjected to the same scrutiny 
thro ighout their school years The children selected 
for the study had had the tonsils and adenoids leinoved 
at ages varying from 4 to 7 years The previous his¬ 
tory pertaining to the infections was obtained, and their 
physical status was known at the time of operation At 
ntervals of one, three and ten years subsequently, they 
were leexamined and an accurate record of their infec¬ 
tions was made At the same time a like number of 
children of the same ages used as controls were 
examined and followed up These children presented 
the same indications for operation as were given in the 
group actually operated on but foi various reasons, 
usually parental objection, were not subjected to opera¬ 
tion Kaiser now suggests that certain infections have 
a close lelationship to the presence oi absence of tonsils 
and adenoids Other infections are not influenced 
favorably or unfavorably by the presence or absence of 
this lymphoid tissue A few infections seem definitely 
more common m the absence of tonsils The favorable 
outcome includes colds in the head, sore throats, cenucal 
adenitis, otitis media, rheumatic disease, diphtheria, 
seal let fever, nephritis and dental infections The 
other categories scarcely wan ant any enthusiastic ref¬ 
erence even on the statistical basis of force of num¬ 
bers” Tonsillectomy mav actually be unfavoiable to 
the incidence of bronchitis and pneumonia in child¬ 
hood 

1 Kaiser A. D The Relation of Tonsils and Adenoids to Infections 
in Children Am J Dis Child 41. a6S (March) 1931 


Such experiences secured on a hrge scale under care 
fully studied conditions propeiiy direct attention to tlie 
siipeilative importance of careful individual consider! 
tion in e\eiy case “Mass production” methods, with 
which the practice of tonsillectomy has been charged by 
many of its recent critics, has no place m the considera 
tion of the tonsil and adenoid problem of children The 
wholesale extirpation of tissues in school groups or 
institutional cl isscs on the basis of a semiroutine hastv 
examination and “statistical conviction”—usually an 
uncritical expectation of benefit—has no warrant what¬ 
ever today The occasional death is a grim warning of 
the opeiative risk, small though it may be when 
expressed in percentages Kaiser himself has sounded 
a kejnote of warning in relation to the vague manifes¬ 
tations glibl) classed as malnutrition 

Malnutrition in children, often associated with infections, 
was studied in 3G0d0 school children with reference to the 
presence or absence of the tonsils and adenoids In indnidual 
cases a striking relationship was noted between malnutrition 
and infection of the tonsils That relationship howeier does 
not liold true when large groups of children are surveied 
Mahuitrition based on the height-weight relationship with due 
consideration to the musculature of the child occurs m children 
whose tonsils and adenoids hare been removed both for long 
and for short periods When large groups of tonsillectomized 
children and children who have not undergone tonsillectom) 
arc compared as to nutritional status, it is found that there 
are onlj a few more children 10 per cent or more, under¬ 
weight among tlie noiuonsillectomized children 


Current Comment 


PEPPER AND GASTRIC ULCER 
Although a century Ins elapsed since CruveiJliier in 
1829 first clearly described jieptic ulcer, it would be 
rash to venture any conclusions at the present time 
legal ding the precise etiology of this pathologic con¬ 
dition Cause and eftect have often been confused in 
the discussions of the disorder Distinctions between 
primary and secondary manifestations have not always 
been clearly made At jiresent, for example, trauma is 
not geneially believed to Jilay a noteworthy part in the 
genesis of jieptic ulcer because, it is said, few of the 
persons wdio subject their stomachs to mechanical, 
chemical or theiiinc insults suffer from ulcers Tiaii- 
matically produced experimental ulcers heal leadily, as 
a lule Accordingly, many writers have sought other 
underlying causes, such as infections, interferences with 
the cii dilation and even anaphylactic phenomena, which 
produce conditions that irritants tend to aggravate and 
thus prevent successful healing A surprising instance 
of such a possibility has recently been repoited by 
Bergsina^ from Abassmia He was confronted by the 
exceptionally high incidence of gastric and duodenal 
ulcers among the black people there in contrast with 
the conaparative immunity of Negroes in this country 
The most conspicuous differences between the two 
groups IS their diet Bergsma pointed out that the chief 

1 Bergsma S Gastric and Duodenal Ulcer m the Black People of 
Abyssinia Arch Int Med 47 144 (Jan ) 1930 
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aitides of diet are a heavy sour bread and a sauce that 
IS approMinatelj 50 per cent cavenne pepper The 
sour bread is in the form of an immense thin pancake, 
part of it IS broken off, rolled up in the form of a 
cornucopia, plunged into the pepper sauce so that a 
few tahlespoonfuls of the sauce fill the cone taken into 
the mouth and, almost without mastication, washed 
don n n ith copious drafts of honey-water Large doses 
of capsicum (cajenne pepper) are known to produce 
se\ ere irritation of the gastro-enteric tract" When one 
considers, Bergsma adds, that from the time native 
balies are weaned, approximately at the age of 2 yeais, 
until old age, the diet contains monotonously the same 
dishes of sour bread, pepper sauce, mildly intoxicating 
drinks and occasional beans, peas and slightly cooked or 
raw meat, it is not surprising to find distuibances of the 
stomach a common occurrence and, at an early age, a 
contracted and scaired pyloius In any event the oppor¬ 
tunity for continued chemical insult to the gastric 
mucosa seems to he afforded by the unusually high red 
pepper content of Abyssinian diet If such peculiarities 
of dietary regimen aie common in other countries, it 
would he of great interest to ascertain the incidence of 
gastric ulcer among their inhabitants 


SCIENCE AND THE ADVERTISER 

Tun Journal has remarked frequently and emphati- 
cilly concerning the manner in wdnch health claims arc 
exploited in modem advertising Support now comes 
from Piwtcis’ Ink, widely recognized as a journal for 
adrcrtisers It is anxious to establish a “Forget Scien¬ 
tists Week” 

Perhaps jou ha\e been so foolish as to think that scientists 
worked at the business of science Not so They test 
cigarettes tell frightened mothers about breakfast food, warn 
young men against the dangers of something that usually ends 
with osis Now and then, to be sure, the\ make an epoch- 
making discoiery which will bring about an astounding rciolu- 
tion in the manufacture of nine count, full-fashioned galoshes 
In short they arc scientists of the adicrtising pages 

Piinicn’ Ink recognizes the dismay that Im been 
aroused m scientists gcnenllv by the exploitation of 
pseudoscience in adiertising It ridicules those avlio 
are now preparing copy for ada ertisements in modern 
pciiodieals because thej are so utterly lacking m ong- 
iinlitj that they folloav one another in the attempt to 
secure from scientists selling ideas for a yariety of 
products Like The Joltnal, Pnntas Ink issues a 
special yyarning to the adyertisers of toilet goods and 
cosmetics In this field pseudoscience has been used 
to exploit y allies that simplj do not exist Here 
Pi mill s' Ini says 

Cyncer cant be cured with face crcami Duorcc cyils cant 
be remedied with lace powders Pissionate perfumes and 
yeedded bliss arent senoinmous Acrimonious adeertising isnt 
the road to publie belief Pseudoscientific claims make a y\cak 
foundinoii for a lasting business 

It IS always better for am profession or industry to 
purge Itself ot unethical conduct and unsatisfactory 
ideals than to liaye such cleansing forced on it by the 

2 Pc Rsnn wntten M\ fjr<t name meal of bread and p np— 
sanec CTU'tcd ni rocraut t erpes hh ters al ojt the noatb and I bare ^ince 
ea cn ii onh cccaMonaUv and ihcn dduted 


goyernment or by the inevitable reaction of the public 
Advertising m the periodicals of the United States has 
gone to lengths that have opened it to ridicule and 
censure It yyould seem to hay'e reached the apotheosis 
of blatancv and follv Strange that the innumerable 
attacks made m recent jears have not sooner penetrated 
to those responsible The recognition of the danger 
inherent m the situation, exemplified by the comments 
in Pi inlets’ Ink, gives hope that the ayvakening is near 


Associd-tion News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts at 10 a m on 
Monday, oyer Station WBBM (770 kilocycles, or 3894 meters) 
The program for the yyeek is as folloyvs 
May 25 Good Posture To Hate and to Hold 

Pne minute health talks may be heard over the Columbn 
Broadcasting System on Monday, Wednesday and Thursday, 
from 1 to 1 05 p m daylight saving time 
The program for the week is as folloyys 

May 25 Biologv The Science of Life 
yfay 27 The Tamib Doctor and the Surgeon 
May 2S Chemistry Then and Now 


THE PHILADELPHIA SESSION 
American Medical Golfing Tournament 

The American Medical Golfing Association has just been 
elected a member of the United States Golfing Assocntion The 
scyentcenth tournament of the American Medical Golfing 
Association June 8, at the Arommink Country Club at Phila¬ 
delphia yyill comprise the playing of thirty-six holes, folloyyed 
by a dinner and presentation of prizes The latest addition to the 
trophies, for wdnch the players will contend, is the Ben Thomas 
Cup, to be presented by friends of the late Ben Thomas, who 
was president of the Golfing Association m 1929 There arc seven 
major eyents each yyith its own trophy, and yyith second, third 
and fourth prizes Membership m tiie Golfing Association is 
open to any male Felloyy of the American kfcdica! Association 
m good standing The fee of 8S, to be paid on enrolment, 
perpetuates the membership “Once a member, always a 
member' There is also a play ing fee of $2 for the tournament 
fund of the association which is paid only m the eyent tint a 
member enters the tournament Entries for this tourinmi.nl 
yyill close, June 1 Requests to enter the tournament until that 
tunc should be sent to the cxccutne secretary, W J Burns 
1124 Maccabees Building Detroit After that date entries yyill 
be recened by Dr John Welsh Croskey, 405 Medical Arts 
Building, Philadelphia pronded the limit of the course shall 
not liaye been reached The Arommink Country Club is one of 
the newest and most beautiful around Philadelphia Fellows 
yyill be allowed to play a practice round before the tournament 
on the course on presentation of their membersliip cards in the 
'\nicnean Medical Golfing Association and on payment of the 
green fee of 53 

Fraternity Luncheon 

The members of the -Uplia Mu Pi Omega Medical Fraternity 
are muted to a luncheon at the Penn Athletic Club, Eighteenth 
and Locusts streets at 12 45 p m, Wednesday, June 10, as 
guests 01 the Philadelphia chapter 

Medical Women’s Banquet 

All medical women yisitmg Philadelphia during the annua! 
session of the American \fcdical Association arc inyitcd to be 
guests ot the women physicians of that city and yicinity at a 
banquet at the Bclleyaie Stratford Hotel, Monday, June 8, at 
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7pm Those expecting to attend should notifj Dr Ruth 
Hartley Wca3er, 1433 Spruce Street, Philadelphia, by June 1 

Clinic on Dermatology 

Preceding the opening of the section programs, on Tiiesdaj, 
June 9, at 2 p ni, there imII be a clinic for the members ol 
the Section on Dermatology and S> philology at the College of 
Plnsicians, located on Twentj-Second Street between Market 
and Chestnut streets 


ANNUAL CONGRESS ON MEDICAL EDUCA¬ 
TION, MEDICAL LICENSURE 
AND HOSPITALS 

T centy Seventh Alunual Meeting held tn Chtcago 
1 cb 16 17 and 18 19jl 

(Continued iiom page 170:>) 

Dr Harr\ E Mock Chicago, in the Chair 

AMERICAN CONFERENCE ON 
HOSPITAL SERVICE 
Fedruari 18— Morning 
CONVALESCENT CARE 
Convalescent Care in the United States 
E H Lewinski Corwin, PhD, New 'Vork Following 
the conference on comailescent care held here a year ago a 
committee was appointed to make a study of convalescent care 
m the United States It was thought best to begin bj com 
piling data for a national directory of convalescent homes to 
indicate what progress had been made in the three jears since 
the publication of the last dircctorj Visits on the part of a 
trained observer were out of the question on account of lad 
of funds Thereuiiou, the method of eliciting facts by ques 
tionnaire was resorted to The data deal with 175 institutions 
all of which are found in twenty-three states and in the 
District of Columbia There are twenty fi\e states which to 
the best of our knowledge, ha\e not made any provision what¬ 
ever for institutional convalescent care As far as our search 
has revealed, these 175 homes constitute the entire extent to 
which the institutional comalcsceiit facilities < xist in the nation 
for the after-illness care of the tjpe of patients with which we 
are concerned, and the number of these I cstiiiiate conserva¬ 
tively to be two million people a year We separated the 
institutions into tliree groups group A, institutions in which 
no charge of anj kind is made group B, institutions which 
are part pay or in which a nominal charge is made if patients 
are able to pay, or where loluntary contributions are accepted, 
and group C, proprietary institutions with maximum charges 
of not more than from §30 to §40 a week Of the 175 homes, 
85, or approximatdy one half, are what might be considered 
strictly cone alesceiit homes In the 148 institutions of groups 
A and B there are 8 076 beds and m the 27 institutions of 
group C there are 593 beds, an aggregate of 8,669 beds, of 
which 6 8 per cent are m proprietary institutions The 85 
stnctlj conealcscent homes have a total capacity of 4,267 \ 
and B beds and 159 C beds, a total of 4,426 beds, of which 3 6 
per cent are in proprietary institutions Designated as defi¬ 
nitely resen ed for adults are 1,841, or 213 per cent, of the 
8,669 beds, and 4,479, or 516 per cent, are placed for tlie 
exclusive use of children A total of 2 349 beds, or 27 1 per 
cent, were tabulated as unclassified Probably about 10 per 
cent of the beds in the unclassified group are for children, 
bringing the convalescent facilities for children up to 60 per 
cent of the total supply The patients most frequently excluded 
arc those with diseases of the neuromcntal type As many as 
58 per cent of the institutions do not take such cases, con¬ 
tagious disease cases are excluded in 38 per cent of the insti¬ 
tutions, certain cardiac conditions m 29 per cent, surgical 
conditions requiring dressings are not admitted in 25 per cent, 
those requiring special dietarv care m 22 per cent, asthma in 
20 per cent and bed patients are excluded in 17 per cent The 
majoritv of the institutions are of less than 60 beds in capacity 
About half of them are less than 40 beds 

The average number of nurses per institution of up to 40 
beds is about 1 6 for tliose of 61 to 100 beds about 4 per 


institution, but some institutions as large as 150 or more beds 
have only one or two trained nurses, and one institution as 
large as 300 or more beds reports only three trained nurses 
Resident physicians arc employed in 25, or 15 per cent, of the 
169 institutions concerning vvhich such information was sup¬ 
plied, and 139, or 82 per cent, have either attending physicians 
or physicians on call, while only 6, or 3 per cent of the total, 
report no definite provision for medical attention The sad 
neglect of provision for convalescent care must be laid at the 
door of the medical profession There has not been enough 
insistence on the part of the profession on the need of these 
supplementary facilities because, for the last few decades, all 
medical thought has been concentrated almost exclusively on 
new scientific conquests and the improvement of methods of 
diagnostic and technical procedures m medicine and surgery 
This has resulted in a phenomenal advance of the science of 
medicine and has, no doubt, redounded greatly to the benefit 
of suffering humanity There is, and should be, no let up in 
scientific endeavor, all the funds necessary for research at the 
bands of qualified workers should be put at their disposal, but 
the humane side of the care of the sick should not be allowed 
to suffer thereby All the gams of medicine should be con 
solidated and put to useful purpose The neglect of the patient 
right after he has passed the critical phase of an acute illness 
or a devastating severe ojicration has only too often been short 
of shocking I believe that a systematic educational and pro 
motional effort should be made on our part to stimulate and to 
expedite developments The need of a convalescent home asso 
ciation with a paid executive officer, seems to me essential, 
either as an independent body or as an integral branch of some 
well organized association 

Possibilities for Nursing Service in Convalescent Care 
Mabel W Binner, RN Chicago The convalescent 
patient should not remain in the hospital if he can receive the 
necessary care elsewhere Hospital care is costly, whether 
borne by the patient or by the community Convalescent care 
can be provided at from one-half to one third the cost of hos 
pital care, and the hospital atmosphere is not conducive to the 
best results A convalescent ward or budding adjoining tlie 
hospital has been suggested The convalescent ward or build 
ing may be the solution of the present problem At the Chil¬ 
drens Memorial Hospital we have a convalescent ward, on the 
top floor of our mam building Patients are never admitted 
directly to this ward No ward has required more careful 
consideration than this one The nurse in charge must under¬ 
stand the exact combination of firmness and leniency to be 
used Manv old ideas, particularly with reference to diet have 
been discarded midmornmg nourishments were discontinued 
with the result that appetites improved 

Rcquirementa for convalescence in the home are sun and 
fresh air quiet and rest adequate food, and recreation or occu 
pation In many cases these needs can be met, and where 
nursing service is necessary this can be carried out by either 
the visfting nurse or the hourly nurse Many convalescent 
patients are asked to return to the hospital or clinic for simple 
dressings or other treatments, vvhich should be referred to tlie 
visiting or hourly nurse The young child presents a difficult 
problem where home conditions are poor This child as a 
rule does not thrive in tlie larger insUtution regardless of the 
excellence of the care given Foster home care is the ideal 
solution but is frequently difficult to secure as the parents in 
the poor home are usually unable to pay and the child-placing 
agencies in most cases have not been able to assume the finan 
cial burden Boston has a well developed plan for the place¬ 
ment of the child needing medical supervision In New York 
the Speedwell plan has been successful There are less than 
200 convalescent beds in or near Chicago providing general 
convalescent care The convalescent ward m the hospital will 
not entirely meet the need, nor will the patient’s home The 
country affords opportunity for quiet and outdoor activity 
which cannot be obtained in the city Whether each hospital 
should provide its own country home or whether this should 
be a community project is debatable At present we are holding 
our patients in the hospital or they are remaining at home, either 
because there are no convalescent beds available, or because the 
existing homes cannot care for that type of patient 
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The nursing profession as a group must recognize this need 
Each indnidual must at least know the condition in her own 
communitj The burden should not fall on the public health 
group and the medical social worker Until we think con¬ 
valescent care is as much a part of the care of the patient as 
IS the dailj bath, or temperature, our work will remain only 
half done 

Convalescent Care in the Chicago Area 
Dr James A Britton Chicago The Chicago area has 
at present 142 hospitals with a total of 21 815 beds Taking 
3 500000 as the population of Chicago and suburbs this would 
mean that there is now one hospital bed for everj 160 in 
population Counting all existing convalescent beds of every 
Dpe there are now a total of 431 or one such bed for every 
8120 in population The great ma]orit> of these beds how¬ 
ever, do not serve ordmarj convalescent needs There are four 
institutions with a combined bed capacity of 188 which can be 
said to give general convalescent care While Chicago has a 
large number of summer camps and manj organizations winch 
arrange for outings for bojs girls and women for the great 
majontj of people sent to summer camps no provision is made 
for aiijtiling more than the conventional camp care There 
are a number of institutions where children can receive con¬ 
valescent care There are a less number of places where 
women can receive convalescent care but there is only one 
institution (the Presbitenan Convalescent Home) where a man 
can receive such care and the beds available for men patients 
at this institution number less than ten There is no hospital 
in Chicago, with the exception of that provided for orthopedic 
cases which has an affiliated institution of any kind for con¬ 
valescent care 

At present there are m Chicago several new plans for build¬ 
ings in connection with existing hospitals but in none of these 
budding programs is there anj consideration being given to 
the construction of a modern convalescent institution which 
might be built and operated in conjunction with new or addi¬ 
tions to the existing hospital Chicago should have at once 
a model convalescent hospital for adults The original plant 
with 100 beds should cost $2 500 per bed or a total of $250000 
Additional space in each pavilion should not cost over $1000 
per bed, or $350 000 for 200 beds Maintenance for the first 
jear should be not over $3 a daj per patient After the first 
jear the cost should be less than $2 a day per patient 

DISCOSSIOX ON PVPCRS OP C HI. COPW IN 
VIABEt W DINXER AND DR URITTOX 

Dr Harrv E Mock Chicago The American Conference 
on Hospital Service wlich meets annualh in connection with 
the Council on Medical Education and Hospitals of tlie Ameri¬ 
can kfcdical Association is a ratlier unique organization It 
realtv consists of onlj thirtj-two members because there arc 
sixteen constituent members each constituent member having 
two delegates to the conference These constituent niembers 
arc composed of national medical hospital nursing dietetic 
and other allied associations The American Conference on 
Hospital Service started the hbrarj service bureau It devel¬ 
oped the first service bureau for hospitals ever known It 
serves the entire world judging from the fact that tliirtj-six 
dilTerciit countries sent for our hbrarj budget After we had 
that going a few vears we convinced the American Hosjntal 
Association that it was their job and thej should take it over 
We then took up two jears ago this subject of convalescent 
care of the disabled the first national meeting ever held on 
that subject As a result we have had a national committee 
on convalescent care working over the last two jears with 
Dr Lcwinski Corwin as chairman and we have had a local 
comniittee on convalescent care working here in Chicago with 
Dr Britton as chairman This jear in addition to the subject 
of convalescent oarc we have added the subject of the reliabili 
talion ot the disabled So I feel that the American Conference 
on Hospital Service with its tlnrtv-two members or delegates 
but 111 rcahtv with a membership greater tliaii anv other organi 
zation in existence because it has sixteen national organiza¬ 
tions back ot It IS graduallv developing a few ideas that are 
sprvadme to the^v organizations and are becoming facts 
Mi-s Sopiiiv PoTcirTPr M cst Queago III Convalescent 
homes will never be a large field for iiursOs but tlic field ccr- 


tainlv IS one tliat should be larger at the present time The 
homes that are in existence do not employ as nianj graduate 
nurses as thej should Home conditions from which many of 
our patients come to us m hospitals have been responsible for 
bringing the patient to the hospital, so surelj when they are 
not absolutelj plnsicallj fit thej are not able to cope with 
those conditions We saj convalescent care has cost so much 
less than hospital care but it has probablj been due to the 
fact of an inadequate staff The length of convalescent care 
could be decreased by having our people in smaller groups 
John A Lapp Milwaukee One can talk about cost of 
medical care and about the needs of convalescent hospitals and 
other kinds of hospitals but the problems will not be solved 
until some waj' is found to distribute the cost that comes to 
the people who must use these institutions I have watched 
the Committee on the Costs of Medical Care carefully for 
evidence of a studj of the distribution of the cost of medical 
care They can investigate to the end of their dajs and they 
will not find anj opportumtj to reduce the cost of medical 
care The cost of medical care is going to increase A system 
is needed by which this cost can be so distributed that when 
a person is through in the hospital he can be removed to a 
convalescent home and stay there with means of support for 
himself and liis family The solution of this medical question 
either the cost or the provision of convalescent homes, will not 
be found until the issue of health insurance based on a plan 
similar to the workmen’s compensation insurance is faced All 
other things are secondary to the provision economically for 
the men who need care throughout convalescence 
Saviuel a Goldsmith Chicago A definition ot the aims 
of convalescent care is that they are dealing with people past 
the critical stage of their illness endeavoring to give them 
proper care for a sufficiently prolonged time to return them 
to their usual vocations Analysis of that definition reveals a 
conglomeration of aims and methods of technic that involve 
almost everything social almost everything vocational, and 
certainly almost everything medical In Chicago some years 
agej we made a stud) of our Jewish social agencies, hospitals 
and the other hospitals in the community and concluded tint 
our group of 325,000 need 130 beds for convalescent care That 
ratio would give 1 to every 2,500 m the population On the 
same ratio Chicago as a whole would need about 1 400 beds 
and according to the construction figure of Dr Britton it 
would cost about $3 000 000 to provide those beds That figure 
would however represent m terms of ratios about one half tlic 
figures that Dr Corwin presented here today because on the 
basis of 100 000 beds needed m the country at large, a popula¬ 
tion of about 250 000000 would be estimated which is a little 
more than twice the number of people that there are The 
ratios do not hold water reallv because we have not convinced 
the physicians and surgeons who are involved with respect to 
the real need for convalescent care and treatment If doctors 
have drummed into their consciousness the fact tint here is 
an additional technic thev can use for bringing patients back 
physically and economicallv we shall have gamed a great deal 
If we think in terms of economic reconstitution of tlie indi¬ 
vidual and Ins social rehabilitation as well as the physical 
rehabilitation in terms of a community program and in terms 
of further education of the doctor so that he can definitely 
limit the number that realK need convalescent care and save 
us from these fantastic estimates of monevs and beds that are 
needed I think we shall get along in our program 
Alfred C Mever Chicago Whether the community 
needs as large a program of convalescent care as has been 
outlined by the enthusiasts for convalescent care I am rather 
doubtful As far as I have been able to determine it seems 
that a verv fair percentage of patients sent to convalescent 
homes are more or less high pressured to use the phraseologv 
of business It seems from discussion with physicians that 
their attitude seems to be Well if the social vvorlcr insists 
tliat this patient go to a convalescent home I am perfectly 
satisfied to 'end him \o doubt ij the sick person as a vvliok 
would benefit bv convalescent care the liospiUl would favor it 
but let us not tliink of it as purelv an economic Iieip to the 
hospitals I can assure you who are not in the hospital field 
that that is a fallacy 
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John Wilder, Chicago The institution I represent is 
small, but we do good work I have been impressed with the 
high cost of hospitalization I do not see how young people 
can survive having children It makes an awful dent in the 
exchequer There are a great many other cases which are a 
terrihle task on the human being That through which vve have 
been going industrially leaves me to wonder whether the whole 
fabric of things in tins country has not got to come down on 
a much lower plane The devoted care which the staff gives 
without remuneration is wonderful, the tremendous contribu 
tion the doctors of this country make toward the sick and the 
suffering of the community 


kliss Adda Dldredge, kladison, Wis I had a letter from 
the Director of the American Nurses Association asking me 
to call attention to what the nursing profession is trying to 
do with regard to giving more care and better care at less 
cost to the people who need iL This letter is as follows 


In the discus'^ion on con\'ilcscent earc at the meeting of the IIo«ipitTl 
Conference if >ou have an opportumtj will you state how much cmpln 
SIS ue are putting on intermittent or hourly nursing’ \Vc arc worhiiiK 
hard to get the nurse back m the home because our registry shoxis that 
between 80 and 90 per cent of the calls arc for hospital nork This 
tendency has been on the increase Our chief concern in fretting the 
nurse back into the home is for the con\alcscent 

The nurse practicing on an intermittent bT'us can do so much for the 
pent up con\alcscent not onlj in contributing to bis physical wcllbcint 
but also in bringing sustenance for his spirit 


We want you to know tliat the nursing profession cannot 
do what the doctor can do Although it is estimated that 
every private duty nurse works eight months m tlic year, gives 
one month s free scrv ice and is idle tlirce months she cannot 
give her services as the doctor can The doctor can take care 
of many patients during the day and can take care of some oi 
them for nothing because the others will pay well enough to 
allow him to but, with the nurse, the sicker the patients and 
the less money they have the more they need her and the (css 
other work she can do She is trying to meet the needs of 
communities through tins hourly nursing service 
Dj! Hovt E Dcarholt, Milwaukee There is a wonderful 
convalescent home connected with the Oiildrens Hospital m 
Milwaukee In the northern part of the state there is a con 
valescent hospital for the tuberculous, which is one of the 
oldest of Its kind in the country There is a lively interest in 
the national, state and local associations in the subject of after 
care in tuberculosis Two years ago I suggested the possibility 
of our trying more than vve had so far, to utilize some of the 
institutions, such as orphanages which from a social point ot 
view have outlived their need and which it seems to me, with 
the adding of nursing service, medical service and social service 
would serve our purposes well without the need of soliciting 
large sums of capital for construction purposes 

Dr. kl T MacEacuern, Chicago There is another type 
of case closely related to what vve strictly speak of as con 
valescent, the patient just out of bed, ambulatory case, which 
IS a nuisance to the sick patient, and the sick patient is a 
nuisance to him In studying convalescent care it would be 
well to look into the Jewish Hospital plan m St Louis They 
have built a convalescent home across the street from the hos¬ 
pital, believing that they can bring to the patient the recrea¬ 
tional aspect of the convalescent home even there. Of course 
I think they are near a park But the point is this that with 
the yovng conv'alesccnt case, the ambulative case, as soon as 
he gets out of bed he can go over to this place and be close 
at hand to tlie scrvace facilities and the scientific facilities A 
hospital of 1,000 beds in a large community has a 120 per cent 
occupancy, and they were of tlie opinion that they needed a 
great deal of additions to that physical plant The commission 
which studied the proposition on which I had the honor to sit, 
found 111 that hospital 250 patients who could be removed imme¬ 
diately to a proper convalescent home, and 150 or 200 other 
patients who were just up and around also could be removed, 
giving a possible release of 400 to 500 beds m an acute hospital 
I am not exaggerating that one bit. If vve look at our hig 
hospitals today and take the chronic case and the incurable 
case and the strictly speaking conv alescent case and the 
so-called prccouvalescent case the patient just out of bed 
]ancl m some hospitals the aged and infirm vve still have 


quite a group vve should try to take care of and get out of 
the acute hospitals, not only for economic reasons but for 
physiologic reasons and scientific reasons 

Dr Colder L klcWiioRTER, Chicago There is a need 
for two kinds of convalescent hospitals one in the general hos 
pital, and the other in the country The conv'alesccnt quarters 
Ill the general hospital could be maintained more ecoiiomicallv 
by an irnngcment similar to a modern hotel but with medical 
and nursing care available when necessary The convalescent 
quarters would be available to patients entering for diagnosis 
Md observation, as well as those recuperating from illness 
Relatives and friends could avail themselves of the hotel privi 
leges Economy and efficiency m both nursing and medical 
care should result The country convalescent liospital would 
appeal only to a limited number of patients m a general hos 
pita], owing to the desirability of frequent treatments by their 
Own physicians and to the expense or the inconvenience of an 
out of town journey The few patients leaving the hospital 
for the conv alcsccnt home in the country w ould be chiefly those 
who could not afford to stay in tlie hospital for the prolonged 
period of convalescence The special convalescent features in 
the country would be similar to those in the general hospital 
lint would include outdoor recreation, improved surroundings 
and greater economy Tlie convalescent country hospital should 
be maintained through the cooperation of a group of hospitals 
or organizations This would also make available the benefits 
of sidled personnel for convalescents from small hospitals and 
the general medical profession This is a good time to appeal 
to voii to take an interest in the recreational therapy that should 
he given to those people m our institutions 

(To be conttniicd} 
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ARIZONA 

Society News — At the fourth annual meeting of the 
Arizona Public Health Association, Nogales, May 5 6 Drs 
Marv Anna I Nettle Parker spoke on Indians as a Public 
Health Problem , George F C Fasting Tucson ‘Identifying 
Clinical Suspects and Carriers’, Benson Bloom Tucson 
‘ Clinical Rev levv of a Dy sentery Outbreak ’ Reginald J H 
Stroud Temple Epidemiology of Epidemic Meningitis 
Alexander C McKean Globe, “Outbreak of Meningitis in 
Gila County, and Charles W Suit, Phoenix recently appointed 
state health olEccr, on 'The State Board of Health Program ’ 

CALIFORNIA 

Placed on Probation—Dr William C Fiske Herinosa 
Beach is reported placed on probation for ten y cars by Superior 
Judge Charles W Fricke Dr Fiske who is 70 years of age, 
is said to have pleaded guilty to a manslaughter cliarge follow 
mg the death of a 19 year old girl from an illegal operation 
Permanent Summer Quarantine on Clams —The Cali 
forma State Department of Public Health at its meeting in 
San Francisco, April 11, established a permanent quarantine 
on clams and mussels during June July August and Septem 
her of each year This quarantine covers the California coast 
from klontercy County to the Klamath River in Del Norte 
County with the exception of San Francisco Bay The sale 
or offering for sale of clams and mussels gathered from the 
specified territory during the months mentioned is prohibited 
State Medical Election—Dr Junius B Harris Sacra 
ineiito was installed as president of the California M^ical 
Association at its recent annual meeting, Dr Joseph M King 
Los Angeles was made president elect and Dr Emma \\ 
Pojw San Francisco, reelected secretary The next annual 
session will be held at Pasadera 

Bills Introduced—A 1146 proposes to create a bureau of 
psychiatrv in the state department of iiisfilulions A J Res 
27 proposes to memorialize the President to put the united 
States on record as requesting the permanent opium committee 
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of the League of Nations to urge on the Bo\ernments of cer¬ 
tain nations the iiiimediatc necessitt of limiting the production 
of all liabit-forining narcotic drugs to the amount actuaU> 
required for strictlj medicinal and scientific purposes A 1501 
was origniallv introduced to amend the dental practice act It 
has been so amended as to propose to permit applicants for 
licenses to practice pharmacv to be examined if thej ha\e fiie 
jears of pharmaceutical experience in the state and ha\e been 
registered as assistant pharmacists for not less than two jears 
prior to Jan 1 1933 A 1234 was onginalh introduced to 
amend the law relating to the criminal jurisdiction of courts 
It has been so amended as to create a masseurologj board of 
examiners and to regulate the practice of masseurologj defined 
to include ph\siothcrapj and plnsical culture and more spe- 
cificalK defined m detail as the science and art of treating the 
human body for remedial or hygienic purposes bj rubbing 
stroking kneading tapping or rolling the same for the purpose 
of relieving, alleviating or reducing the affected parts thereof 
Applicants for licenses must be grammar school graduates and 
graduates of a college of massetirology teaching a resident 
course of not less than six months devoted to the studv of 
aiiatonij histologv phjsiologj, hjgiene and sanitation derma¬ 
tology and masseurologj 

DISTRICT OF COLUMBIA 

Personal—Col William L Keller, chief of the surgical 
service, Walter Reed General Hospital will receive the lion 
orarv degree of doctor of science at the commencement exer¬ 
cises of the Medical College of Virginia Richmond June 2 
-Dr Francis H Miner and Dr Paul S Putzki were hon¬ 
ored with fellowships m the Washington Medical and Surgical 
Societv at its thirtj fourth annual banquet Mav S This is an 
annual custom of the society The only speaker on the program 
was Strickland Gilhlan Honor guests included Dr Luther 
H Reichciderfer, District commissioner Dr William H Hough 
then president of the District medical societj Dr William 
Gerrv Morgan, President American Medical Association Surg 
Gen Merntte W Ireland of the army Capt Joel T Boone 
and Surg Gen Charles E Riggs of the navy 

Annual Meeting and Election —Dr John B Denver 
Philadelphia, was tic guest speaker at the annual meeting ot 
the Medical Society of the District of Columbia, May 6 7 his 
subject was Moot Points m Chrome Peptic Ulcer Dr Wit 
ham Gerrv Morgan President American Medical Association 
spoke on Some of the Medicinal Eftects of Alcohol ’ Other 
sjicakers were Drs William H Hough president who gave 
the opening address William Warren Sager, Several Inter 
cstmg Cases of Empyema Walter Frcenian ‘Malaria Treat 
niciit of Netirosyphihs Alexander B Moore ‘Gastro Intestinal 
Bleeding Harrv H Kerr Surgery of the Sympathetic 
Nervous Svstem Joseph J Mundcll Aschhcim Zondek Test 
for Prcginiicj—Report of One Hundred Cases J Russell 
Vcibrycke Jr, Cardiospasm and William Calhoun Stirling 
Jr General Eftccts of Unrelieved Prostatic Obstruction 
Dr Arthur C Christie was elected president of the societv 
Drs James A Gannon and Mary O Mallev vice presidents 
and Dr Coursen B Conklin secretary reelected The next 
annual session vvill be held m Mav 1932 

FLORIDA 

Hospital News—The new Brewster Hospital for Negroes 
at lacksoindlc has been dedicated It was erected at a cost 
of ?300 000 having svvciuv five patients rooms forty five of 
which are private 

Bills Introduced —‘s 571 proposes to regulate the practice 
of iiudwifcrv and to prmick for the examination and licensing 
of applicants In the stale board ot licaUli Applicants must 
possess a diploma trom a midvviterv school or must have 
attended not less than fifteen cases ot labor under the super¬ 
vision of a licensed physician Midwivcs apparently arc to 
be given the right to sign birth certificates S 322 to amend 
the dental practice act proposes to permit applicants of toh 
sexes to be hcciistd as dental hvgiciiists Hie present law 
aiipareiitlv grants such licenses to women onU S 442 pro- 
jKisos a new inrcotie control act H obj proposes to provide 
for the cstablisbiiieiit of a bureau of vocational guidance and 
mental iugienc under the deiartmcnt ot psvchologv at the 
Limcrsitv of Florida H 55a proposes to lew an annual 
occuixUioinl tax ot on practitioners ot medteme ostcopathv 
chiropractic cluropodv deiilislrv and optomelrv H S04 pro 
ix)si_s to lew an annual occupation tax of $25 on practitioners 
Di medicine osiiopathv chiropractic, pcdiain cluropodv, dm- 
tistrv and optomelrv ’ 


ILLINOIS 

State Medical Election —Dr Rov R Ferguson Chicago, 
was installed as president of the Illinois State Medical Society 
at Its recent annual meeting in East St Louis, Dr John R 
Neal Springfield, was made president-elect, Drs Irenaeus L 
Toulon East St Louis and William S Boughcr Chicago 
were elected vice presidents, and Harold M Camp, klonraouth 
and A J Markley Behidere were reelected secretary and 
treasurer respectively The next annual meeting will be held 
in Springfield 

Bills Introduced—S 666 and H 1073 propose to create 
a state bureau of criminal identification and investigation H 
1063 proposes to require teachers, employees and pupils in all 
schools to be vaccinated against smallpox, and further to 
require such vaccination of patients or inmates of public hos¬ 
pitals and penal or correctional institutions H 1069 proposes 
a new act regulating the practice of beauty culture 1 he 
licenses proposed to be granted to successful applicants vvotik! 
among other things confer the right to remove hair about tlic 
body of any person by any means other than by the use of 
electricity 

Society News—At the A.pril meeting of the Central Illi¬ 
nois Radiological Society at Peoria the society voted to change 
Its name to Illinois Radiological Society ’ in order to indicate 
more correctly the scope of its membership Dr Charles F 
Morgan kfattoon is president of the society for 1931 and 
Dr Fauntlcroy riinn 220 South Webster Street Decatur, sec¬ 
retary -Dr Andy Hall state health oflicer, among others 

addressed a joint meeting of the Douglas County Medical 
Society and several civic clubs at Newman April 24 on ‘Con¬ 
servation of Health and Life’-The Adams County Medical 

Society was addressed at Quincy, May 11, by Drs Scott T 
Wilkinson Wilbur Stuart Wood and Cecil M Jack all ot 
Decatur, on Relationship of Physical Defect in Children ' 
Fractures’ and Value of an Observation Section in a Tuber¬ 
culosis Sanatorium’ respectively-Dr Edward Lee Dorsett 

St Louis addressed the Peona City Medical Society, May 20, 
on ‘ Management of Breech Presentation ” 

Chicago 

University News—The Central Intvrurban Cluneal Club 
which IS comprised of internists from the University of Min¬ 
nesota kfayo Clinic Universilv of Iowa Washington Univer¬ 
sity University of St Louis Rush Medical College Umversttv 
of Chicago, Northwestern Umveisitv and the universities of 
Wisconsin and Illinois met May 2 in the morning at the 
University of Illinois College of Medicine and m the after¬ 
noon at Northwestern University The club meets twice a 
vear and spends a dav in various teaching centers in order to 
become acquainted with new teaching methods and investiga¬ 
tive advances 

Society News—The Chicago Gynecological Society Vvas 
addressed Mav IS bv Drs Loins Rudolph on The Posture 
III the Cardiopath During Pregnancy and Labor ’ Harry O 
Marvan Bacteriology and Pathology of Chronic Cervicitis 
and Richard Torpin, Placenta Circumvallata and the Tlicorv 

of Its Formation - A symposium on the use of iodized oils 

constituted the final meeting for the year of the Chicago 
Roentgen Societv Mav 13 the speakers were Drs Carl A 

Hcdblom Irving F Stem and I rcdenck H Falls-Drs 

Svdiiev Malker Jr and Oscar B Nugent addressed the Chi¬ 
cago Ophthalmological Societv Mav 18 on Legal Phases of 
Industrial Ophtbalmologv and Pathology and Management of 

Intra Ocular Foreign Bodies rcspectiv ely -George T 

Palmer D P H New York addressed a joint meeting ot the 
Chicago Medical Society Chicago Pediatric Society and the 
Visiting Nurse Association May 20 on ‘Use of Preventive 
Medical Service for Children in 146 Cities of the Country 

-Drs William F Petersen Llovd L Arnold and Mrs M 

Jfilhken among others will address the Chicago Societv 
of Internal Medicine. May 25, on Menstrual Cycle and Focal 
Reactions 




State Medical Election —\t the annual meeting of the 
Kansas Medical Societv Mav 5 7 in kianhatian Dr Ed'-ar 
C Duncan Fredoma vvas installed as president Dr Paurs 
Mitchell lola was made president elect Dr James D Colt 
Sr Manhattan vice president Dr George M Gray, Kansas 
Citv treasurer, and Dr John F Hassig Kansas City sccrc- 

M?v 4 6^l93>^‘ Kansas City 

National Board Diplomates to Be Licensed—The 
Kansas State Board of Medical Registration now has authority 
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lo grant licenses to cliplormtcs of the National Board of 
Medical E\aininers \\ ithoiit further examination, under an 
amendment to the state medical practice act passed by the 
recent legislature When the new law becomes effective m 
June there will be a total of fort> one states that accept the 
examinations of the national board 

LOUISIANA 

Society News—Dr Walter Clarke associate general direc¬ 
tor American Social Hjgicnc Association, New York addressed 
the Orleans Parish kledical Society, April 27, on ‘New Orleans’ 
Burden of Syphilis and Gonorrhea’ The society was 
addressed, May 11, by Drs Hilliard E Miller and N ircissc 
r Thiberge on “Cjstocele and Uterine Prolapse” and Hista¬ 
mine m Asthma ” 

Personal—Dr James Birncj Guthrie was recently appointed 
professor of the principles and practice of medicine and head 
of the department of internal medicine, and Dr Abraham L 
Le\ m professor of gastro enterology in the department of 
internal medicine m the University of Louisiana Medical Center, 
now in process of organization at New Orleans it is reported 

-Dr Charles L Chassaignac has resigned as superintendent 

of the Eye Ear, Nose and Throat Hospital, New Orleans, after 
eight years’ service 


MASSACHUSETTS 

Bill Enacted—H 1474 to designate licensed “lying m” 
hospitals as “maternity” hospitals, has become a law 

Licenses Revoked and Restored — The license of Dr 
Charles Grapek Boston, was revoked, April 2 by the board 
of registration in medicine for gross misconduct in the prac¬ 
tice of his profession On the same date the licenses of 
Drs Edward J Elaherty, Maynard and Ir\ing E Armstrong 
Hudson, were suspended for gross misconduct m the practice 
of their profession The license of Dr William Y Sills whose 
registration was revoked April 10 1930, on a similar charge, 
was restored by the board. May 7 

Commonwealth Fund Health Units —A group of fifteen 
towns m South Berkshire have united to form the Southern 
Berkshire Health Unit established under the provisions of the 
Commonwealth Fund, which is cooperating with the state health 
department in promoting rural health These towns are Alford 
Becket, Egremont Great Barrington, Lee, Lenox Monterey 
New Marlborough, Otis Richmond Saiidisfield, Sheffield, 
Stockbndge, Tvrmglnm and West Stockbndge Dr Frederick 
S Lceder, Pittsfield, has been chosen as director of public 
health for the area, witli headquarters at Great Barrington 
A consultant nurse, a milk-sanitary inspector and an office 
clerk will be associated with him on a full time basis The 
principal aims of this program will be to control communicable 
diseases, assemble vital statistics, guard child and family health 
through generalized nursing service, promote sanitation, protect 
food supplies, and carry on health education A similar dem¬ 
onstration was to have begun in the Nashoba Valley about 
April 6 Ashby, Ayer, Bolton, Boxborough, Dunstable, Groton 
Harvard, Littleton, Lunenburg, Pepperell Shirley Stow, 
Townsend and Tyngsborough are included in this area The 
boards of health of these towns have joined into what is called 
“The Nashoba Associated Boards of Health ” Dr G Fletcher 
Ree es, for four years health officer of Nash County N C, 
will be director of public health of this area, with headquarters 
in Ayer Every member of each of the fourteen boards of 
health is included in the membership ot this association which 
will meet monthly An executive committee of tlie association 
made up of one member from each of the fourteen boards ot 
health, will also meet monthly midway between the meetings 
of the association and will sene as a 'clearing house for 
matters coming before the larger group Nearly $100,000 a 
year xvill be used for from three to five years in this program 
(The Journal, Oct 11, 1930, p 1105) 

MICHIGAN 

Personal —Dr Morley B Beckett will succeed Dr Mat¬ 
thew R. Kmde as director of the Isabella County health unit 
Dr Kmde, who held the position only a few weeks will direct 
a newly organized unit m Berrien County Dr Beckett had 

previously been in charge of the Isabella unit-Dr John A 

Wessiiiger has been reappointed health officer of Ann Arbor 
Dr Wessmger has been seniiig in this capacity since 1909 

Bills Introduced —S 279 to amend the medical practice 
act proposes (1) to repeal the present osteopathic practice 
act (2) to proyide that the board of registration in medicine 


be designated as the board of registration in medicine and 
osteopathy and that its incmbcrship sh ill consist of eight non 
sectarian practitioners and two osteopathic practitioners, and 
(3) to pro\ ide that nonsectarian and osteopathic applicants be 
giieii the same examinations and receive the same unlimited 
licenses to practice, including the practice of surgery H 622 
to amend the medical practice act proposes that the board of 
registration in medicine consist of ten phy sicians without a 
distribution of Us membership among the several schools ot 
iioiisectarian medicine Such distribution is required under 
existing law 

Cancer Quack Hoysey Found Guilty—Harry M Hox 
sev cancer-cure quack, who operated for some time at Taylor 
villc Ill, and later in connection with Norman Baker of 
kfiiscatiiic Iowa, decided to seek more metropolitan fields and 
went lo Detroit Here he headed an alleged cancer clinic that, 
apparently was financed by some persons named kloross 
Hoxscy as has usually been his scheme, had a person who 
vv Is legally licensed to practice medicine act as ‘ medical dircc 
t< r of his so called clinic—one Homer B Van Hyniiig The 
hrciisc of \'an Hviiiiig was recently revoked by the State 
Bo ird of Registration in Medicine although he is practicing 
under a stay of revocation granted bv the state supreme court 
pending an appeal The case against Hoxsey was conscieii 
tioiislv and carefully prepared bv kfajor John E Roelil, duet 
investigator for the board of health klav S the jury after 
one hours deliberation, found Hoxsey guilty He was release! 
h> Judge Skillmaii under a $2 000 bond and sentence was 
deferred one week to permit preparation of a report by the 
court probation department 


MINNESOTA 


State Medical Election —At the annual meeting of the 
Minnesota State Medical Association, Mav 5 m Minneapolis 
Dr Melvin S Henderson Rochester, was elected president 
Drs Bertram S Adams Hibbmg and Axel E Hedback Miii 
ncapolis vice presidents William H Coiidit Minneapplis, 
treasurer and Edward A Meverding St Paul, secretary 
These physicians will assume office Jan 1, 1932 
Society News —Drs George A Williamson and Herbert 
H Busher St Paul, addressed the Ramsev County Medical 
Society April 27, on Transplantation of Tendons with Sta^ 
bihzation of Paralytic Talipes’ and Retrocecal Appendicitis 

respectively -The Minnesota Academy of Medicine was 

addressed May 13 by Drs Erancis F Callahan Pokegama, 
and Henry L Michclson, Minneapolis on Collapse Therapy 
III Pulmonary Tuberculosis and Studies on the Lymphatic 

Glands in Early Syphilis,” resjiectively-Drs John E 

Madden and William Ray Shannon, St Paul addressed the 
Upper Mississippi Medical Society at Wadena April 2a, on 
‘ Diagnosis and Treatment of Common Skin Diseases and 
“Infantile Tetany ” 


NEW JERSEY 

Society News —Dr Wells P Eagleton Newark, addressed 
the Hudson County kledical Society Jersey City, Marcn 
on ‘Complications of Cranial Injunes ’ Dr inoiMS u 
Stcllvvagcii, Philadelphia made an address on Some Rhascs 
of Genitourinary Surgery of Interest to the General Practi 
tioner at the meeting of the Gloucester County Medical 

Society March 19-Dr Roval C Van Ettcn, New -Vorl 

addressed the Passaic County Aledicai Societ 3 , Passaic March 

12, on modern obstetric methods-Dr Herman O Moseii 

thal New York addressed the Union ^unty Medical Societv, 
Elizabeth April 8 on diagnosis of Bright s disease Dr Ray 
Lyman fVilbiir secretary of the interior \\ ashmgton D C 
was the principal speaker at the openii^ session of the New 
Jersey Coniercnce on Child Health and Protection, April lo to 
at the New Jersey College for Women Westfield About 1,S(W 

persons attended-Dr Erank C Benson, Jr, Philadelphia 

addressed the Camden County Medical Society, Camden, kfay 5 

on Radium in Prostatic Pathology -Dr Joseph C Doanc 

Philadelphia, addressed the Atlantic County Medical Society, 
Atlantic City on Etiology Diagnosis and Treatment of Dis¬ 
eases of the End Arteries 


NEW YORK 

State Cares for Increased Number of Crippled Chil 
flren—The New York State Department of Hcaltli cared for 
12,500 crippled children m the state during 1930 an 
of 2000 patients over any previous yearly total ot me 

were disabled by poliomyelitis Dr Walter J Craig Alba ' 
IS director of this orthojicdic work, which grew out o‘ ‘ 
infantile paralysis epidemic of 1916 The cost of the sc 
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in 1930 was $357 000, or nearlj twice that of 1929 The New 
York Reconstruction Home at West Haierstraw has been 
reorganized as an integral part of the state program, it is 
reported A contract has recentlj been awarded for two new 
ward units pronding accommotlations for about 200 additional 
beds and the replacing of an obsolete ward allowing for an 
increase of 100 beds The larious proposed additions will cost 
about $2 000,000 

Westchester Has First County Sanitary Code —The 
first count} sanitary code to be established in the state was 
put into effect May 1, when the Westchester count} health 
district became subject to i new series of health regulations 
The resolutions proiidmg for the sanitan code were unant- 
mousl} adopted at a meeting at White Plains, April 7 of the 
Westchester County Board of Health, of which Dr Matthias 
Nicol! Jr, IS coiiimissioiier An amendment which shall be 
cffcctue, Jan 1, 1932, provides tint no person firm or cor¬ 
poration shall sell or offer for sale any inilL to be consumed 
as such on the premises where sold unless such milk is con¬ 
tained in induidual capped containers filled and capped at an 
apprmed pasteurizing plant, creamer} or bottling plant and 
contanimg onlj the quaiitit} of milk intended for use of the 
person served 

Health at Utica—Telegraphic reports to the U S Depart 
ment of Commerce from eight} one cities with a total popula 
lion of 36 million for the w'eek ended May 9 indicate that 
the highest mortality rite (219) appeared for Utica and the 
rate for the group of cities as a whole 12 2 The mortality 
rate for Utica for the corresponding period last year was 179, 
and for the group of cities 131 The annual rate for eighty- 
ouc cities for the nineteen weeks of 1931 was 13 6 as against 
a rate of 13 3 for the corresponding weeks of 1930 Caution 
shot Id he used in the interpretation of weekly figures as they 
fluctuate widely The fact that some cities are hospital centers 
for large areas outside the city limits or that they hate a 
large Negro population, may tend to increase tlic death rale 

New York City 

Physician Sentenced to Penitentiary—Dr kra\iiiiiliaii 
T Rauh was conyictcd at Brooklyn recently and sentenced 
to scr\e two years in the U S Pemtentiary at Atlanta, Ga 
for aiding and abetting m the misapplication of bank funds 
Hospital News—Lcno\ Hdl Hospital has completed the 
first unit of a $5 000000 building program which will e\entu- 
ally lia\e three sections with facilities to care for 620 patients 
The present structure W'as built at a cost of about $2500000 
Patients will occupy rooms from the fourth to the ninth floors 
the operating dnisioii is on the tenth and the eleventh is devoted 

to the children’s division-Broad Street Hospital Manhattan 

has recently undergone a reorganization with Dr William 
Sharpe as president of the executive medical board and a new 
advisory medical board made up of physicians of business firms 
in the financial district A department of clinics and a new floor 

for children are to be opened it is reported-The tenth anm- 

versary banquet of the class of 1921 of University and Bellevue 
Hospital Medical College was held April 25-The corner¬ 

stone of the new psychopathic unit of Bellevue Hospital was 
laid m February by Dr John G William Grccff, commissioner 
of hospitals 

Society News — \t a meeting of the Medical Society of 
the County of Kevv York April 24 George T Palmer 
DPH presented a paper on Preientive Medical Services 
m Revv \ork and Other States—A Survey of 146 Cities’ 
and Dr Louis Sclirocder on Social and Economic Aspects 

of the Vv lute House Conference -Dr Otto C Pickhardt 

made an address on chronic cvstic mastitis before the \cw 

\ork Surgical Socie y April 22 -Drs James Burns 

Ambcrsoii Jr anti David Perla addressed the Bronx County 
Medic il Sociitv April 15 on Modern Diagnosis and Treat¬ 
ment of Tuberculosis and Resistance and Reinfection in 

1 iibcrciiloM- rcspcctiveh -Speakers before the Medical 

Societv ot the Coimtv of kings \pril 21 were Drs Stanlcv 
P Rcinnmi Philadelphia on Application ot the Qicmistrv of 
Cel! Division m Medicine and lolm J Moorhead Precepts 

in Tramiiatic Siirgcrv -Dr Samuel M Buch among others, 

iddressed the Bronx Gv nccological and Obstetrical Society 

■Vpril 27 on Ovarian Cvst Complicating Pregnanev - 

Dr loseplune B \cal read a paper on acute infections of the 
nervous s\stem before the Brooklvn Societv ot Internal Medi 

cine Vpnl 24-Dr Robert Robison ot the department of 

biocliemistrv Lister IiistiUile London delivered a lecture 
on Clicmisirv of the Calcification of Bone’ at the Hospital 
for lomt Dis-vascs 7, il,c first of a lectureship established 


in memory of Dr Walter if Bnclaier-Drs Walter E 

Dandy Baltimore and Charles A. Etsberg addressed tiie New 
York Neurological Society at a joint meeting with the section 
on neurology and psychiatry of the New York Academy of 
Medicine May 12, on effects of total removal of the left tem¬ 
poral lobe 11 right handed yiersons and extradural chondromas 

respectively -Dr Fred H Albee addressed the Harlem 

Medical Association May 6 on ‘Some Unusual Expressions 

of Pam and Their Treatment -Drs Francis Carter Wood 

and George M MacKec were the speakers before the New 
York Phvsical Therapy Societv May 6, on ‘Indications and 
Contraindications of X Rav Radiation and Treatment of 
Cutaneous Cancel and Precancerous Lesions, rcspcctivelv 

OHIO 

Hospital News—The Lucas County Hospital Toledo dedi¬ 
cated a new building with accommodations for 262 patients, 
Afay 2 with a special clinical meeting to which physicians of 
Toledo and northwestern Ohio were invited Speakers with 
their subjects were Drs William E Lower Cleveland 
Research in Factors Govermng Prostatic Function and 
Growth’ Russell L Haden Cleveland Types and Treatment 
of Chronic Rheumatism David Steel Cleveland Roentgen¬ 
ology Findings m Svphilttic Aortitis ’ and Floyd L Keene, 
Philadelphia Ilfahgnancy ’ The hospital was formally pre¬ 
sented to the board of county commissioners, May 1 

Help in Locating Physicians—Telephone service to the 
public for information and help m locating physicians will be 
installed July 1 by the Cleveland Academy of Medicine as 
the second feature of its new public health program (The 
JouRXAi- April 11, p 1240) Persons seeking physicians will 
be asked whether they have a family physician If so an 
effort will be made to locate him if not, a list of not less 
than three names will be given out Names in cadi geographic 
district will be rotated The service will also provide the 
nearest physician or the nearest ambulance to an accident or 
emergency The academy will maintain a li't of ambulancrs 
with specific information on the tvpe and quality of equipment 
and the financial responsibility of the companies to the patient 
in case of accident cn route Cleveland newspapers have char¬ 
acterized tins service as 'a third department of public safety 
The doctor alarm’ may be sometimes even more needful than 
the summoning of either police or firemen comments the Pfain 
Dcalci 

PENNSYLVANIA 

Bills Introduced —H 1783 proposes to provide for the 
court appointment of psychiatrists or alienists to make mental 
and physical examination of persons who plead guilty or arc 
convicted of crime prior to tlie sentencing of such persons 
H 1S6S to amend the workmens compensation act, proposes 
that the present limitation of $100 on an employers liability 
to an injured employee for medical treatment shall not iiidudc 
the services of siiccialists called into consultation by the 
employer or msuraiicc carrier or radiographic service requested 
by the employer or insurance carrier 

Society News—Drs Philip J Reel and Verne A Dodd, 
Columbus Ohio addressed the Fayette County Medical Societv, 
Uiiiontovvn, May 7, on Ileus and Vaginal Discharge — 
Treatment and Management respectively Dr Louis II 
Clcrf Philadelplua delivered the annual Campbell lecture 
before the society, ifav 19 on Foreign Body Accidents—A i 

Historical Review -Dr Albert E Goldstein Baltimore 

addressed the Pittsburgh Urological Society, May 11, on 

So Called Painful Kidney (Nephralgia) -Drs Ross V 

Patterson, Philadelphia and George W Cnle Clev child 
addressed a meeting of the sixth councilor district of the 
Medical Society of the State of Peniisvhania, Tyrone May 14 
on Occlusion of the Coronarv Artery and Peptic Ulcer and 

kcurocirculatorv Asthenia respectively-Drs William H 

Guv and William W Blair addressed the Pittsburgh Academy 
of Medicine May 12 on Superfluous Hair and Its Removal 

and The Present Status of Tuberculin respectively_Drs 

John T Burnite and Josiali F Rccd addressed the Dauphin 
Countv \fedical Society Harrisburg May 5 on Asphyxia of 
the New-Born and Newer Tests for Pregnancy respectively 

-Dr Howard Quids Carpenter Philadelphia, addressed the 

Harrisburg Academy of Medicine April 21 on Infections ot 

the Upper Respiratory Tract m Clnldrcn ’ -Drs Joseph 

krcisclman and Qiarlcs Stanley White W^asbmgton D C 
discussed the use of Avertm from the standpoint oi tlic 
anesthetist and the surgeon respectively at the meeting ot 

^e Cambria Countv Medical Society, Johnstown May 34_ 

Dr Burton J Lee, New Tork addressed the Northampton 
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County Afedicat Socief>, Maj 15, at Bethlehem on “Diasnosis 
and Treatment of Cancer”-Dr Frederick H Leavitt, Phila¬ 

delphia, addressed the Delaware County Medical Societv, May 

14 on ‘ Mental and ATuroIogical Earmarks "-Dr Julius H 

Hess, Chicago, addressed ph>sicians of Pittsburgh, May 11, as 
the guest of the Pittsburgh Pediatric Societj on ‘ Premature 

Inlants as a Present-Day Problem’-Among speakers who 

addressed the Pennsylvania Radiological Societv May 111*, 
kIcKcesport, were Dr Jacob A Bargeii Rochester, Minn on 
Clinical and Radiological Aspects of Chrome Ulcerative 
Colitis” and J L Wcatherwax Philadelphia, ‘Penetration oJ 
Low Voltage X-Raj and Standardization" 

Philadelphia 

University News—A feature of the twentj-third anmial 
Undergraduate kledical Association Day observed at the Lni 
versity of Pennsjhama, April 30 was the awarding of prizes 
for the best medical research work by students during the >car 
Dr Walter B Camion Boston addressed the students on \ 
Search for a klystcrious Cardioaccelerator Substance ’ 

Dr Hare Honored—A bronze tablet of Dr Hobart Amorv 
Hare, professor of therapeutics, materia mcdica and diagnosis 
Jefferson kfedical College was presented to the board of trns 
tecs of the institution May 8, by the junior class of the col 
lege The gift commemorates the forty jears service of 
Dr Hare as a member of the facultj The presentation was 
made by George A Porrcca, president of the class and tbe 
gift was accepted by Alba B Johnson president of the board 
of trustees 


WASHINGTON 

Personal —Dr Walter C Lippmcott has been appointed 

superintendent of the Seattle General Hospital-Dr Benja 

mill r West, Seattle, receiitlj celebrated the fiftieth year ol 
his medical practice Dr West practiced in Indiana before 
going to Seattle twenty-five tears ago 

Society News—The King County Medical Society held its 
annual banquet in Seattle April 4, with Dr Walter J Taylor 
Port Angeles, who served as state senator in the recent kgis 
lature, as the principal speaker, discussing public health legis 
lation At the meeting. May 4, Drs James Marr Bisaillon 
Portland, Ore, and Lunsford D Fricks, Seattle, addressed the 
society on ‘ Differential Diagnosis of Malignancy of the Lung 

and “Rocky Mountain Spotted Fever,' respectively -Drs 

Robert D Forbes and Alexander B Hcpler, Seattle, addressed 
the Yakima County kledical Society March 9, on ‘ Abdominal 
Exploration” and “Diseases of the Prostate Gland, ’ respectivelv 

-Drs Donald Palmer and Clyde Couiilnman, Spokane 

addressed the March meeting of the Chelan County kledical 
Society, Wenatchee, on “Management of Chronic Colon and 

‘Penetrating M'ounds of the Heart ” respectively-Dr Robert 

L Benson, Portland, Ore, addressed the Pierce County Mcdi 

cal Society, Tacoma, March 10, on asthma-Dr Harry I 

Mock, Chicago, addressed the annual scientific session oi the 
Tacoma Surgical Club, April IS, on ‘ Skull Fractures and 
Cerebral Injuries ” 

GENERAL 

Dysentery-Like Disease in National Parks — A mild 
dvseiitery-like epidemic has occurred fiom year to year m the 
various localities of the northwest mountainous section of the 
United States, according to the U S Public Health Service 
The disease is strictly seasonal, practically all of the cases 
occurring during the hottest and driest months of the year— 
July and August In recent years, it has been noticed in 
certain national parks where large numbers of summer tourists 
assemble, but the condition has never been limited to these 
areas The most noticeable symptoms are nausea, vomitin„ 
and diarrhea, and the most striking charactenstic is the wide 
snread occurrence of the condition, which resembles symptom 
atically the food infections caused by the paratyphoid piteritidis 
group of organisms Bacteriologic studies of the disease so 
far have been negative 

Sight-Saving Courses—Four universities will offer courses 
this summer for the training of teachers and supervisors of 
Sight saving classes Thev are Tulane University Kew 
Orleans, June 15-Julv 24 Universitv of Chicago June 22-Julv 
24 State Teachers College, Buffalo June 29 August 7 and 
Teachers College Columbia Umversitv, New York, July 6 
August 14 An announcement by the National Societv for the 
Prevention of Blindness stated that there are between 50 000 
and 60 000 school children m the United States with such 
seriously defective vision as to require special educational 


methods and special eye care Tlie recent IVhite House Con 
fcrcncc on Child Health and Protection recommended die 
establishment of sight saving classes as the best iiiediod oi 
educating these pupils At present there arc said to be fewer 
than 400 sight-savmk' classes in the United States 

Pan American Conference of Health Directors—The 
second quinquennial coiUcreiice of health directors of North 
South and Central America was held m Washington, D C 
April 20-28, at the Pan American Union Representatives of 
fourteen of the twenty one afHlnted nations were present to 
ihscuss varied topics, among which were spread of cominuni 
cable disease through airplane transportation control of bubonic 
plague, trcitment of bites of poisonous snakes and prevention 
of blindness Dr kfiguci Bustamante of kfexico an! 
Dr Alberto Padilla of Gintcmala described a disease cade I 
‘ onchocerciasis ” which causes hliiidiiess and which, it is 
believed is caused by a filaria conveyed by gnats Dr Hugh 
S Cummmg surgeon general of the U S Public Health Scr 
vice who IS director of the Pan zlmcrican Sanitary' Bureau 
presided at the conference 

Conference on the Hard of Hearing—The twelfth annual 
conference of the American Pcdcration of Organizations for 
the Hard of Hearing will he held m Chicago, June 1 4, \ ilh 
licadqiiarlcrs at the Congress Hotel Plivsicnns on the Jiro- 
giani include Drs Wendell C Phillips, New York on ‘Leo 
noimcs of Early Lip Reading from the Otologists Yhcvvpoiiu 
Richard O BcarO, Mnincapohs ‘ Proposed Work with School 
Children ’ George L Sbaininugh Chicago, A Program for 
the Prcvcmion of Deafness Elmer W Hagens Chicago 
Salvaging of Human Anatomical Material for Pathological 
Study Robert SDiincnsehcin Chicago ‘ Problems of Progres 
sive Dcatiiess of Adult Life Including Etiology and Pathoingv 
of Otosclerosis ” and Margaret Wilson Gerard Chicago, ‘ Men 
tal Hygiene as a Rehabilatorv Aid in Deafness’ Dr Yforris 
Fishbein Chicago editor ol The Iouiixal Dr Wendell C 
Phillips former president ot the American kfedical Association 
and the founder of the Icdcratioii and James R Garfield CIc's 
land will speak at the annual banquet M cdiiesday on proh 
lems concerning the deafened Harvey Pletchcr, PhD, New 
Y'^ork, IS president of the federation 


HAWAII 

Society News —At a meeting of the Honolulu Conn \ 
Medical Society recently ofiicers were elected as follows Drs 
James A Yforgaii president Wah IC Chang vice president 
Lyle G Phillips corresponding secretary Alfred L Crai„ 
recording secretary, and Mon F Chung treasurer Dr Nevvtoi 
E Wayson director U S Leprosy Investigation Station 
Hawaii gave an account of the Leonard Wood Memorial 
Conference on Leprosy, which he attended m kfaiiifa, P I, 
January 9 23 


FOREIGN 


Graduate Course in Ophthalmology—The eighth special 
course for graduate study in ophthalmology under the auspices 
of the American Medical Association of Vienna vyill be given 
between October 1 and December 3 at the I D I^e Clinic 
of the Allgcmcmes Kraiil eiihaus Vienna Austria Only lee 
tures with demonstrations will be '"’d advanced work 

only m refraction The course will be given in English, the 
fee IS §250 Further information can he secured by writing 
to Prof A Fuchs, Vienna VIII, Skodagasse 13, or to the 
American Medical Association of Vienna Y III, Alserstrassc J 
Cafe Edison 


Haitian Medical Society Meeting —The fourth annual 
ongress of the National Afedical Society of Haiti was he o 
'vpril 8 10 at the National School of kledicinc Port au 
’rmce Morning sessions were devoted to addresses and the 
fteriioons were spent in visits to laboratories of tbe school ol 
ncdicine and clinics at the Haitian General Hospital Medi 
al officers of the U S Navy stationed with the National 
ffiblic Health Service presented papers as follows Capt 

Llontgomery A Stuart, Tuberculosis Its Prevalence and 
HophvHxis in Haiti Lieut Comdr Guy B k*cArthiir 

'Treatment of Tetanus , Lieut Comdr Sterling S Cook, 
‘Treatment of Malaria”, Comdr Lucius W Johnson, Tycat 
nent of Head Fractures,” and Comdr Charles L Ohphant 
Organization of a Health Center at Gonaivcs 
laitian physicians who presented papers were Drs RuK Uon 
Congenital Malaria , Martial Bourand Strangulated He 
iia Joseph Buteau ‘Treatment of Puerperal Infee lom 
Mul Desmanglcs Spinal Aiiesthcsn m Obstetrics y*; 

ludicourt Clinical Aspects of Nervous Syphilis in Ham 
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Government Services 


U S Public Health Service 
Sr Surg Hugh Dc Vahn, relieved at Ellis Island N Y, 
and assigned at Dublin, Irish Free State Asst Surg (R) 
Roscoe W Caiell called to active duty and directed to proceed 
from Los Angeles to Fort Leavenworth, Kan, for duty at the 
U S Penitentiary Annex A A Surg Isadora Levin relieved 
at relief station, Washington, D C, and assigned at Marine 
Hospital, Detroit Asst Surg Arthur F Stemmetr s resigna¬ 
tion has been "ccepted, effective Ma> 7, Asst Surg Elmer T 
Coder, relieved at marine hospital Pittsburgh and assigned to 
dutj at National Institute of Health, Washington, D C Asst 
Surg Roscoe C Kash, relieved at Washington and assigned 
at marine hospital Pittsburgh Asst Surg Vane M Hoge 
relieved at National Institute of Health and assigned to duty 
at Montreal, Canada A A Surg J W Warren relieved at 
Edeiiton N C, and assigned to duty at Rosebank Staten 
Island, N Y , A A Surg William Burns Jones relieved at 
Brunswick Ga and assigned at Hot Springs Ark , Alvin E 
Murphv resigned as assistant surgeon in the regular corps of 
the public health service effective April 14 The following 
phjsicnns have been appointed and commissioned as assistant 
surgeons in the regular corps of the public health service to 
rank as such from date of oath Russell Thomas Victor H 
Vogel, Erwin W Bhtter and Thurman H Rose Louis 
Schwartz and George Parcher have been promoted and com¬ 
missioned as senior surgeons in the regular corps of the public 
health service effective March 25 and April 1 respectivcl> 
Asst Surg Harold D Ljman relieved at San Francisco, and 
assigned to dutj at Vancouver B C Canada 


A Flying Hospital 

The U S Army s largest and fastest flving hospital” was 
put into service at Dayton recently during the air corps coast 
defense exercises It will accompany the first division of 670 
planes on its demonstrations at Chicago New York Boston, 
Philadclphn, Springfield, Hartford Washington and other 
cities The plane which accommodates three patients, in basket 
litters, has a 525 horsepower engine and a speed of about ISO 
miles an hour Besides the pilot who sits in a separate com¬ 
partment ill the rear of the cabin, the ship carries a flight 
surgeon and one attendant It has equipment for the treatment 
of emergency cases especially for persons injured m aviation 
accidents When the division is in the air ambulances will 
be at ground stations while where flying is done over water 
speed boats will stand by with flight surgeons ready for instant 
service in the event a plane is forced to alight 


Advisers on Nutritional Studies 
Lafayette B Muidcl Sc D, Sterling professor of physio¬ 
logic cheniistrv at \alc University School of Medicine New 
Haven Conn and Edwin B Hart professor of agricultural 
chemistry University of Wisconsin Madison have been 
appointed by the U S Department of Agriculture as advisers 
to its protein and nutrition division in the Bureau of Chcmistrv 
and Soils Professors Mendel and Hart will prepare a report 
on the protein vitamin and nutritional work of the bureau 


Patterson Succeeus Ireland as Surgeon General 
Xppomtmcnt of Co! Robert U Patterson as surgeon gen¬ 
eral of die annv with the rank of niijor general to succeed 
Major Gen Mtrntte W Inland was approved bv President 
Hoover Mav 12 Major General Ireland will retire for age 
Mav j1 Cojoiie! Patterson who was born in Montreal 
Canada m 1677 was appointed assistant surgeon in 1901 from 
Maryland He Ins svrwd m the Philippine Islands and Cuba 
In 1917 he was m coniinand of base hospital number 5 serving 
with the British Expcditionirv Forces in France Colonel 
Patterson was appointed a member of the American Mibtarv 
Mission to ItaK m Februarv 191S and served in various 
caprvities with the First Second Sevciitv Seventh and Eightv 
Second divisions He Ins been assistant director of the vet 
crans bureau cxecvUuc in the office ot the surgeon general 
and eommamlant ot the service hospital at Hot Spring 
Among other honor Ur Patterson has been awarded the 
Di'tmemslied Service Medal and twice cited for gallantry in 
act! 11 The ainvon rrciu is lor four vears 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Apni 25, 1931 

Does Gastro-Intestinal Perforation Cause Shock’ 

It has long been taught that shock is produced by perforation 
of the stomach or duodenum But Lord Moynihan has recently 
denied this “Shock is never a symptom of perforation It is 
a symptom of peritonitis which follows quickly upon leakage 
from the stomach or duodenum The pulse is not increased m 
frequency nor diminished in volume, blood pressure is not 
diminished ’ He considers the use ot the term ‘shock” as 
dangerous as when the physician finds the pulse normal lie r 
betrayed, for he has learned that among the symptoms ot 
rupture is shock ’ In attacking the current teaching, Lord 
Moviiihan singled out for criticism Mr Zachary Cope, a writer 
on abdominal surgery, who has done much to advance clinical 
knowledge particularly with regard to the importance of phrenic 
shoulder pain m acute abdominal lesions, on which be is the 
pioneer worker m this country 

In a lecture for the Fellowship of Medicine on “The Six- 
Hour Limit 111 the Early Diagnosis of the Acute Abdomen,’ ” 
kfr Cope made a cogent reply He pointed out that m teaching 
that shock occurs he is supported by most surgeons of experience 
and by nearly all writers on acute abdominal disease It must 
of course be remembered that the physician usually sees the 
patient first in the stage of reaction vvlien the pulse is slow 
and steady But there is usually a history of sudden collajisc 
and prostration which corresponds to what he describes as shock 
Every one agrees that following perforation there is generally 
a condition which looks like shock Every one agrees that the 
patient may look white, anxious and collapsed So the whole 
question turns on whether this collapsed state can properly be 
termed shod When it is recalled that patients have been known 
to die from the initial collapse it is manifestly an indefensible 
position to assert that shock never occurs in such cases 
Whether the lesser grades of collapse should he regarded as 
surgical shock must depend on the definition of shock Some 
would confine the term to those cases which present rapid pulse, 
lowered blood pressure and dmimished circulating blood volume 
'Shock IS a clinical term and the blood volume cannot easily 
be measured clinically so those who define strictly must largely 
depend on pulse rate pulse volume and blood pressure In 
many cases the pulse does become feeble immcdiatclv after 
perforation as direct observations testify Many negative 
scarcely outweigh a few positive observations on tins point 
The wonderful compensatory mechanism of the circulation how¬ 
ever soon brings back the pulse rate to norinal though the 
volume of the pulse may still be less than normal Tlic blood 
pressure ts certainly often lowered kir Cope doubts whether 
those who deny this have tested the pressure again after recovery 
A svstohe pressure of 120 may be thought normal until it is 
found later that the patient s iiornnl pressure is 170 There is 
certainly a lowered though not necessarily a dangerously lowered, 
pressure Mr Cope would define shock as a depressed state 
of the body chiefly affecting the circulatory and metabolic func¬ 
tions brought about by injurious stimuli Those who insist 
on an obvious circulatory depression appear to forget the 
wonderful possibilities of adaptation of the vasomotor system 
which mav mask severe depression and they certaiiiK neglect 
a much more constant and more obvious sign of shock i t 
diminished metabolism as betraved by the subnormal tcmjicra- 
turc^ A person who collap'cs suddenly and has a tciiipcrafiirc 
of 95 F IS terribly shocked though the pulse is 70 and of fair 
volume kfr Cope thinks that it is dangerous not to recognize 
this for It mav lead to subjecting the patient to more than he 
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can stand He holds that it is justifiable to teach that shock 
occurs in case of perforated ulcer, always proMded one insists 
on the rapid reaction, which may deceit e the observer as to the 
seriousness of the condition One good thing that this coiitro- 
tersy between two such eminent abdominal surgeons has done 
IS to call attention to the danger on which they agree of the 
physician thinking that in a case of perforation a feeble pulse 
IS a necessary sign 

Industrial Health 

In an address on industrial health at the annual meeting of 
the Faculty of Iiisuiance and Conference of Insurance Orgaiiiza 
tioiis and Social Workers Sir klalcohn Delcciiige, deputy 
pcrinaneiit undersecretary to the home office said that 666 jier 
sons were killed in 1930 and over 130,000 suflcrcd injury iiuoU- 
iiig absence from work for at least three days in the factories 
of the country Nearly one sixth of industrial iinahdity was 
due to diseases classed as rheumatic and each year these diseases 
were costing the approved societies §10 000 000 in sick hcncrit 
There could be little doubt that industrial conditions played a 
considerable part in this total of sicl ness The risk of chill 
was one to which many workers were exposed Comiiciisatioii 
for accidents cost the factories of the country between §10 000 000 
and §15,000,000 in 1929 Short of actual absence through siek 
ness or accident, a low standard of health made a high standard 
of efficiency impossible Referring to the different ways m 
which the conditions of industry aflcctcd health. Sir Malcolm 
said that for general purposes the air m a workroom should he 
changed not less than six times an hour The subject of the 
efirect of light on health was so new that no proiision in regard 
to it yet appeared in the factory acts but its importance was 
becoming increasingly recognized Referring to the failure of 
workers to male full use of the means provided for their pro 
tection and welfare he said that while the law required m ciery 
f ctory first aid boxes to be pro\ ided under a responsible person 
for the treatment of injuries thousands of minor injuries were 
allowed to become septic through neglect to use the appliances 
provided In the three years 1924-1926, out of 435 801 accidents 
43 237, or 10 per cent, were reported as septic Complaint was 
frequently made by employers that the welfare arrangements 
provided by them, such as washing facilities and cloak rooms 
were not used or misused Much as had been done there was 
still a long way to go before the great mass of the industrial 
population understood and practiced many of the fuiidaincntal 
law's of health The education of the workers m these matters 
deserved all the attention that those engaged in the health 
services of the country could give it 

Discrepancy in Dosage of Vaccines 

In a letter to the British Medical Journal Dr Harold Balmc 
refers to the extraordinary discrepancy that exists as to vaccine 
dosage Recently he had under care four patients suffering 
from a chronic streptococcal infection of similar character For 
each an autogenous vaccine was prepared by four different 
pathologists of repute and experience These four experts 
recommended, respectively the following dosages per cubic 
centimeter 100,000 10 000 000 200000 000 and 400,000 000 In 
no case were the organisms detoxicated Between the first and 
the last dose there is a difference corresponding to that between 
a gram and a half a pound of a given drug After this one 
cannot wonder that many scoff at vaccine treatment 

The Voluntary Hospitals 

In opening a new operating theater and children’s ward at 
the Nottingham General Hospital Lord Moynihan commended 
the voluntarv hospital system which socialists describe as mori 
bund and effete Our voluntary hospitals were adding more 
than 1 000 beds every vear to their previous accommodation and 
were more than paving their way One political party would 
bring our hospitals under state control but that would mean 


tinder an authority which would impose laws without under 
standing the work as did those who had spent years in voluntary 
hospital service The voluntary hospitals represented a pecu 
Iiarly English way of doing things quietly and Undcwonstratiicly 
but with a higher degree of efficiency than is attached to any 
system in any other country m the world 

Coffee as a Stimulant During Games 
In this country it is usual to provide lemons as a stimulant 
for the exhausted football players in the pause at the middle of 
the game But Dr Robert Hutchison, a writer on dietetics and 
on other subjects, recommends a cup of hot sweet coffee In 
reply to correspondence in the Tstius on the subject, he points 
out that the caffeine of coffee acts as a nerve stimulant, abolish 
ing fatigue and speeding up nervous reactions, while the sugar 
serves as a muscle food from which fresh energy can be quickly 
extracted He holds that the hot sweet coffee is of much more 
use to an exhausted player than the conventional lemon 

Dr Theodore Dyke Acland 
Dr Theodore Dvkc Acland, ERCP, consulting physician 
to St Thomas’s Hospital, has died m his eightieth year The 
son of Sir Henry Acland, Bt, a professor of medicine at Oxford, 
lie was educated at that university from yvliich he graduated in 
medicine in 1880 After graduate study at Leipzig and Berlin 
he yvas appointed demonstrator of physiology in the Medical 
School of St Thomas s Hospital and in 1877 assistant physician 
Later he became pathologist and assistant physician to the 
Brompton Hospital for Diseases of the Chest His principal 
yyritmgs yycrc the articles on actinomycosis, yaccines and sub 
phrenic and other forms of peritoneal abscess in Allbutt’s System 
of Medicine He edited the published vyritings of his father in 
law, Sir William Gull the famous physician of the Victorian 
age and also edited for scyeral years the St Thomas s Hospital 
Reports He yyas a genial kindly man yvho was regarded with 
affection by all his colleagues and pupils 

PARIS 

(From Our Regular Correst'ondent) 

April 20, 1931 

An Ambulant Antituberculosis Dispensary 
The department of Cher stands at the head from the staiid- 
jiomt of efficacy in the crusade against tuberculosis Even 
before the introduction of the BCG vaccine, infant mortality 
m this department was the lowest in France Since that time, 
half of the infants receive the BCG vaccine the first week 
after birth The mortality in 1929 dropped to 5 9 per cent 
The figures for 1930 although not yet complete, point to an 
even lower mortality than in 1929 One of the most interest 
mg innovations in the public health service of the department 
of Cher is the ambulant antituberculosis dispensary consisting 
of an autocar with a trailer carrying an clectrogenic outfit 
capable of producing the currents necessary for medical use 
The autocar is 3 20 meters long 180 meters wide and 185 
meters high and contains the equipment needed for radioscopic 
examinations the taking of roentgenograms and their imme 
diate development—a measuring device scales electrical radia 
tors and an analytical laboratory It serves also as a consulta 
tion room for the physician and the male nurse The front 
compartment, which during the journey from one stopping 
place to the next is occupied by the physician the nurse and 
the driver, is transformed at the stops into a dressing room 
for the patient This ambulant disjiensary is stationed in each 
village m the courtyard of the tOwn hall About eight towns 
and villages arc visited each month, with ajiproximatcly twenty 
patients in cavli place The family physician is present at the 
examinations The autocar makes it possible to serve siinll 
places that lack easy communication with the cities that arc^ 
well equipped Among otiicr things, all the school children 
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that are <;uspected b\ the school inspectors ol being tubercu'ous 
are subjected to regular examinations The department is 
planning the creation of another similar autocar for the prophi- 
laxis of \enereal disease together with the exhibition m the 
evening of educational films 

A Decision with Reference to Cosmetic Surgery 
The Pans court of appeals, as the court of last resort, has 
rendered a decision in the suit for damages brought against a 
surgeon to the hopitaux de Pans, a year ago, by one of his 
female patients The patient had begged the surgeon to per¬ 
form an operation on her leg to make it more slender, as she 
considered it much too large When the surgeon hesitated to 
comply with her request she threatened to commit suicide if 
he persisted in liis refusal The surgeon finally consented to 
operate on her in his service at the Hopital Bouciciut, with 
the understanding that he would accept no fee for the opera¬ 
tion He made a wide resection of the skin and the adipose 
tissue Unfortunately the compression on the calf of the leg 
became too severe and gangrene set in, which made it neces¬ 
sary to amputate the leg The patient brought suit for $20 000 
damages The trial court awarded her $8,000 damages in a 
decision that constituted a veritable condemnation of the prin¬ 
ciple of cosmetic surgery The decision caused considerable 
stir among the surgeons so that the judgment of the court of 
appeals was awaited with keen interest The court of appeals 
affirmed the decision of the trial court but brought out different 
reasons in support of the decision It refuted the holding of 
the trial court to the effect that it was a tort on the part of 
the surgeon to undertake an operation that was not justified by 
the necessity of preserving the life or the health of the patient, 
but declared that the surgeon ought to have informed his client 
of the dangers of the operation and should have procured from 
her m advance a written statement in which she agreed to 
assume all the risks Tlie court held that in a matter of this 
kind a written agreement should be entered into by the sur¬ 
geon and the patient, setting forth that the consent of the 
patient to the operation is given with full knowledge of the risks 
involved To sum up The court recognized that cosmetic sur¬ 
gery IS legitimate but that it imposes greater responsibility on 
the practitioner than ordinary surgery The specialists in cos 
inetic surgery will henceforth conform to this requirement but 
It IS to be feared that it will limit somewhat their clientele 

The Foch Hospital 

At a special ceremony the minister of public health recently 
laid the cornerstone of a hospital to be erected at Suresiies, 
just outside Pans, which will bear the name of Marshal Foch 
The funds for the hospital were secured by popular subscrip¬ 
tion, $200 000 having already been raised while the list is not 
vet closed The hospital will be erected in a beautiful park 
comprising 18,000 square meters and will have 300 rooms and 
a school for the training of nurses The technical equipment 
will be ot the latest and best design This hospital will supply 
a long felt need Rooms will be reserved for persons of the 
‘middle class that is to say for those who have sufficient 
means so that tliev do not need to enter the large open wards 
but who are not afiluent enough to pay the charges of the 
private clinics and sanatoriums which have become of late 
wars exceedingly expensive The regular hospital fee will not 
exceed $2 a dav and the surgical operations will be performed 
at moderate rates 

Foci of Yellow Fever 

The colonial minister has decided to institute an inquire into 
the existence of foci ol yellow feyer in Africa in accord with 
the Rockefeller Institute and taking account ot the dcnioii'-tra 
tioii of the latter that the \irus may be studied not only m 
monkeys which haye become cxpciisiyc but al-o m mice 
liamplcs of blooe! sent to tfic laLoratory lor csammation may 


be transported to distant points and will preserye their actuity 
for seyeral v\eeks prowded they arc 1 ept m a refrigerator 
This fact makes it possible to perform inoculations in the 
laboratories of regions distant from the endemic centers, since, 
being free of Aides egyptt, tliere is no danger of epidem cs 
deyelopmg from the laboratories An accidental infeetion of 
laboratory yyorkers has, indeed occurred in seyeral lustaiiees 
in the laboratories of Africa and of Europe While an infec¬ 
tion of tins kind might gne rise to a focus susceptible of 
spreading in countries m which Acdcs eg^pli is encountered, 
there is no danger in countries in vehich this species of mos¬ 
quito IS unknoyyn It is thought that bv reason of this danger, 
countries that harbor Acdcs cgypti should not be chosen for 
laboratories m which to make researches on yellovy feyer The 
possibility of transporting samples of blood to distant points 
will obyiate this danger 

Mercurial Poisoning in Shooting Galleries 

Cases of mercurial poisoning arising m persons yyho spend 
much of their time m the mercury-laden atmosphere produced 
by the deflagration of mercury fulminate caps in the shooting 
booths installed at fairs and public festnals haae long been 
known These booths are ahyays iiarroyv and poorly ventilated 
It is not uncommon for several thousand charges to be hred 
in a single day when several enthusiasts get together, and it 
has been noted that any jewelry worn by the occupants of the 
booth and likewise gilded decorations, will show the tarmsU- 
uig effects of mercury There are, to be sure health regula¬ 
tions that require these resorts to be well aired and ventilated 
but the regulations arc never enforced, possibly because the 
Iiohcc does not understand their significance By a curious 
coincidence, the Socicte des medeems des hopitaux has received 
recently several communications from their members referring 
to the fact that they have observed, of late, persons intoxicated 
by such an atmosphere Several physicians have reported tint 
some change appears to have been made in the construction 
of these percussion caps with the result that Ibev are more 
harmful than formerly The diagnosis is often difficult if tin. 
patient has not made known the fact that he is the keeper of 
a shooting gallery, for he often is ignorant of the danger he 
runs Dr Garcin noted a trembling which resembled that ol 
multiple sclerosis and which caused him to hesitate with regard 
to Us true nature In other cases, fetid gingivitis dysenteri 
form diarrhea and congestive rhinitis were diagnosed 
Mr Paraf observed a vyoman with a generalized trembling, 
predominantly of the tongue and bps, which was at first dug- 
nosed as dementia paralytica In all these cases, the analysis 
of the cerebrospinal fluid revealed the presence of large amounts 
of mercury Two patients who recovered after two months 
stay in the hospital were seized with the same symptoms as 
before when they returned to their shooting galltries, having 
remained frankly sensitized, so that they were compelled to 
abandon tbcir occupation Since many other persons placed 
under exactly the same conditions show no signs of intoxication 
at any time one is forced to conclude that the patients who 
present the symptoms described and who remain anapliylactizcd 
have a preexisting personal susceptibility that is brought out 
by the peculiar conditions of tlieir euvironmeiit 

School of Medicine for the Natives 

Dr Couvv has sun to the Socicte de pathologic tropicalc an 
interesting description of the Ccolc dc mcdccmc at Dakar, 
Fruich West Africa, which was established for the training of 
miivc phvsiciaiis and native midwives Their preliminary educa¬ 
tion IS received at tin. preparatorv school m Goree All tlic 
colonics of French West Africa send pupils A four-vear cour c 
is provided tor the medical students a three-year course for 
pharmacists and niidwivcs, and a two vear course for visiting 
nurses Tins school has already graduated 97 auxiliary physt , 
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Clans, 150 auxiliary midwives and 15 auxiliary pharmacists, 
whose scientific attainments and moral character have brought 
honor to their alma mater 

BERLIN 

(rrom Oiir Regular Correspondent) 

April 13, 1931 

Indications for Abortion and the Law 
With the general industrial depression, the economic stress 
of the medical profession, the excitement caused bj the Lnbeck 
disaster, which resulted in the deaths of fifty or more infants, 
and numerous other questions affecting the profession, one 
might assume that the medical profession of Germany had 
enough disturbing influences at work, for the time being Not 
the least important question on the minds of physicians is the 
revision of our penal code, which brings up many matters of 
paramount interest One of the most frequently discussed 

paragraphs of the present penal code is section 218, which deals 
with abortion and declares such intervention to be permissible 
only on the basis of strictly medical indications The justifica¬ 
tion of social’ and so called eugenic indications is denied not 
only by the present laws but also by the council on medical 
ethics, although there are some eminent and respected medical 
practitioners, gynecologists and others who take the stand that 
social and eugenic considerations may and should be weighed 
along with the strictly medical indications The state s attorney 
of Stuttgart hjs recently taken action that has brought tins whole 
question into an acute stage which has given rise to heated 
discussions He has caused the arrest of Friedrich Wolf M D, 
who IS loiown as a poet (he Ins written a play, which takes 
an antagonistic attitude toward section 218) and who desig¬ 
nates himselt as a “nature cure” physician, and also of Frau 
Dr Kienlc a woman physician, and is demanding that they be 
tried on the basis of compromising documents confiscated by 
the office of the state’s attorney Apparently the matter came to 
a head owing to the fact that a patient treated bv the woman 
physician had died in a hospital, severe internal injuries having 
been found at the necropsy that had been caused by the inter¬ 
vention The state s attorney does not appear to be having 
entirely his own way in the matter for he has been compelled 
to release not only Dr Wolf from jail, to which he was 
unjustly committed pending trial, but also Frau Dr Kicnlc, 
who went on a hunger strike that was threatening to cost her 
life The further outcome of the case is awaited with great 
interest For clarification of the present situation it should be 
mentioned that the Wurttemberg chamber of physicians has 
referred, in connection with this case, to the resolutions of the 
Leipzig Aerztetag of 1925 In these resolutions one will search 
in vain for a sentence that does not justify under certain con 
ditions, combined medical and social indications With reference 
to exclusively social indications the resolutions read ' The 
so-called social indications, which might better be termed 
“economic indications,’ are based on situations of economic 
distress, concerning the scope of which the physician alone is 
not a competent judge, hence, such indications for the interrup 
tioii of pregnanev arc absolutely inadmissible ’ An intelligent 
person would interpret this to mean that, if the physician has 
no evidence for believing that the continuance of the pregnancy 
would constitute a menace to the health of the woman, social or 
economic considerations alone would not justify an interruption 
The preceding sentence says ‘Interruption of pregnancy may 
be provoked only for medical reasons, that is, for the purpose 
of healing or of warding off danger” It is difficult to under¬ 
stand how one can assume that a physician can be guided bv 
the spirit of the foregoing sentence without taking the special 
social and economic conditions into account in connection with 
his further medical considerations 

A few years ago the Berlin chamber of physicians ' while 
took a definite stand against the exclusively social indications 


for the interruption of pregnancy, adopted a resolution to the 
effect that m setting up the medical indications, the social and 
economic conditions were to be given due consideration Many 
members present regarded this resolution as superfluous, in view 
of the fact that its content was universally accepted 
Finally, one of the most eminent authorities in the field of 
artificial abortion, the former konigsberg gynecologist Professor 
Winter, pronounced, many years ago, in favor of combined 
medical and social indications It goes without saying that 
opinions may differ as to whether, in view of the economic con 
ditions, the degree of the pathologic conditions awakens sufficient 
fear to justify an interruption of pregnancy Hence, physicians 
arc advised to consult with at least one other physician—if 
possible, a specialist in the type of disease concerned The 
Aerztetag and most “chambers of physicians” have likewise 
recommended consultation with a colleague, because not onlv 
the phvsicians but also the women are thereby best protected 
against prosecution on criminal charges Whether or not the 
courts having jurisdiction in the case under discussion will 
tal c account of this demand of tlie “chamber of physicians 
remains to he seen In any event, other courts have taken 
cognizance of it Wolf declared before a large assembly of 
jihysicians and lawyers in Berlin that he had never been a 
strong advocate of abortion and that such an intervention had 
always been for him the last resort He stated that he was 
contending for a rational birth control Such control could be 
attained only bv abolishing section 218 by recognizing that, 
in addition to medical indications for the interruption of preg¬ 
nancy there were social indications He closed with a citation 
from Bernard Shaw ‘A country tint cannot feed its children 
has no right to demand children ” Wolf is by no means an 
abortionist who jxirforms operations in consideration of the 
fees obtainable The same may be said of Frau Dr Kienle 
Attention mav be called to the fact that Professor Grotjahn, 
of the chair of social medicine at the University of Berlin has 
declared in favor of a compromise solution of the question 
He suggests that a sjiccial law pertaining to the interruption 
of pregnancy be promulgated the paragraphs of which estab 
lish Ill a precise manner tlie medical, the social and the eugenic 
indications He does not favor full freedom but he does rcconi 
mend legalization of abortion under restricted conditions 
Among the medical profession m general there is a more con¬ 
servative point ot view (Grotjahn is a socialist and Wolf is 
said to be a communist), which emphasizes tint, in establish 
mg the indications the social factor must not be the decisive 
influence, for otherwise every abortion could be defended on 
soci d grounds At this stage of the discussion Professor 
Maver gynecologist of the University of Wurttemberg at 
Tubingen has expressed himself somewhat brusquely Before 
an asscmblv he characterized the sexual rottenness' of the 
youth of today with the statement that in a certain metropolis it 
had been shovm that of 750 voting women in a secondary school 
approximately 100 were pregnant If freedom of abortion were 
to receive legal sanction Professor Mayer figured that there 
would be around 900 000 interruptions in a year which would 
require the erection of 300 new hospitals of 300 beds each It 
should be emphasized that even though the intervention is 
jicrformcd bv skilful men it involves great dangers for women 
As always when this question comes up, one set of opinions 
IS opposed by another One thing is certain the categorical 
rejection of all consideration of the economic status of the 
woman has lost many adherents among German physicians 
The Wurttemberg chamber of physicians ’ of the judicial dis¬ 
trict m which the case in question aiose has expressly declared 
that it “recognizes unanimously the necessity of considering 
the economic situation in establishing the medical indications 
for the interruption of pregnancy It holds the view that in 
the case of a physically and mentally healthy woman purelv 
economic reasons do not suffice to establish indications for the 
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interruption of pregnanc> It recommends a further extension 
of aid for the pregnant and an adequate preferential treatment 
of large families It suggests that the modifications of section 
218 long since declared necessarj and recommended b\ repre- 
sentatne organizations of the medical profession be carried out 
at once without waiting for the revision of the whole penal 
code ” 

While these discussions have been tal mg place, die number 
of cases on the trial doc! et of the court has greatlj diminished 
Of the 315 cases that were originally brought before the court 
by the medical expert and with respect to which Frau Dr 
Kienle was accused of criminal conduct, there are nineteen 
cases left that, according to the criminal court still avval eii 
suspicion It may be that through the action of a states attor¬ 
ney with only local authority tlie vv’holc question w ill become 
clarified, and that is in any event, imperatively necessary It 
IS of great importance that research be made to discover 
whether the interruption of pregnancy is associated with serious 
danger for the gravida, and whetlier the Russian reports reflect 
the true situation 

In the meantime, under the influence of these accusations, 
numerous leagues have united to form a central German union 
for the discussion of birth control with the following aims 
(1) exchange of practical experiences, (2) adoption of a definite 
attitude toward social, juristic, eugenic and ethical questions, 
(3) stimulation of interest in further researches, (4) collabora¬ 
tion with foreign organizations for the purpose of birth control 
The central union emphasizes that birth control docs not signify 
radical prevention of pregnancy but rather a regulation of 
posterity in a rational manner with more complete recognition 
of the responsibility involved 

ITALY 

(From Our Regular Correspouient) 

Feb 28, 1931 

Congress of Obstetrics and Gynecology 
The Congresso nazioinle della societa itahana di ostetricia e 
ginccologia was held recently in Rome, at the Pohclinico 
Lmberto Primo, under the chairmanship of Professor Pestalozza, 
senator, and clinician of Rome 

MVOMECTOVIY 

The official paper on the first topic, "Myomectomy,” was 
presented by Dr Bacnlli of Novara who emphasized only the 
points that arc not quite settled, namely, the v arious forms of 
technic, the disadvantages, the possibility of pregnancy develop¬ 
ing and the movement when surgical intervention is advisable 
Discussing mvomectomy of pediclcd tumors and the enuclea¬ 
tion of interstitial and intraligamentous subserous tumors the 
spell cr observed that the hibit of grouping under the same term 
myomectoiiiv the simple removal of a pcdicled fibroma and the 
enucleation of one or more interstitial nodules had brought con¬ 
fusion into the statistics 

W nil regard to the technic of enucleation not only in preg- 
inncy but also in the normal uterus, the author stated tliat of 
the pieiiaritory ind complementary interventions of this con- 
vcrvative tv pc ot surgery these have been used chiefly suturing 
of the i«.rituiieal flap according to the method of Pestalozza 
omental grafts preventive hemostasis, and abdominal and 
vagtinl drainage 

Speaking ot the indications for intervention the author 
leterred to the lollowing criteria age of the v\.oman, state of 
her general health minibcr scat and extent ot the tumors 
Among the contraindications great importance attaches to the 
stale ot conservation and the consistency oi the tumor the 
modern methods ot hvstero'copv and hvstcrograpln may, in 
some eases show the extent and the location ot the fibroiiiatous 
nuclei with reiercuce to the uterine eavitv and the tubal openings 
llhe exact nature ol the various indications tor intervention in 


each of the two fields (gravidic and nongravidic), and the 
improvements in the operative and the postoperative tcdinic have 
brought the mortality down to very low figures Among the 
remote results of these interventions importance rests m the 
norinaf resumption of menstrual function, the possibility of con¬ 
ception and the appearance of recurrences 

The time of the appearance of recurrences ranges from five 
to fifteen years In conclusion, the speaker expressed the opinion 
that mvomectomv and enucleation in nongravidic conditions are, 
as a rule, operative acts quite consistent with the aims of con 
servative surgery In pregnancy, simple myomectomy performed 
early mav give good results, whereas enucleation still presents 
considerable danger 

Professor Pestalozza of Rome recounted his personal experi¬ 
ence with fibromas associated with pregnancy He performed 
115 operations, some during pregnancy, some sub partum and 
others during the puerperium The operations performed during 
pregnancy numbered sixty-cight (thirty nine myomectomies and 
twenty-nine hysteromyomcctomies) all the women recovered 
and only six had a miscarriage He considers that the pediclcd 
fibromas require special attention and always demand inter¬ 
vention 

Consoli of Rome, after studying the cases handled in the 
Clinica ostetrica m Rome, during the past ten years, regards 
myomectomy as an operation destined to be more widely used 
in dealing with women during the child bearing age, and espe¬ 
cially if they are under 40 years of age Above age 40, certain 
limitations are imposed 

Professor Alessandri, clinical surgeon of Rome, considers that 
enucleation, in nongravidic cases, should be the operation of 
choice for young women He has often used the anterior flap 
of the serous membrane, after the method of Pestalozza, at other 
times he has employed free omental grafts, which, as a rule 
give a good attachment 

Professor Cova of Palermo reported that, of 1 000 laparot¬ 
omies performed, he operated 218 times for uterine fibromyoma, 
doing 202 hysterectomies and 16 myomectomies, or 1 myomcc 
tomy to 12 6 hysterectomies 

STILLBIRTHS 

The official paper on tlie second topic, "Stillbirths,’ was pre¬ 
sented by Prof C Micheh of Rome The figures for stillbirths 
and for infant mortality, while they have diminished considerably 
in recent years, are still high Concerning the proportion of 
males and females, the statistics show that the inimber of links 
dying before, during and after birth is somewhat higher tlnn 
the number of females The speaker gave the results of an 
inquiry made at the obstetric institutes of Italy In 197,250 
births the stillbirths numbered 11,133, or 5 64 per cent The 
deaths among the new-born during the first five days numbered 
2897, or 160 per cent In the various institutes there were 
great diff'ercnces in the percentages of stillbirths the extremes 
ranged between 2 43 and 15 35 per cent The most frequent 
cause of stillbirths and of the deaths of the new-born is syphilis 
next m order come intoxications, among the less frequent causes 
are contamination of the amiiiotic fluid and prolapse of the 
umbilical cord Congenital syphilis which showed a downward 
trend from 1890 to 1926 has been increasing during recent 
years Energetic antisvphilitic treatment would certainly cause 
stillbirths resulting on that account to diiiiiiiisli Eclampsia 
as commonly treated, causes at present a high percentage of 
fetal deaths Irregular presentations, particularly the shoulder 
presentation caused a high percentage of imaiit deaths in the 
Italian institutes The sjKaker then discussed pelvic defects 
as the cause of fetal deaths There is a tendency to make a 
wider use of cesarean section Also in cases of displacement 
of placenta praevia or of a normally inserted placenta, the 
indications for cesarean section arc frequent in grave cases 
likewise in uteroplacental apoplexy Obstetric interventions 
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have caused onlv a small number of stillbirths or deaths of 
the new-born, asphj \ia neonatorum has caused a good many 
deaths The speaker concludes that stillbirths and the mor¬ 
tality of the new-born may be easil> diminished by an improacd 
organization of maternal aid 

According to Professor Politzcr of Rome, necropsies per¬ 
formed bj him on 100 new-born infants showed that the prin¬ 
cipal cause of stillbirths and mortality of the new-born is 
cndocranial hemorrhage Premature birth is the chief predis 
posing cause of eiidocranial hemorrhage Cetrom of Ban 
reported his observations in 239 necropsies of fetuses and new¬ 
born infants performed in the Clinica di Ban from 1925 to 1930 
Endocranial lesions prevail and are often hemorrhagic (38 5 per 
cent) Visceral hemorrhages constitute a small proportion (4 7 
per cent) , also rapid eiido-utcrme asphj\ia (11 3 per cent) 
Vorza of klilan, in a total of 7 419 births occurring m the 
Clinica ostetrica of that citj from Jan 1, 1928, to Sept 30 
1930, observed 1,495 cases of premature rupture of the mem 
braiies (about 20 per cent) The child iiiort ility rate from 
labor was 5 81 per cent 

Procopio called attention to a cause of death that is now 
observed in private practice iiamclv, the unadvised use bj 
midwives of hjpophjscal preparations The use of such rem¬ 
edies by midvvives should be prohibited b> the Societa di 
ostetricia 

Convention for the Study of Tuberculosis 
The Lombard chapter of the Societa di studi scieiitifici sulla 
tuberculosi will hold its fourth annual coiivciitioii iii Bergamo 
June 7 Professor Pepere, of the Umvcrsitj of Milan will 
present some anatomic considerations on collateral tuberculous 
innammation Professor Ponticaccia, director of the Ospcdalc 
di Varese will offer a communication on the topic Hcmoptj'sis 
in Pulmonary Tuberculosis of the Adult 
An e\traordinarv session will be held at Milan, at which 
communications will be presented on the principal questions of 
the day that concern the practical results of collapsotlierapy by 
means of pneumothorax and surgery Professor Ronzoiii will 
describe the remote results, from the clinical and social point 
of view, of artificial pneumothorax Professor Cccchmi will 
speak oil the indications and the applications of oleothorax 
Professor Castelli on phrenicectomj , Professor Redaclli on 
apicolysis Professor Sella on the processes of anatomic recov¬ 
ery 111 artificial pneumothorax and in surgical collapsotherapy 

A Transfusion Center in Rome 
Following the action of manj foreign and many Italian cities, 
a hemotherapeutic center has recently been established at Rome, 
which, with a view to facilitating treatment by the transfusion 
of human blood, organizes, examines and instructs voluntary 
blood donors m order that they may be quicklj available for 
the patients needing them The management of the new liemo- 
therapeutic center has been entrusted to Prof Silvcstro Bag- 
horn, plijsiologist of the University of Rome 

Prizes for Scientific Works 
At the University of Palermo, a biennial prize of 3 000 lire 
(§150), established bj the Fondazione Salvatore Borruso for 
the best graduation thesis in medicine, has been announced 
For the current biennium the judges have proposed the follow¬ 
ing topic The Action of Halogen Compounds m Mjocarditis 
The University of Rome has announced a triennial prize of 
7,500 lire (§375), established bj the Fondazione Ernesto Pesta- 
lozza The commission has selected as the prize topic ' The 
Biologic Reactions of Pregnancj ’ 

These prizes will be conferred by the council of professors 
of the Facolta di medicina There has also been established a 
competitive examination with a prize of §150, for the best 
original work on the topic On the Action of the Compound 
Resulting from the Chemical Combination of Skimmed Milk 


with Gljccnii and Zinc Oxide, to Be Used as an Excipient of 
Ointment in Place of Eats, with Especial Consideration of the 
Phenomena of Permeabilitj, Absorption and Protection of Ih-- 
Skin” The commission of award is composed of three pro 
fessors of dcrmatologj 

Personal 

As successor of the lamented Professor Queirolo, senator, ni 
the directorship of the Clinica mcdica of the University of 
Pisa, Prof Francesco Galdi, at present clinician at Ban, has 
been appointed 

Death of Prof Vittorio Ascoli 

Prof Vittorio Ascoli, director of the Clinica medica of the 
Umvcrsitj of Rome has succumbed to a protracted disorder ol 
the liver Born at Genoa in 18()3 he graduated m 1888 from the 
University of Rome, and from 1896 to 1912 he served as chief 
Iiospital phjsician At the same time he was an assistant and 
later aid m the Clinica medica at that time directed bj Guido 
Baccclli being in charge of the instruction in the disorders of 
metabolism Eroin 1903 on he was professor of medical pathol 
o-,> at first Ill Rome and hicr in Messina and then in Pavia 
and finallj m 1917, he returned to Rome and to the Chiiica 
medica 

His scientific publications and those of his school deal cliieflv 
with biochcmistrv vegetative neurologj, cndocrmologj and 
malariologv He wrote also a treatise on malaria, and in Rome 
he established and directed the Scuola superiore di malariologia 
He was also a journalist and well known as an organizer 
having created the Univcrsiti popolare in Rome and lilcvvise 
the Biblioteca dell academia medica He was the manager of 
several scientific reviews namclj, the medical section’ of the 
PoUcUmco Cuoic c circolaztonc and Malallic del rtcambto 
lie held also the office of president of the association of the 
I atm mcdital press 

TURKEY 

fTrcm Oiir Rtpular Correspondent) 

Ankara, March 25, 1931 

Government Monopoly on Drugs and Narcotics 
The opium question has again come to the fore The cus 
toms received orders to renew their strictest attention to the 
smuggling of drugs and narcotics with the result that a French 
manufacturer m Istanbul was found guilty and the establish 
ment closed 

Though the bill concerning the monojaolv of drugs and nar¬ 
cotics which the government has recentlj put before the great 
national assemblj has been passed by the assembly committee 
of health, it is to pass other committees jet which makes it 
necessary that the bill be left for final presentation until the 
opening of the assemblj in Mav 
In regard to the cultivation of crude opium and its produc 
tion, sale and export, the government has taken no measures 
and does not intend to do so The bill has been prepared with 
a view to establishing a government monopoly in the mami 
fecture of drugs and narcotics After modifications made bj 
the health committee, the bill has taken the following form 
The manufacture preparation, import and export of opium 
for medicinal use and other preparations prepared from crude 
opium, morphine heroin and other preparations, however small 
a percentage thej raaj contain of it and other drugs and nar¬ 
cotic preparations later to be classified and entered as such 
by the ministrj of health and social assistance are to be under 
government monopolj Cannabis may be cultivated only vvuh 
governmental permission *If cultivated without such pennis 
Sion, tlie crop is destroved and the offender punished The 
cultivation of cannabis for the purpose of turning it into hashish 
IS prohibited 

Proprietors of laboratories manufacturing and preparing 
drugs and narcotics are under obligation to dispose of their i 
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stock within si\ months from the date of publication of the 
drug and narcotic monopolj law The disposing of this stock 
IS to be done in accordance with regulations It iinj be dis 
posed of bj export to other countries or it maj be sold within 
the countrj with go\ernmental permission to pliarmacies and 
commercial houses of pharmaceutic preparations 

Drugs and narcotics not sold at the end of six months arc 
to be turned o\er to the goi eminent and paid for at the time 
of their sale Laboratories manufacturing drugs and narcotics 
not in strict accordance with the law will be closed and 
machines and other equipment will be confiscated Offenders 
will be fined from 100 to 1,000 Turkish pounds, and put in 
prison for from three months to two jears According to the 
bill, a regulation is to be prepared for its application and the 
law will be aalid six months from the date of promulgation 

Physicians in Parliament 

The professor of medicine of the first medical school winch 
was built bj Sultan Sulejman in 1539, was also the priaate 
phisician and friend of the sultan The present medical school 
was established bj Sultan Mahmud II in 1827 It then had 
four classes and a distinct department of surgical work as 
opposed to medical actnities Phjsicians of that time were 
primarilj prepared for army sen ice and it was not until 1805 
that the first ciiil medical school was established m order that 
the general population might haie the benefit of medical sen ice 
distinct from the mihtar> population In the beginning, Sultan 
Abdulhamid II also much faiored the professors of the medical 
school, but later anticipating a possible political influence, he 
became afraid of them which seems to have been the reason 
whv he had a new school the Haidar Pasha medical school 
constructed at Haidar Pasha at the beginning of the present 
centurj The medical schools had heretofore been located in 
old Istanbul (Constantinople) on the European side and as it 
was on the European side of the Bosphorus where tlie Yildiz, 
the famous residence of Sultan Abdulhamid II stood the 
remoial of the medical school to Haidar Pasha on the Asiatic 
shore of the Marmora seems to have contributed to his feeling 
of safety 

After the constitution in 1908, the teaching of the military 
and of the cnilian students which had been separate, was com 
blued the medical school becoming a part of the uiiuersity of 
Istanbul During the decades of Abdulhamid s autocratic rule 
a great number of medical students spent long years m exile 
while students of means fled to Egypt or Europe to complete 
their studies The suspicious sultan did not permit them to go 
under ordinary circumstances and it w'as in Europe where their 
conception of freedom of thought and action and of political 
independence widened They set themsehes to work, and the 
result was tint the constitution came into being in 1908 among 
the founders of which were a number of leading physicians 

The great national assembly represents the cxccutne and 
Icgislatuc body of the republic The cabinet ministers are 
members of the assembly Two of the nine cabinet ministers, 
the minister of foreign affairs and the minister of health and 
social assistance are plnsicians 

There arc old representatnes in the national assembh of 
which 54 arc graduates of the military academe 52 graduates 
of uuuersite law schools 48 graduates of the school of political 
science 2o plnsieians 14 graduates of religious schools, 10 
journalists 8 unncrsits graduates of the department of educa¬ 
tion 0 graduates of the naral academe, 5 men of letters 4 
engineers 3 graduates of commercial schools 1 leterinarnn 
1 pliarmacist and 1 unnersite graduate of the department ot 
scienec 

Epidemic on Liner 

AMiiIe 111 the Mediterranean sea touching Mersma and Adafia, 
an epidemic reeeiitU oeeurred on the Turki h nierchaiit marine 
hiier Piisiimn, The samptoms were high feier, lomiting 


diarrhea and rash On arrnal at Smyrna, the captain and the 
crew was at once taken to the maritime quarantine hospital 
where the captain soon died and a few daas later the chief 
fireman and the chief steward The stinptoms of the rest of 
the crew were not so pronounced and thea rccotered none of 
the passengers had been taken sick As the liner had no plnsi- 
cian on board it was too difficult to diagnose the disease 
Necropsy reiealed that a general infection other than plague 
had been the cause of death m all three cases Chemical anal 
ysis as to poison toxins and examination of \iscera were nega- 
tne as to food poisoning After the ship left Smyrna, another 
group of tlie crew was taken sick with the same but slighter 
symptoms, and they soon recoaered in Istanbul in the hospital 
According to Prof Dr Teafik Salim Pasha, the clinical pic 
ture and bacteriologic obseraations pointed to dengue feaer 
Considering that the captain the chief fireman and the chief 
steavard had taken their meals together that the food for the 
creav and passengers came from separate kitchens, and no case 
had occurred among the passengers, one group decided on food 
poisoning as the cause But food poisoning as the cause aaas 
discarded bv the other group and dengue feaer decided on 
because of the iiccropsa, the clinical picture and bacteriologic 
findings and the fact that one member of the creav aaho remained 
in good health had not come on board until Adaha avas reached 
as also had the passengers These persons had not been pres¬ 
ent aaheii the liner stopped in Rhodes, where at this season 
Aedes aegypit is common ' 

BUCHAREST 

(Trom Our Regular Cerrespoudeut) 

April 4, 1931 

Establishing a Ministry of Welfare 
It IS reported that the goaeniment is going to amalgamate 
the ministry of health avith the mimstra of labor, and it is 
aaidely felt that this aaould be bad for the public health and the 
medical profession It is noteaa ortliy, not only in Rouinania but 
also in other countries that ministers of health are not medical 
men In the cabinet that left office ten months ago, two pin si 
Clans held portfolios one as minister for home aflfairs and the 
other for agriculture While all other professions m Roumania 
get powerful support from any of their members who enter the 
goiernmcnt, medical men who reach the pedestal of the ministry 
deny all communion with their past and professional obligations 
attaching to it Vajda late minister for internal affairs, or 
Dobrescu although physicians hare never taken the remotest 
part in any medical cause They never even proposed that 
Professor Moldovan, who is a physician should be made 
minister of health, although he was the obvious man for the 
post He has become ministerial secretary of health in the 
government formed by Maniu in the last year Again, m 
the government of Bratianu there were two medical ministers, 
Anghclcscu and Lupu and it was characteristic of Anghelcscu, 
who has twice been minister of education, that during his 
mimstrv he did not want to hear anything about medical affairs 
Now that he is out of office he 'cems to feel himself a phj sician 
again If our medical ministers had cared more for the affairs 
of the profession there would have been no proposal to abolish 
the ministry ot health—this is the general opinion of Roumanian 
phvsicians The propo'al of the new combination was rejected 
last vear but it has cropped up again, and the name suggested 
for the new combination is the ministry oi public welfare 

Settling the Traffic in Proprietary Medicines 
The board of health, on the basis of a report by a special 
commission, deems it nccessarv to settle the traffic in proprietarv 
medicines \ccording to the draft of tlie bill proprietarv 
medicines can be manuiacturcd bv licensed chemical factories 
who e managers are duly qualified An official list has to be 
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prepared on all proprietary medicines that are manufactured 
here or imported The draft deems it desirable that oflicial 
analytic laboratories be established in the four provinces of 
Roumama Transylvania, Bukoaina, Bessarabia and Banat 
If an analytic laboratory reaeals that a certain drug does not 
contain the notified constituents or that its composition does not 
correspond to the gi\en formula, the medicine in question has 
to be removed from the register and its sale prohibited The 
medical profession of the country is pleased with this new enact¬ 
ment, which IS destined to put a stop to the many abuses and 
irregularities that have prevailed in this field and will restore 
the confidence of phvsicians in proprietary medicines 

The Establishnaent of a Social-Hygienic Center 
The new Roumanian law on hygiene lavs stress on prophy¬ 
lactic and social hvgiene This is reflected m the effort to 
establish more welfare centers m the country and polyclinic 
ambulatories and welfare centers in towns and cities The urban 
polyclinics have to embody at least two sections one for venereal 
diseases and the other for tuberculosis In order to achieve 
the best results it is the endeavor of the authorities to insure 
the closest cooperation between the welfare centers and ambula¬ 
tories, as is the case with the Bucliarcst social hygiene advisory 
stations, where the nurses are at the service of the attending 
physicians during the consultation hours, wliilc besides these 
they are occupied with the picparation of sclicdules of the medi¬ 
cal examinations, and visit the patients at their homes and 
teach the uneducated classes elementary hygiene The welfare 
center and ambulatorv are located in tlic same building and 
stand under the same administrative control Tor every family 
a ticket IS supplied on which their social status is exliibitcd and 
to this the results of the medical examinations is added In 
such a way, uniformity is insured in vvorl ing methods and 
economy m the number employed 

Etiology of Retrogression of Natural Feeding 
That natural feeding of infants is m retrogression at present 
also in the agrarian countries was confirmed in 1928 at 
the international conference on the care of children, held at 
Pans As in Roumama there are no competent statistical data 
available Dr Iosif Nemoianu publishes his own findings 
reached with investigations made in Timisoara, the capital of 
Banat Out of 1 159 infants tal en from various strata of the 
population 22 per cent were exclusively fed on the breast, 
49 per cent were fed with cow’s milk and 29 per cent were fed 
artificially As regards the causes of the backsliding of natural 
feeding he found that in the lowest classes of the population this 
was due to moral factors (relinquishing of children misery), 
in the working class social factors (working of the mother 
outside the house) , m the well to do classes, in which 59 per 
cent of the wives could not nurse their babies constitutional 
components are m the foreground (atonia of the breast glands 
irregularity of the milk secretion) The breast gland atonia is 
onlv a partial element in a general atonia which is attributable 
—according to all probabilities—to the sedentary living method 
of rich women From all these facts Dr Nemoianu concludes 
that social factors will always have to be fought against the 
present method of life, and the ethical and social surroundings 
of women 


Marriages 


Harv ev McLean Williams Eagleville, Tenn, to Miss Julia 
Katherine Bouchard of Nashville, recently 

Lila Morse Boxxer to Rev Patrick Dwight Miller, both 
of Atlanta Ga March 7 

JoHx Bruxsox Cross Atlanta Ga, to Miss Frances Filling 
1 of Decatur March 12 


Deaths 


Robert Clyde Lynch @ New Orleans, Medical Department 
of the T ulanc University of Louisiana, New Orleans, 1903, 
Chairman ot the Section on Laryngology, Otology and Rhi 
nology, American Medical Association, 1929-1930, member of 
the American Academy of Ophthalmology and Oto-Laryngol 
ogy, American Larvngological Association, American Laryiiga 
logical, Rhinological and Otological Society, American College 
of Surgeons and the American Bronchoscopic Society, pro 
fessor of otolarvngologv, Tulane University of Louisiana Post 
Graduate School of Medicine, surgeon-in charge of the eye, 
ear nose and throat department. Eye, Ear Nose and Throat 
Hospital, on the editorial board of the /trchiMS of Ololann 
<folog\ aged SO died, May 12, in a hospital at Richmond, 
Kv of injuries received when the automobile m which he was 
riding collided with a bus 

Joseph Addison Stucky ® Lexington Ky , University of 
I ouisville (Ky ) School of Medicine, 1878, Secretary of the 
Section on Laryngology and Otology 1899 1900, American 
Medical Association, member of the House of Delegates in 
ldl3 and Chairman of the Section on Laryngology, Otology 
and Rhmologv, 1921 1922 member and past president of the 
American Academy of Ophthalmology and Oto-Laryngologv, 
ami the American Laryngological, Rhinological and Otological 
Society member of the American Otological Society and the 
American College of Surgeons, president of the Kentucky 
State Medical Association m 1921, president of the surgical 
staff. Good Samaritan Hospital and otolaryngologist to St 
Josephs Hospital, aged 73, was killed. May 12, near Rich 
iiiond when the automobile in which he was riding collided 
with a bus 

Frank Winders ® Columbus Ohio Bellevue Hospital Medi 
cal College New York, 1895 formerly secretary of the Ohio 
State Board of Registration and Education and the Ohio State 
Medical Association for main years professor of medicine and 
clmieal medicine, Ohio State University College of Medicine 
served during the World War, at one time editor of the Ohm 
Stale Midical Jonnml aged 60, died, April 21, of cerebral 
hemorrhage 

Leo Christian Huelsmann ® Colorado Springs Colo 
Washington University School of Medicine, St Louis, 1905 at 
one tunc instructor in medicine at Ins alma mater, formerlv 
on the staffs of the St Loins Skin and Cancer Hospital, St 
Louis Mullanpby Hospital and St Liiles Hospital, St Louis 
aged 48 on the staff of the Glocl ncr Hospital, where he died 
April 25 of agramilocvlosis 

James Percy Schureman ® New BrunswicI, N J Uni 
versitv of Michigan Medical School Ann Arbor 1905 member 
of the American College of Physicians aged 51, on the staffs 
of the Pari cr Memorial Hospital, St Peter’s Hospital and the 
kliddlesex Hospital, where he died. May 6, following an opera 
tion for appendicitis 

Frederick William Elbrey ® Major, U S Army retired, 
Washington, D C , Medical Department ot Columbia College 
New York 1867 entered the Army as an assistant surgeon 
in 1868 and was retired for disability in line of duty with rank 
of major in 1891, aged 91, died. May 5, of influenza and 
bronchopneumonia 

Herman G Matzmger ® Buffalo, University of Buffalo 
School of Medicine, 1884, professor of psychiatry at his alma 
mater member of the American Psy chiatric Association on 
the staffs of the City Deaconess Buffalo General and the Chil 
dren s hospitals aged 71 died May 8, of heart disease 

Frank Burr Tibbals ® Detroit University of Michigan 
Medical School Ann Arbor 1891 member of the American 
College of Surgeons for many years professor of jurisprudence, 
ethics and economics Detroit College of Medicine and Surgery , 
aged 66 died suddenly April 22 of heart disease 

Ralph Patrick Mahoney ® Portland, Maine Tufts College 
Medical School Boston, 1919 aged 37, on the staffs of the 
Maine Eye and Ear Hospital, Children s Hospital and the Maine 
General Hospital, where he died March 30, of paralytic ileus, 
following an operation for appendicitis 

John Harley Stamp ® Belle Mead N J , Temple Univer¬ 
sity School of kfedicine, Philadelphia, 1922 member of tbe 
State Medical Association of Texas and the American Psychi¬ 
atric Association veteran of the Spanish American War, 
aged 56 died, April 20, of pneumonia 

Henry Byrne Maxwell, Whitevillc, N C , University ofj 
Alary land School of Medicine, Baltimore 1902, member of the 
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Medical Societj of the State of North Carolina, sened during 
the World War, aged 58 died March 27, m the Bulluck Hos¬ 
pital, Wilniington, of heart disease 
William Thomas Holt, McLeansiillc N C Medical 
Department, UnnersitJ of Tennessee, Nashiille, 1890 member 
j{ the ifedical Society of the State of North Carolina aged 
77, died, April 25, in Greensboro, of streptococcic infection of 
the pancreas and gallbladder 

Louis Cook Osmun, Hachettstown, N J Medical Depart¬ 
ment of Columbia College IS91 member of the Medical Society 
af New Jersey aged 65 died, March 31 m the Doter (N J ) 
General Hospital of abscess of the Iner and spleen and cystic 
enlargement of the spleen 

William Thurlow Booher, Wellsburg W Va Illinois 
Medical College, Chicago 1906 member of the West Virginia 
State Medical Association, past president of the Brooke County 
Medical Society, aged 49, died April 14, of cerebral 
hemorrhage 

Charles Lewis Ley, Camden N T Hahnemann Medical 
College and Hospital of Philadelphia 1906 formerly city jxihce 
surgeon aged 46 on the staff of the West Jersey Homeo 
pafhic Hospital, where he died, April 28 of heart disease 
Ernest Blanton Bowery, Johnson City Teiiii Lincoln 
Memorial Uniyersity Medical Department Knovrillc 1915 
member of the Tennessee Medical Association aged 42, died 
April 7, as the result of an mjtiry received in a fall 

Charles F Clark ® Columbus, Ohio Jefferson Medical 
College of Philadelphia, 1881 member of the American 
Ophthalmologica! Society and the American College of Sur 
geons, aged 75, died April 22, of heart disease 

Charles Franklin Hicks ® Welch W Va Maryland 
Medical College Baltimore 19Q1 member of the American 
College of Surgeons medical superintendent of the Grace Hos¬ 
pital aged 52 died, April 10 of carcinoma 

Joseph Washington Ring, Elkin N C College of Phvsi 
Clans and Surgeons Baltimore, ISSO member of the Medical 
Society of the State of North Carolina formerly mayor 
aged 81 died, April 14, of angina iicctons 
Robert G McCullough ® Providence, R I Detroit Col 
lege of Medicine, 1894 served during the World War, on the 
staff of the Homeopathic Hospital aged 63 died, May 4, of 
carcinovna of the bladder with metastasis 
Francis Joseph Sullivan, St Louis Washington University 
School of Medicine St Louis 1906 member of the kfissoun 
State Medical Association member of the board of education 
aged 48 died April 24 of heart disease 
Alexander Erving Winlack, Shmglehousc Pa College of 
Physicians and Surgeons Baltimore 1907 member of the ktedi- 
cal Society of the State of Pennsylvania aged 46 died sud¬ 
denly, April 2 of pulmonary edema 

Benjamin Franklin Smith, Westwood, N J Eclectic 
Medical College of the City of New Yorl 1880 Civil War 
veteran aged 84 died in klarch of cerebral hemorrhage and 
hypertrophy of the prostate 

Charles Everett Blackway ® Tall River, Mass Harvard 
University Medical School Boston 1918 aged 38 on the staff 
of the Union Hospital where he died April 13 of carcinoma 
of the stomach and intestine 

Fremont C Knight ® Waukegan Ill University of Buf¬ 
falo (N Y) School oi Medicine 1S80 formerly couiitv coroner 
on the staff of the J ictory Memorial Hospital, aged 74 died 
\pnl 30 of angina pectoris 

Edward Vincent Coolahan, Baltimore Johns Hopkms 
Lmvcrsity School of Medicine Baltimore 1908 member of the 
kledica! and Chirurgical Eacultv of Maryland aged 47 died 
April 29 of pneumoma 

Charles Rudolph McDonald Carloc! Ill St Louis Um 
vervitv School of Medicine 1904 aged 60 died -^pril 13 m 
the Brol aw Hospital Normal lollowiiig an operation for car 
emoma ot the liver 

Robert Fairleigh McDaniel Louisville Iw \ anderbilt 
Liiivcrsity behool ot Medicine Naslnillc 189t) served during 
the \\ or Id W ar aged 54 was found dead m his office \pril la 
of heart disease 

George K Rosenzvveig Chicago Medical Department oi 
the liiiversitv „t llliiioie Chieago 1908 member of the Illinois 
State Mediial “soeielv aged 49 died Mav II oi bacterial 
endocarditis 

Lee Sloan Payne Eddv Tesas \ anderbilt Lniversify 
School oi Medui 1C Na hvi’k Tciiii 1909 member of Ihe State 


Medical Association of Texas, aged 49, died, February 16 of 
heart disease 

Milan John Hart, Redlands Cahf Umversitv of kfinnc 
sota College of Jledicine and Surgerv Minneapolis, 1895 
aged 67 died, March 24, of arteriosclerosis and caremonn of 
the rectum 

Clarence Eugene Suggs ® Barnesvitle Ga Atlanta School 
of Medicine 1912 past president of the Lamar County Medical 
Society, aged 46 died, April 14, in St Josephs Infirniarv, 
Atlanta 

William Henry Whitaker, Grenada _ Miss Kentuck-y 
School of Medicine, Louisv die 1891 aged 71 died, March 19, 
of chronic nephritis and embolus, followed by cerebral softening 
Adolph Frederick Werner, Oakland, Calif College of 
Physicians and Surgeons of San Francisco, 1898 aged 67, 
died March 30, of a self-mflicted bullet wound m the chest 
William A Coy, Springfield Mo St Louis College of 
Physicians and Surgeons, 1892 aged 72 died, April 3, in a 
hospital at Nevada of arteriosclerosis and chronic invocarditis 
Willis Townsend Hinman ® Moline, Ill Medical Depart 
ment of the University of Illinois Chicago 1904, on the staff 
of the Lutheran Hospital, aged 57 died Mav 1, of carcinoma 
Wilber Asel Boyden, Anderson Ind Central College of 
Physicians and Surgeons, Indianapolis, 1885 aged 68, died, 
April 19, in St John s Hospital of cerebral hemorrhage 

John Joseph Lynch ® Philadelphia Medico Chirurgical 
College of Philadelphia 1905 on the staff of the Erankford 
Hospital aged 51 died April 23, of heart disease 

Robert Harold Heaney, Yreka Calif University of Cali¬ 
fornia Medical School 1917 member of the California Medical 
Association aged 39 died March 18 of uremia 

Jacob Herschel Idol, Bean Station Tcnn Lincoln Memo¬ 
rial University Medical Department Knoxville 1916, served 
during the World War aged 41 died, April 12 
Albert Lee Barrow, Abingdon, Va University of J.rarv- 
land School of Medicine, Baltimore 1903 member of the Medi¬ 
cal Society of Virginia, aged 52, died March 19 

Worthy F Withers, Arlec W Va Maryland Medical 
College Baltimore 1911, aged 49 died, April 4, in the Holzcr 
Hospital, Gallipolis Ohio, of diabetes inelhtus 
Thomas Andrew Mornson, Rcgiin Sask , Canada Univer¬ 
sity of Manitoba Faculty of Medicine Winnipeg, 1897 aged 61 
died February 26 of cerebral hemorrhage 

Peter Otto Wipper, Chicago Bennett Medical College, 
Chicago, 1910 aged 61 died May 11 of cerebral licmorrlngt 
arteriosclerosis and diabetes mellitus 

Elmore A Frasier, Enid Okla (registered, Oklahoma 
state board of health, under the Act of 1908), aged 81, died 
March 13 in a local hospital 

Dudley Fulton ® Los Angeles Jefferson Medical College 
of Philadelphia 1899 aged 56 died, March 22, of cerebral 
hemorrhage and hypertension 

George Judson Brown, Chicago National Medical Um 
versitv Chicago 1897 also a dentist aged 62 died, April 2 
of carcinoma of the throat 

Henry A Newkirk, Norway Mich Medical Department 
of the Umversitv of the City of New York, 1897, aged 55 died 
April 24, in Tucson Ariz 

Thomas Arthur Williams ® Pasadena Calif Cooper 
^[cd^caI College San Francisco, 1901, aged 65, died, March 
30 of chronic mvocarditis 

Henry S Raymer ® Cedar Rapids, Iowa College of 
Physicians and Surgeons Chicago, 1885 aged 75, dad, April 1 
m Mow rie JVis 

Frederick Charles Peterson Hempstead N Y Umversitv 
of Buffalo School of Medicine 1896, aged 57, died March 21 
of heart disease 


George Scott ® Atlantic City \ J Bellevue Hospital 
Mcdiail College New Nork 1871 aged SI died March 27 of 
senile dciiicnlia 

John M Saltier Milwaukee Keokuk Medical College Col 
lege of Physicians and Surgeons 1901 aged 60 died, April ^ 
of psittacosis 

Bennett C Anderson, San Bernardino Cahf Missouri 
Medical College, St Louis I8SI aged 84 died March 14 of 
senihtv 


Meador, Custer Kv Umversitv of Louisvill 
(Ky ) School of Medicine 1876 aged 77 died April S 
Galusha Clyde Stone, SaUtllo Mus Memphis (Tcnn 
Hospital Medical College, 1912 aged 52 died, Npril 7 
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TUMS 

Peppermint Flavored Sugar and Chalk for 
“Indigestion” 

Certain remedies in the patent medicine” field can always 
be counted on to be good sellers, if the manufacturer is willing 
to spend the necessary amount on printers ink The alcoholic 
“tonics,” the coal-tar headache remedies and the innumerable 
remedies for “indigestion ” It is not surprising, therefore that 
the A H Lewis Medicine Company of St Louis, which has 
for some years put out a la\atne nostrum called Natures 
Remedy,” usually abbreaiated ‘NR’ (dealt with m Tnc Jour¬ 
nal, March IS, 1919, and reprinted m 'Nostrums and Quad - 
ery,” Volume 2, and the pamphlet Miscellaneous Nostrums ), 
should ha\e gone into the stomach remed\ ’ field The new 
product IS called “Tunis” which in itself ought to sell a good 
many of these tablets From the newspaper advertisements, 
we learn that Tunis are ‘the mint that relic\es stomach dis¬ 
tress ” Thej are said to be ‘ made with the \ erj finest mint 
obtainable, contain extra ingredients that quicklj dri%c away 
heart-burn, acid indigestion, sour stomach and gas ’ And of 
course, the company docs not pass up the opportunit) of plaj- 
ing on the public’s interest in halitosis for as the Turns adicr 
tiscment sajs ‘The breath is purified too” Not a little of 
the Turns adYcrtising is of what is known as the ‘knocking’ 
type—attempting to charge certain altogctlier wholesome food 
products with being responsible for the digestue disturbances 
Such headings as, ‘Does Sausage Gi\e You Indigestion t'’ with 
a picture of a sausage m the shape of a man dealing a blow 
to the solar plexus of the sufferer, and ‘ Onions' I Like ’Em 
But They Don’t Like Me” This same tjpe of ad\crtising is 
also earned in form-letters that the A H Lewis Medicine 
Companj sends out advertising Turns 

The advertising declares that Turns arc not laxatnc and that 
those who need—or tliink they need—a laxatnc, should use the 
company’s other prodTict, Nature’s Remedy (NR Tablets) The 
public is instructed to ‘Eat Turns Like Candy’ and is told that 
Turns mav be eaten ‘as often as ncccssarj to keep the stomach 
sweet and settled ” 






Zt&iiks, 

Candtff 



Da faronte toads sometimes diea^ee. causing 
that gassy fullness burning sourness belching, 
nausea, upset stomach, etc.? TUMS—a new 
Antaad mint—gives almost Immediate relief 
Simply eat three or four TUMS after meals— 
often cine js enough Delicioui sweeten the 
breath. At any drug store—only 10c. 




An analysis recently made of Turns indicates that this new 
mar\el is essentiall} sugar and calcium carbonate (chalk), 
flavored with peppermint 

AIar\elous are the uses of words when supported by mystery 
and secrecy! Under its own name, chalk fla\ored with sugar 
and peppermint would probably be hard to sell as a cure for 
an>thing, but under the quite meaningless name, Turns when 
accompanied b\ the necessary amount oi high-pressure sales 
manship these ordinarj substances take on trulj miraculous 
powers If ad\crtised truthfull>, and with the warning that 
stomach distress ma> mean not merely a temporary hyper 
aciditj but possibly peptic ulcer or even malignancy there 
might be a legitimate place m the home medicine cabinet for 
these peppermint-flavored tablets of chalk and sugar But, 
unfortunateli if advertised truthfullj the> would probablj not 
'sell 


THE ELECTRO-CHEMICAL RING FRAUD 

An Old Swindle Revived and Again Debarred 
from the Mails 

Readers of The Journal, with long memories, maj remem 
ber tint in the issue of April 10, 1915, tins department reported 
the issmnee of a fraud order against the Eleetro Qiemical Ring 
Company of Toledo, Ohio Aceording to the postal authorities, 
the Electro Chemical Ring Company was a trade name under 
which Walter G Brownson and bis son, Edward C Brownson, 
operated a fraudulent business The business consisted in selling 
rings made out of ordiiiar\, commercial iron, worth at the 
most the \eriest frac¬ 
tion of a cent apiece, 
for §2, under the claim 
that wearing the ring 
would result in the 
cure of such conditions 
as Bright’s disease, dia¬ 
betes cpilepsj, goiter, 
catarrh, cancer, etc 

The government 
issued a fraud order 
against the Electro- 
Chcniieal Ring Coni- 
pan\ Oct 1, ION 
Hardlj bad it been 
issued when Walter G 
Brownson attempted 
to evade the order bj 
operating the business 
under Ins personal 
name As a result, the 
government extended 
the fraud order on 
Dec 29, Wld to cover 
the name of W G 
Brownson 

Some 3 ears later— 
in 1927 — an attempt 
was made to revive 
this swindle under the 
name of C T Meii- 
siiig but due to the activities of the postal authorities, Mensing 
filed a stipulation to discontinue the business Two jears later 
—Ill 1929—another attempt was made to revive tins business by 
George W Brownson, a brother of Edward C Brownson, but 
apparently discretion again proved the better part of valor and 
nothing came of it 

In 1930, however, the ring selling scheme was reviied under 
the name of Walter Limber” Whether there is any such ^r- 
son as Walter Limber ’ is not made clear m the m^norandum 
of the Solicitor the Hon Horace J Doniiclb, to the Postmaster 
General but reading between the lines it seems likely that no 
Walter Limber exists m the flesh The ring was being adver¬ 
tised under that name from 227 Fourteenth Street, Toledo, Ohio, 
which IS a private residence abutting the rear of the property 
of the Electro-Chemical Ring Company The claims made for 
this fantastic swindle m its recent revival were essentially the 
same as those made sixteen years ago, when the original fraud 
order was issued As a result, the Solicitor recommended the 
issuance of another fraud order against the name of Walter 
Limber” It was issued Feb 24 1931 


Phthisis-Producing Dust —For a dust to be phthisis pro¬ 
ducing, it must possess certain qualities some of which may be 
enumerated as follows It must be capable of overcoming the 
lungs ph>sioIogical abilitj to rid itself of dust gnd of getting 
Itself arrested and of getting itself so arrested for a considerable 
time As dust particles do not multiply of themselves, it must 
be relativeb indestructible by tissues and tissue juices Since 
the initial means of arrest is by phagocj tosis, it must be of a 
size to lend itself to this process that is to sa>, it must be 
about the size of the common patbogen'c micro organisms 
Mavrogordato A Studies and Reports Series F (Industrial 
Hygiene) No 13 International Labor Office Geneva 19o0 
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Correspondence 


"CANCER” BY WILLY MEYER 
To the Editor —^The review of mj recent book on cancer 
(The Jouenal, Apn! 11, p 1255) is gratefullj noted 
A few hues below the middle, the review quotes the book as 
follows “The inedicil treatment should have as its object the 
change of the alkalosis to acidosis” and then continues but 
how this IS to be accomplished is not described ” 

Regarding this statement, maj I be permitted to call attention 
to chapter 37, p 396, of the book, where the following occurs 
‘27 How to go about producing the acidosis has been elabor 
ated in tlie several chapters of Part II of tins book" The 
chapters referred to are numbers 31 to 36, and the means for 
producing acidosis therein c'cammed by discussion and bj 
casmstics are artificially induced fever, Colej’s fluid, hunger 
medication by the administration of calcium internally and 
evternallj, pirathjroid tablets, acid and colors 

WiLLV Mcvcr, M D , New York 


TREATMENT OF EDEMA 
To the Editoi —Mj interest in tlie metabolism of calcium has 
stimulated the following comment on an evcellent article bj 
O’Donnell and Levin (The Treatment of Edema Effect of 
Calcium Gluconate on Edema in Children The Jooraal, 
March 14, p S37), in which the authors call attention to the 
favorable results obtauied in tlie treatment of nephrosis edema 
by injections of calcium gluconate 
Edema is largely a problem in osmosis, and the osmotic ten¬ 
sion of the plasma m a large measure is dependent on the mineral 
base balance, in turn largely influenced by the sodium (144) 
calcium (2i) ratio The figures represent milhmols per liter 
m normal plasma, and the principles involved have been clearly 
laid down by Jacques Loeb (Calcium in Permeability and 
Irritability, J Biol Client 23 423 1915) 

The sodium calcium ratio may be said to have a "one sided” 
reciprocal relationship in that if the plasma calcium is raised or 
lowered, the Ambard sodium chloride threshold, which is the 
stable portion of tlie sodium chloride concentration of the plasma 
vvdl go down or up, the concentration of other solutes of the 
plasma being fi'Lcd (c g , Collip and Clark Turtber Studies on 
the Physiological Action of a Parathyroid Hormone, / Biol 
Chem 64. 485 [Juncl 1925) The reverse is not true a rise 
or fall of the salt threshold does not influence the calcium con¬ 
centration In otlier words, the Ambard tlircshold is a buffer 
for calcium, as it is for at least some of the other solutes 
The time to study these chemical relationships is during the 
preedematous stage as the relationships arc not apparent after 
water and sodium chloride pass the vessel wall At this time the 
sodium calcium ratio is definitely raised and the fact becomes 
the basis for treatment O Donnell and Levin have attempted 
to restore the normal ratio bv the injections of calcium gluco 
iiatc and m their incipivnt cases have apparentiv achieved 
success However it is usually considered diat calcium by 
mouth or by am pcrentcral method gives no assurance that it 
ultimately participates m metabolic activitv, even it the calcium 
level of the plasma would so indicate or that such a concentra 
tion IS resolved into a normal and proper phvsiochemical state 
(Caiitarovv Abraham The Diffusabilitv of Calcium in Bron 
dual 4sthma 4»i J If Se 179 497 [April] 1930) 

The logic of the treatment would call for a low sodium 
chloride diet and the use of iiarathvroid extract both of vvhidi 
vvoiikl iiilluciiee direetlv tin. sodium cakiuin ratio Metabolism 
of caluiim IS also assured The method of treatment presumes 
svifficnnt re'crve kidnev capacitv and is applicable to cardiac 
and nephritic edemas 


To those unfamdiar with the use of parathvroid extract, it 
may be stated that, for a person of 150 pounds (6S Kg), 30 units 
daily bv the hypodermic route in a Single dose will raise the 
total calcium level from normal to 18 or 19 mg—as high as it 
should be raised The treatment mav be continued for two 
wceivs wathout danger, and it should of course be used in con¬ 
junction with tlie low salt diet Aftenvard there should be 
periods of rest A supplv of calaum may be added in the form 
of gluconate if tliought desirable. It is safer to dctenninc the 
plasma calcium concentration before starting injections 

Harris A Houghtox, M D , New York 


Queries and Minor Notes 


Avonimous Commumcvtions atifi queries on postal cards will not 
be noticed Every letter irntst contatn the writer s name and address 
but these will be omitted on request 


DIAGNOSIS OF PERSISTENT JAUNDICE 
To the Editor —A while man aged 37 was well until July 1930 when 
because of bad pjorrhea he had fifteen teeth extracted In September 
his friends called lus attention to the >cUow coloration of his skin 
This jaundice continued to increase for three wcelvS until it became intense 
and has remained so since Dunng this time the patient contiiined to 
work He was not bothered with pain or gastro-mtestiml disturbances 
He had never noticed the color of his stool until he entered the hospital 
On entrance the patient stated that he belicicd he had lost 40 pounds 
within about six months Since lus entrance into the hospital he Ins 
gained 3 pounds in three neeks He hns not comphincd of any sjmptoms 
except seicre itching of the sJon at two different times The family 
history is essentially negative Tlie patient is married and has one clnUl 
He admits drinking but only occasional}) He does not n^e diugs He 
has worked outside as a street foicman for years He has never been 
away from New England and has nc\er worked or come in contact with 
anj chemicals His past history is negitive except for the usual child 

hood diseases he lias been troubled wiUi constipation and required 
cathartics The patient is well de\eloped and nourished Most of Ins 
teeth arc absent the lungs ore normal a soft sjstohc murmur is heard 
at the base of the heart and not transmitted the blood pressure is 130 
sjstolic and 75 diastolic. His icmperatnre since entrance into the hospital 
has been normal except for the second day when it was 300 2 F Tlit 
pulse IS 85 The Ii\cr appears to be slightly enlarged though smooth 
The spleen is not palpable January 9 the Graham test showed a non 
filling gallbladder The gastrointestinal senes of plates was negatue 
the \an den Bergh test gave a direct immediate reaction the Wassci 
mann test was negative twacc The urine examination was negative 
except for bile the stools since entrance haie been from grajish to ch> 
color tlic patient is ncgaluc for parasites Blood esaramalion rc\calcd 
2 300 000 er>throc>les January 9 5 300 2S0 Januarj 16 and 3 660 000 
January 19 11 050 leukocvtcs Januar) 9 and 7 800 January 19 hemo 
globin from 85 to 90 per cent polvmorphonuclcars 69 per cent Ijmpho 
cj'tcs 20 Kr cent myeloceles 11 per cent. After consultations it was 
decided to do an exploratory laparotomr iftcr Iming treated the patient 
with calcionates for three ilays The operation was made twenty-one dajs 
after entrance into the hospital Ills, bleeding time was two minutiA 
coagulation time three minutes The operation showed a collapsed gal! 
bladder bleeding not cxccssucb no signs of prc\ious inflammation 
Incr slightly enlarged of a slate gray color and thickened edge spleen 
slightly enlarged head of the pancreas negatiie no stones or tumors 
fell no fluid veins not engorged I'leasc omit name 

M D Massachnsett*? 

Axbvv ER —Many patlvologic processes come to mind in t!iv 
diagnosis of i jKrsistent obstructive jaundice A small gall 
stone lodged at tJic ampulla of Vatcr or at tlie junction of tlic 
cystic and common bile ducts mav be present and not unconi 
monly be overlooked at the time of operation The absence of 
pun docs not exclude tins possibility The finding of a snnll 
gillbhddcr winch could not be visualized by the Graham Cok 
method further directs one s attention m this instance to a 
cholelithiasis with an associated chronic cholecystitis 

A condition not as rare as forincrlv believed and iinfortunatdv 
often not considered is carcinoma of the ampulla of \ atcr It 
manifests itself as a small tumor frequently no larger tlian a 
pea or a cherry, obstructing the outlet of the common bilc duct 
and producing no svmptoins other than loss m weight and jam 
dice of the obstructive tv pc, which if tlic tumor ulcerates vanes 
somewhat m mtciisitv irom time to lime Mctaslascs occur late 
affording a good prognoMS if an earlv diagno is is made 
Because of its small size, it frequently e capes the attention ot 
the surgeon. 

Catarrhal cliolangeitis, while rarely enduring longer than 
eight weeks may secondarily produce an obstructive bilurv 
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Cirrhosis, the result of backpressure in the bile ducts with 
pressure necrosis of the-adjacent liver cells and subsequent 
fibrous replacement, with persistent jaundice An enlarged 
spleen is a common observation in these cases 

A painless progressive jaundice must alwa>s call to mind 
the possibihtj of pancreatic disease, consisting of carcinoma, 
cjst formation or chronic inflammation Repeated studies of 
the stools are of paramount importance undigested starch 
(compound solution of iodine), fats (sudan III) and meat fibers 
(irregular jagged ends) being diagnostic aids Carcinoma of 
the bile ducts cannot be difterentiated clinicall> from carcinoma 
of the pancreas or ampulla It is characterised bj earlj metas 
tases to the lucr, and the diagnosis can be made definitel> 
onlj at operation 

Enlarged Ijnipli nodes m the portal fissure compressing the 
common duct must be looked for Thej are usually secondary 
to a maligmnt condition in the stomach, pancreas and intestine, 
esjiccially the colon and rectum 

Tumors of the neighboring organs niaj hlewise compress the 
common bile duct, but the physical examination roentgen 
studies, urinal} sis and stool examination should help to eluci¬ 
date the picture A hjdatid evst of the inferior surface of the 
liver maj obstruct the common duct While it is a rare cause 
of obstructue jaundice and can seldom be diagnosed, there 
should be no difficult} m detecting it at the time of the opera¬ 
tion Aneur}sm of the hepatic artery is also rare, but it may 
in the same manner produce a similar jaundice The usual 
signs of aneurysm may, however, be revealed, to wit a mass 
in tbe right upper quadrant be it small or large, presenting 
an expansile pulsation, systolic thrill, diastolic shock and sys¬ 
tolic bruit 

rmally eren in the absence of two negatne Wassermaiin 
reactions a therapeutic test is indicated m view of the large 
percentage of syphilitic hepatitis without a positiyc Wasscr- 
maiin Potassium iodide, fifteen drops three times a day, 
increased one drop per dose a day for ten to fifteen days, is 
to be adyocated 


VACIXAL REACTION AND STERILITY 

To the Editor —A woman aged 26 in good licaltfi Ins lieen married 
three years and is anxious to ha\c a child The husbands sperm is 
normal and very actite The Wassermann reactions are negatne Gync 
cologic examination of the patient reyeals a normal uterus in good 
position no suprarenal disease and both tubes patent by the Rubin 
test Menstruation occurs caery twenty fire days and is of three to four 
days duration with moderate discomfort The secretion of the vagina 
IS acid to litmus and so is the saliva This I believe is the cause of her 
sterility The patient has had all alls by mouth and sodium bicarbonate 
douching twice a day for four weeks and still the reaction is the same 
Can you advise’ Kindly omit name York 

Answer—T he secretion of the vagina is acid in most women 
and this is considered to be the normal reaction Vaginal acidity 
IS due to lactic acid and the highest values of vaginal acidity 
are alw'ays found in the most normal vaginas The cervical 
secretion, on the other hand, y lelds an all aline reaction Sper 
matozoa may remain alive and actively motile in the acid 
vaginal secretion for a number of hours However a long con 
turned stay of the spermatozoa m the acid vagina will kill them 
but this does not matter because normally spermatozoa do not 
remain in the vagina very long An actively motile sperma¬ 
tozoon travels between 1 and 2 cm in seven or eight minutes 
Hence it does not require much time for spermatozoa to gain 
access to the uterine cavity, or at least to reach the cervix, 
where the reaction is normally alkaline It is difficult to see 
how the acid reaction of the saliva can cause sterility and there¬ 
fore how the administration of all ahs by mouth to try to over¬ 
come this will remedy the sterility The question of whether 
differences m chemical reaction in the vagina and even in the 
cervix can be the cause of sterility is still unsettled Some 
authorities maintain that changes m these reactions, especially 
m the cervix, cause the death of spermatozoa whereas other 
writers express the belief that changes in the chemical reaction 
of the vaginal and cervical secretions are not of importance m 
the causation of sterility The normality of the reaction of the 
cerv ical secretion is considered to be much more important than 
that of the vagnn No mention is made of a visual examination 
of the cervix m this patient If there is an erosion, this may be 
the cause of sterility and the condition should of course be 
remedied preferablv by means of an electrical cautery In the 
case cited the spermatozoa are normal if the patient s pelvic 
organs including the cervix are entirely normal it mav be 
advisable to inseminate spermatozoa directly into the uterine 
cavity This should be done a number of times each month 


about midway between the menstrual periods The patient 
should be told that many inseminations may have to be made 
before success can result 


TUEATJIENT OE TUBERCULIDS 

t/ic Editor Please advise me of the most elTicient treatment of 
tiilierciilosis disseminata or papulonecrotic tuberculids oceurring in the 
'Im of elderly persons iVfaiiy remedies liavc failed in this ease Plea e 
omit name n o , 

i\I D I cnnsyhania 

Answer—T lic best treatment for such cases is, first, con 
stitutional The Gerson diet, Jow content of sodium chloride, 
hmited carboh 3 'drate, limited animal proteins, largclj aegetables 
and fruits, should be approximated as well as is practicable 
\ c^ctablcs and fruits should be eaten raw as much as possible 
and tljcir juices taken between meals In addition to liberal 
supplies of good milk and unsaltcd butter, cod li\cr oil should 
be taken three times a daj General ul(ra\iolet irradiations, an 
outdoor life regular hours and plenty of sleep m the open air 
arc advisable Localh, intense ultraviolet irradiation with the 
water-cooled lamp, \ rajs or radium, should be used Small 
doses of arsphenaminc iiitravcnouslj have an excellent effect in 
some cases but should be given with care m the elderlj 


7T\C STEAUATE I\ KUBRER INDUSTRY 
To thr F(ittor —A rubber uorks is desirous of using zinc stearate in 
place of sovipstonc to dust on the rubber stock as they believe it gives a 
nice finish tt ts dusted on tbe stock with a brush and flics up into the 
air Tlie fine particles can be seen floating in the air all through the 
room Is this dangerous^ If so is there an eflcctne way of combating 
the danger> 

M D Ont 

Axswer —In 1925 and the years just preceding, zinc stearate 
acquired an iiiiciiviablc reputation as a toxic agent in connection 
with Its ininlation by infants 

Zinc stearate prepared for use as a dusting powder, was 
purveyed in such containers as to favor tbe coming off of the 
lids and tbe covering of tbe faces of these children The con 
dition was sufficientlv significant to lead to an appointment of 
a special committee of the American Medical Association The 
committee reported (The Joupnal, klarch 7, 1925 p 750) 
131 cases of poisoning, 21 per cent of which terminated fatally 
The conditions commonly produced were bronchitis and bron 
dual pneumonia which states were attributed to the combined 
mechanical and chemical action of zinc stearate By implication, 
this committee reported that zinc stearate is more toxic than 
equal quantities of talc or powders of mixed composition It is 
probable that in the greater number of cases of these infants, 
large quantities of zinc stearate entered the respiratory tract 
In industry no comparable condition is Iil ely' to exist Tbe 
dust that arises, while longer sustained, is far less concentrated 
Nevertheless it is undesirable that anv considerable concentra¬ 
tion of zinc stearate dust be tolerated in worl room atmospheres 
Such dust IS conducive to low grade ill defined inflammation 
along the respiratory tract Granting that the hazard is a minor 
one such dust may prove to be the source of frequent comjflaint 
from employees who are prone to attribute all conditions affect¬ 
ing the respiratory tract to the workroom atmosphere, and tlius 
the wav is paved for unwarranted claims and ill will 

Zinc stearate mav be applied to rubber stocl under conditions 
that prevent or minimize the amount of dust In cabinets, dust 
may be applied mechanically either with blowers or bruslies 
In the absence of enclosed apparatus, suction may be used to 
advantage in conjunction with hand brushes However, in 
this process some wastage of zinc stearate may take place 


TRANSMISSION or BREAril SOUNDS 
To the Editor —Will you please discuss the meclianical and physical 
factors involved in the transmission in some cases and the nontransmissioii 
m others of breath sounds through a pleural effusion or empyema’ 
Please omit name AI D New York 

Answer —In diminished or absent breath sounds over areas 
of pleural effusion or empyema one or both of two factors arc 
operating Tbe excursion of the affected side is limited or the 
transmission of the breath sounds to the examiners ear is 
impaired by the interposition of fluid or of solid tissue or air, 
as in pneumothorax Rarely breath sounds are increased in 
intensity or become bronchial in quality in cases of pleural 
exudation or transudates vv hen pleural adhesions are present or 
ulien the fluid is not sufficient in amount to compress the bronclu 
but compresses the alveoli 
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PANSIAUSITIS II\ A CHILD 

To the Fditor —A child aged 9 jears lias patismusitis complicated 
i\ith pjonephntis He is no sootier up and about for a few weeks than 
he catches cold or eten without a cold pus again appears in his kid 
nejs The parents are well to do and hate had all kinds of medical 
advice Is it justifiable to do a radical operation on the tnatillary 
sinuses and dram the ethmoids’ I had a similar case about ten jeara 
ago and operated The immediate result was good hut I have not seen 
the patient since so do not know whether it was followed bj* an> fatiltj 
development of the facial hones or not Could jou give me the most 
recent views on this subject’ Strange to relate most works on rhtnology 
and pediatrics hav e hut little to say on the treatment of purulent smu 
sitis m ehildreti Lavage and making a window under the lower turbi 
Hate are recommended. I feel sure that this would be insufficient m this 
case Please omit name jj d California 

Answer —As a rule radical antrum operations are not 
nccessarj in children because it usually suffices to make a large 
window in the inferior meatus In some cases in order to 
pretent closure of this opening a rather large size rtibbcr tubing 
cspeciallj of the self retaining type is inserted into the antrum 
and retained in place for some time The ethmoids are usuallv 
well developed at birth and if there is persistent infection oi 
these sinuses an intranasal operation can be done if absolutely 
necessary In some cases it is best to infract tlie middle tur¬ 
binate away from the nasal lateral wall to use nasal astringents 
such as epinephrine solution and to apply nasal suction If this 
line of treatment does not suffice the ethmoid cells as pre¬ 
viously mentioned may be opened It is usually necessary to use 
general anesthesia for children, e\cept for tlie older ones on 
whom a local anesthetic may be successfully employed When 
the conservative operation does not suffice and it is found tliat 
the antrum is filled with polyps, it may be necessary to perform 
a radical operation, such as the Luc-Caldvvell, vvitli caution 


DIFriCULTI or CEUCBRAL CIRCULATION 
To the Editor —I have a pahent a man about SS years of age who 
has a constant roaring and knocking in his head whenever be stands up 
hut this aU disappears when he lies down He has been an energctcc 
insurance man and Sunday school teacher all his life and now for about 
two years—after he has talked for one or two minutes—his voice «ntirel> 
disappears He can he down, and think and figures out his problems and 
feds perfcctl> normal When he gets up be seems unable to think 
clcarl> and tins knocking in his bead is almost unbearable I have had 
about everything done except spinal puncture and all results are negative 
with no evidence that a spinal puncture would do any good I would 
appreciate any information that you may have on this type of condition 
Louis L SuERMAN M D Oakland Calif 

Answer —The facts gnen suggest the possibility that there 
IS some ca^dlo^ascular condition that results in a relative 
ccrcbrnl anemta which is increased by the erect posture and by 
an cMra demand on brain function If there is no evidence of 
arteriosclerosis or other cardiovascular disease it is possible 
tint the condition may be a functional one—a psychoneurosis 
Under these circumstances it would be wise to consult a ncuro- 
psvchiatnst with the object of excluding organic brain disease 
and investigating the possibility of the existence of emotional 
disturbances 


DISINFECTION OF BOOKS 

To the Editor —For man> vears m accordance with the the city ordi 
nance when the cit> health department releases anj quarantined famil> 
all public hbrarv books and all public school books are collected a-nl 
dcstro>ed I In\e often felt that the destruction of such books was prob 
nbU an antiquaic<.l and useless waste Would jou kindlj advise me as 
to what >011 believe to be the best practice regarding the managemeut 
of library and school books that have been in quarantined homes^ 

H L Savler aid Des Moines Iowa 

A\s\vn —There is little if aiiv evidence showing that 
libnn worl ers vnd attciidvnts contract communicable diseases 
from bool s that have been m the environment of cases of coni- 
nmincvble tliscvvc Rcvdmg matter for [ntients suffering from 
aente comnnimenble disease should be furnished in the form of 
Ikiiniihlcts inairaznics and papers that arc less fatiguing to hold 
and whose value is so small and their replacement so easy that 
the economic question of their destruction by burning docs not 
merit consideration 

The treatment ot hbrarv and school books that have been m 
homes or institutions m which conmmmcabic disease has 
oecnrred eUpemK on (.1) whether the book was actualU used bv 
a patient sutierinc Iroin such disease (2) whether the book is 
grovsh soiled bv di eharges ot the patient and (3) the character 
of the disease in ipieslion 

1 IvvKvks that have Iveen in tl c home or even m the sickroom 
and have not been used bv a patient are believed to be harmless 


rumigation with forinaldehvde would disinfect the exposed sur¬ 
faces of such books However m recent vears such fumigation 
for the disinfection of rooms and fonntcs has been abandoned 
and there is no reason for behev mg that a book that has not 
been used by the patient is any more dangerous than other 
inanimate objects existing under tlie same conditions 

2 If the book has been used by the patient and shows no 
evidence of gross contamination bv infectious discharges of the 
patient it is believed that thorough dusting with a power 
blower such as the blowang attachment of a vacuum cleaner 
pieferably outdoors in the sunlight followed by a storage period 
of six months or longer will render the book reasonablv sale 
except when the disease is one that comes under heading 3 If 
the book shows evidence of gross contamination with sputum 
saliva blood urine or feces its further use is objectionable to 
the user and unless rare or valuable should be destroyed 

3 Books used by patients suffering from a communicable 
disease due to spore forming organisms, such as anthrax, should 
be destroved 

Books used by lepers usually arc destroved on account of the 
loathsome character of the disease though actually the danger 
from sucli books, if treated as m 2, is so slight as to be prac¬ 
tically negligible _ 


PTkALISM 

To the Editor —A woiuait aged 30 has complained of ptyalism to a 
distressing degree for tlic past three jears The tonsils as a possdde 
source of irritation ucre removed two jears ago The teeth Invc likewise 
been attended to Eaammation of the mouth Stensen s ducts and salivary 
glands IS entirely negative There is no pam in the region of the glands 
The saltia is very waterj when the patient arises in the morning llitri. 
IS a great deal of phlegm in the throat The blood VVassermann rcactio i 
is negatiie Neurologic c-vamination is entirely negative Mercury and 
the iodides hare not been used The patient lus some anemia and is 
mildly neurasthenic physical and fluoroscopic ezammation of the chest is 
negative Nausea occurs especially in the morning Roentgen cxainina 
tion of the sinuses is negative escept for slight clouding of the right 
antrum An incidental but stuking finding was the presence of about 
five or SIX small calculi beneath the left mandible in the region of the 
suhmaxillary gland Bromides have been ineffectual Belladonna caiisca 
a transient distressing dryness of the mouth with thick phlegm in llic 
throat difficult to swallow Is there any value in a chemical analysts of 
the saliva’ Can the calculi and ptyalism he a result of a sccrctoiv 
disturbance or the sequelae of a possible tuberculous process of the loft 
submardlary gland’ Can the gland metabolism be influenced by medivil 
measures or the concretions dissolved’ If the calculi were to he reniovcd 
surgically would they not recur’ What measures do you suggest in this 
case’ Please refer me to appropriate literature Please omit name 

M D New York 

Answer. —There is usually a large nervous element m a 
complaint such as this patient has Ptyalism is seldom if ever 
associated with salivary calculi Salivary calculi arc sometiincb 
found on roentgen examination though not having given symp¬ 
toms of any kind As the examination of salivary glands and 
ducts in this case was entirely negative, they are probably of no 
consequence 


BENEFITS or PROSTATIC MASSAGE 

To the Editor —A man aged 54 whose complaints are headaches easy 
fatigue and imtahiJitv who has ucier had any fjemto-urmary lymptoivi 
whose pro^titc is about normal in size and a thorough exatnimtion by 
reliable spcaahsts shows no infections and who Ins tried for >cars to 
set relief at the hands of prominent men with no lesults finds tint 
massage of the prostate benefits him grcatlv How is this iniprovcnunt 
to be explained* Is the prostatic sccretton rcall> an excretion the rettn 
tion of which is to'^ic to certain individuals* Docs massage cnipt> tff'' 
prostate more than normal sexual relations or dreams* It could not b 
suggestion as it was done at first onI> as a routine His it ever be<. i 
suggested that a bke condition maj occur in females b> the retention m 
the glands of Bartholin* What harm could come from wccl!> massage 
of the prostate in this case* What could he done or advised to get tin. 
results m some other waj * Pfease omit name ^ Washington 

Axsvvfu —The improvement m the nervous svmptoins vs 
related may be explained bv accepting the thcorv cspcciallv 
propounded by Trench authors that the prostate has a decided 
endocrine function It is asserted that massage of the prostate 
forces the endocrine products of this gland mto the circulation 
thus producing stmiulation of other endocrine glands tint are 
considered integral parts of the steering apparatus of the 
system The regular massage of the prostate would then repre 
sent a mcclnmcal orgaiiothcrapv The Bartholin glands fiinctinn 
simph as a lubricating apparatus their secretion being stimu 
latcd bv sexual excitement V retention of their secretion, ii 
not produced bv mflammatorv infiltration is not known' to 
cause anv general sv mptoms Vs long as the patient referred 
to experiences relief from this (here cannot be any reasonable 
objection to repeating at intervals a gentle prostatic massage 
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SECRETION or SFMINAL VESICLES AND ENLARGE 
MENT or PROSTATE 

To the Edxtor —Wliat hcconies of (lie unused secretion of the semiml 
■vesicles’ Is there any scientific hisis for the statement often seen m 
iionprofessional books that this secretion is absorbed into the Rcncral 
system’ Does enlargement of the prostate in the middle lobe hear any 
particular relationship to exercise of the sexual function’ Please omit 

M D Michigan 

Answer —Ivfost of the unused secretion of the seminal \csicles 
IS either discharged in a noctunnl pollution or finds its wax 
into the bladder and is discharged with the urine A small 
portion of it is at tunes absorbed into the general system 

There is no relationship between enlargement of the middle 
lobe of the prostate and the sexual function At present the 
c luse of such enlargement is not Known Venereal disease, con 
tinence or sexual excesses or abuses cannot be put down as a 
c luse so far as is 1 nown 


DANGER or EMfOSION WHEN OPERATING IN THROAT 
W'lTH LLECTRICAI KNIEL 

To the Editor —Is it ‘sife to do a tonsillectomy under ether nnesthcsn 
\vith the ndio Knife (cutlinf* current)’ In other words would there be 
any danger of the etlicr eNjiloding in the throTf*’ 

Watt \ eiser M D Columbia Tcnn 

Answer— There is always a danger of explosion when ether 
or other inflammable anesthetics are used in connection with 
cautcri’ation or any method in which a spark may be generated 
It is better in some of these instances to employ chloroform 
yvhich IS not inflammable If ether is used the mask and the 
container should be remoyed from the yicimty of the operation 
and a short time allowed to elapse until the ether yapor m the 
throat becomes much attenuated before employ mg the radio 
1 iiife or other appliance that may cause ignition 


POSSICIE DIAGNOSIS AND TREATNIENT OE 
TUBERCULOUS KNEE 

To the Editor —I hive a woman patient aged •(■I with a chronic 
ivvelling of the 1 nec presunnhly tuberculous I have it in i plaster 
cist I should 111 e to know the prohihlc outcome of such i case the 
itnglh of time necessary to keep it immobilized and suggestions as to 
treatment Pleisc omit nime yj [y Missouri 

Answer—A diagnosis should be based on a careful history, 
routine physical e\amination and roentgenograms made tn tyyo 
projections Concerning the outcome of this case, one must pre¬ 
suppose a correct diagnosis If it is tuberculous the best treat¬ 
ment IS a fusion operation to remove every vestige of mobility 
Tins fusion operation can be performed by the method of dis¬ 
section of the joint surfaces and the approximation of the 
resected surfaces or it may be performed by the method 
described by Hibbs _ 


INTRAVENOUS USE OF BIOLOGIC PREPARATIONS 
To the Editor —Whit intnvenous dilution may be given safely of 
smallpox vaccine diplitlicria antitoxin and streptococcic vaccine’ Pleisc 
omit rnme D Pennsj/vanta 

ANSwer—Smallpox ^acc]ne is not given intra\enousI> 
Diplitbena antitoxin may be given intravenously in full strength 
or diluted with phy siologic solution of sodium chloride if desired 
It would be dangerous indeed to inject ordinary streptococcic 
vaccine intravenously because it may contain streptococcal 
masses that might give rise to pulmonary and other forms of 
embohsin _ 


TI EATVIEXT or BURNS WITH TANNIC ACID 
To the Editor —In regard to the treatment of burns with tannic acid 
how would the general practitioner obtain the acid and in what form’ 
Does It have to he made up fresh each time’ I have seen it used and 
im aware that the dressings have to he saturated for a certain length 
of time but these two points I want to be sure of Plcise omit name 

M D New Nort 

Answer— The solution must be freshly prepared, as on stand¬ 
ing tannic acid becomes changed to the nonastringent and much 
less soluble gallic acid As the dressing has become an impor¬ 
tant emergency measure valuable time could be saved and 
maximum benefit derived from its life saving properties by 
keeping tannic acid in power papers containing 6 25 Gm each 
One such powder dissolved in a tumblerful (250 cc ) of water 
yields a 25 per cent solution 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Amehica? Doard for OpiiTiMLirc Exami iATio s Philadelnliia:* 
June 8 Denver Jul> 23 Sec Dr William H Wilder 122 S ^Michigan 
Avt Chicago 

Autricas Board op Obstetrics and Gy? ecolocv Philadelphia 
June 6 Sec Dr Paul Titus 10) a Ifighhnd JlMg Pittsburfeh 

Americas Board of Otolarvscolocy Philadelphia June 8 See 
Dr \\ P Wherry laOO Medical Arts Bldg Omaha 

Califor? lA Reciprocity Mcttmo Los AngeJes and San Pranciscxi 
June 1/ Rcnular Sail I ranci‘:co July 0 9 Sec Dr Charles JJ 
J lukliam 420 State OfTice Bldg Sacramento 

CoEOKAno Denver July 8 10 Sec Dr W^ni W Williams 224 Sale 
Cipitol BWg Denver 

ECTtcuT New Haven June 6 Basic Setctice Address Sate 
Board of lIcTling Arts Jtox 189^ \alc Station New Haven 

DriAWASE Wilmington June 9)1 See Dr Harold Springer i0l3 
Washington St Wilmington 

iLORiDA Jncksonvillt June 15 IC Sec Dr W'^m "M Roulclt 
812 Citizens Bank Bid Tampa 

(lEORCiA Atlanta and Augusta June 10 12 Sec Dr B T \\ic 
Amcncus 

IlLi ois Clucago June 23 2a Supt Jlr Paul B Johnson Springfield 

Inoiana Indianapolis June 23 25 Sec Dr Uni R Davidson 

413 State Iloiist Indianapolis 

Iowa Iowa Cit> June 2 4 Dir Mr H W'^ Grcfe Dcs Moines 
Kansas Topeka June 10 See Dr C II Ei ing learned 
Kc TucFV Louisville June 9 1) Sec Dr A T McCormack 532 
West Main St lomsville 

Maisc Augusta July 7 8 See Dr Adam P Leigliton Jr 192 State 
St Portland 

MvRVLAsn Baltimore June 16 19 Rcmitar Sec Dr TIenr) 
rit*,hugh 1211 Cathedral St Baltimore Homeopathic Baltimore June 
Jo 17 Sec Dr John A Evan 612 W 40lh St Baltimore 

MiciiiCA \nn Arbor and Detroit June 15 17 See Dr P C 
W arnshiiis 1010 Maccabce Bldg Detroit 

Missouri St I ouis June 10 12 Sec Dr James Stewart Capitol 

Bldj> JcfTcrson Cit> 

Nation \L Board of Medical Fxa users Class A Medical ‘Schools 
having hvc or more applicants Tunc 23 2a Ex See Mr E S Llwood 
225 South riftcenth St I lidadelphia la 

Nebraska Omaha June 8 9 Act See Mr P H Bartholomev 
I incoln 

Nfw Jerscv Trenton June 16 J7 See Dr James J McCuirc 
28 West State St Trenton 

\rw ^ORK Albanv BulTalo New ^ork S>racuse June 22 25 Chief 
Mr 11 J Hamilton Room 315 State Education Bide, Albany 

North Carolina Raleigh June 15 Sec Dr John W MacConncII 
Davidson 

North Dakota Grand Forks Jiil> 7 10 Sec Dr G M Wilhimson 
Grand Porks 

Ohio Columbus June 2 5 Sec Dr H M Platter 8a East Gay St 
Columbus 

Oklahoma Oklahoma City June 1) 32 Sec Dr J M Byruni 
Shawnee 

Oreoon Porllantl July 7 9 See Dr C J McCiisker 1014 Medical 
Dental Bldg Portland 

Pennsylvania ll rittcii Philadelphia and Pittsburgh Jn^Y^? Prat 
ttcal Philadelphia July 10 11 Sec Dr Charles D Koch Harrisburg 
Rhode Island Providence July 2 3 Director Mr I ester A Koun 
Room 319 State Office Bldg Providence _ 

South Carolina Columbia June 23 Sec Dr A L^rle Boozer 
SOS Saluda Ave Columbia it q 

Tennessee Knoxville Mcnipbis and Nashville June 10 17 bee 
Dr Alfred B DeLoach Medical Arts Bldg Memphis 

Texas Austin June 23 25 Sec Dr T J Crowe 9IS 919 Mercunlilc 
Bank Bldg Dallas . 

Utah Salt I akc City June 30-Jufy I Director Mr S W Coldinfe 
412 State Capitol Bldg Salt Lake City tt i i. n 

V ERVIOXT Burhuglou Time 17 19 Sec Dr W Scott Nay Underhi I 
VrrciMA Richmond June 23 26 Sec Dr J W Preston /’O 
bheiiandoab Life Bldg Roanoke „ „ , t i i « 

VVashingtox Doric Science Seattle July 9 10 Regular July 13 14 
Dir Mr Charles Majbury Olympia rr tt i. 

West VIECINIA Harpers Terry July 7 9 Sec Dr VV T Ilenshiw 
Charleston , ,.0 t> r t> 'vt 

Wisconsin Basic Science Milwaukee June MiKianLpe 

Bauer 3414 W' W isconsin Ave Milwaukee l\<^ 0 uhr 
June 30 July 12 Sec Dr Robert E FJynii 315 State Bank Bldg 

VVyoviuG Chejenne June 1 See Dr W H Hassed Capitol Bldg 
Cheyenne _ 

Hawaii January Examination 
Dr James A Morgan, secretary, Hawaii Board of kfcdicil 
Examiners, reports the written examination held at Honolulu, 
Jan 12-15 1931 The examination covered 10 subjects and 

included 55 questions An average of 75 per cent was required 
to pass Three candidates were examined, all of whom passed 
The following colleges were represented 

Year Per 

TASSED Grad Cent 

College ri9301 81 8 

College of Medical Evangelists tj’ g’ gj 7 

Washington University School of Vledicine MoyO) 817 

Creighton University School of Medicine 


N 
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Minnesota January Examination 


Dr E J Engberg sccrctnrj, Afmncsota State Board of 
Medical Examiners reports the written and practical cxaraim- 
tion held at Minneapolis Jan 20-22 1931 The examination 
coiered 12 subjects and included 60 questions An ncrage of 
75 per cent was required to pass Thirtv-three candidates were 
examined, all of whom passed Four candidates were licensed 
b> reciprocitj The following colleges were represented 


ColJege 

Ivorthwcstern 'Onjversity ‘Medical Scliool 
Tjnuersity of Illinois College of Medicine 
State UnnersUy of Io^\a College of Medicine 
Johns Hopkins Unuersity School of Medicine 
Um\ersit% of Michigan Medical School 
Tjui\ersit\ of Atmnesota Medical School 

(1930) 84 5 * 84 6 85 5 t 86 6 * 87 S * 88 1 t 88 6 * 
89 4 90 * 91 3 J 91 S t 92 4 93 9^ 2 t (19^1) 82 4 
86 S9 6 91 1 

Unnersity of Buffalo School of Medicine 
Unnersity of Pennsjh'ania School of Med (1927) 94 4 
University of Pittsburgh School of Medicine 
Unucrsity of Alberta Faculty of Medicine 
Unnersity of Manitoba Facult> of Medicine 


■\car 
Grad 
(1929) 
(1930) 
(1925) 
(1928) 
(1929) 90 5 
(1929) 83 4 


(1929) 
(1929) 
(1928) 87 1 
(1927) 
(1923) 


Per 
Cent 
89 
87 3 
96 3 

91 3 

92 1 
91 3 


92 2 
95 
88 6 
91 1 
86 6 


« LICEKSEO RECtPROCITV 

College 

College of Medical E\angelii.ts 
Johns Hopkins University School of Medicine 
University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 


■\ ear Reciprocity 
Grad with 
(1927) California 
(1912) New \ork 
(1926) \Y S^irginia 
(3919) Penin 


•These candidates received their MB degree in. June 1930 'aid 
will receive their MD degree on completion of one years internship 
in a hospital 

t This candidate received his MB degree in hlarch 1930 and will 
receive lus MD degree on completion of one years internship m a 
hospital 

J These candidates received their MB degree in December 
and will receive tbeir M D degree on completion of one year s internship 
nv a hospital 


SCHOOLS OFFERING SUMMER COURSES 
IN 1931 

Prepared by the Council on Medical Education 
and Hospitals 

CALIFORNIA 

STA^^ORD Ukuersity School of Medicine 2398 Sacramento Street 
San Francisco—No routine teaching of undergraduate work but offers 
special opportunities for study and research to both graduates and racdicnl 
students in the clinics wards and hboratories Work also offered to 
graduates and undergraduates as special workers in the various 
departments includes pharniacologv pathologv general medicine diabetes 
electrocardiography and basal metabohsm chest diseases pediatrics ncuro 
psychiatry skin and syphilis metabohsm laboratory radiology physical 
therapy technic general surgery fracture clinic orthopedic surgery 
genitourinary surgery ophthalmology otolaryngology surgical pathologv 
surgical anatomy obstetrics and gynecology and female urology Mini 
mum attendance is four weeks Make application to William Ophuls 
M D dean 

Umversitv or California Medical School Parnassus and Third 
avenues San Francisco—Courses for graduates in medicine will be given 
from June 8 to Juno 20 Several of the clinical branches vviU be covere I 
in morning and afternoon courses including general medicine general 
surgery otorlnnolaryngology genito-unnarv diseases tumors roentgen 
ology pediatrics circulatory disca<ics laboratory diagnosis pathology 
neuro-otology and operative technic In addition to the regular courses 
there will be combined rounds of the Departments of Medicine and Sur 
gcry on \\ ednesday mornings daily noon lectures and chnicopathologic 
conferences open to the medical public without charge Address Langley 
Porter M D dean 

COLORADO 

Umversitv or Colorado School of Mfdicinc 4200 East Ninth 
Avenue Denver—Term extends from June 22 to August 29 offering the 
following courses to medical students and graduates in medicine gross 
anatomy microscopic anatomy neuroanatomv research m anatom' 
TC'icatch problems m haetenology and public health chemistry of blood 
biochemical preparations research m bioehcnustrv basal metabolism dm 
leal lalwratorv method technic of the Wassermann lest clinical pathology 
for medical stuilcnts autopsies research in pathology advanced pbrsiol 
og\ of the glands of internal ecrction pecial problems in pharraacoIogN 
and special problems in pbvsiology Dunng Juh an intensive course m 
clinical psychiatry the psychopathology of childhood and mental hvgicne 
will be conducted bv the staff of the Psachopathic Ho pital and the heads 
of other departments Tins course is open to graduates m medicine and 
wall consist of lectures dmical ward and outpatient work Address 
Maurice H Rccs M D dean 

CONNECTICVT 

\rw Hvvrv ^uiool or Pin'icvL TnE’'vr\ Whitnev Avenue 

New Haven—Graduates m medicine nay regis er ihroaghojt the rear 
hut arc advised to come jf possillc during Tune July or August. Address 
Harrsr Eaton Stewart M D director 


ILLINOIS 

CincvcoEvc Ear Noce and Thkovt Collecc 231 M cst \\ aslnngton 
Street Chicago—Graduates in medicine wishing to tale short clmual 
courses in diseases of the eye or ear no e and throat ntav register for 
any period beginning anv time Address Oscar B \ugent M D secrctarv 

Graduate School of Pediatrics Childrens Memorial Hospital 707 
Fullerton Avenue Chicago—Three courses in pedntnes will be given 
to graduates of medicine during thq months of June August and October 
each consisting of four weeks The forenoons are taken wp with medical 
pediatrics consisting of ward walks outpatient and amphitheater cltnica 
and demonstrations of special cardne svphihtic neurologic nephritic 
infant and nutrifton dimes and of lectures on infant feeding the newer 
phases of the contagious diseases of the blood etc Tlic afternoons aic 
devoted to practical instructions in clinical pathology with special refer 
ence to laboratory methods of diagnosis to \ ray demonstration and to 
the specialties of surgery and orthopedics and skin eye car nose ami 
throat diseases There is a wcekiv orthopedic ward walk and a weeklv 
operative orthopedic clinic A special course of one hour a week is given 
in pediatric technic covering lumbar and ventricuhr puncture paracLuiL 
scs and aspirations intulxition collection of urine Idood typing irons 
fusion and the various methods of introducing fluids into the hodv 
Eight didactic lectures arc given in each course Address all inquiries 
direct to the Graduate School 

Lovola Umvebsitv School of Medicine 706 South Lincoln Street 
Chicago—Summer quarter begins June 17 and ends July 29 offering to 
acceptable students from class A medical schools courses in anatomy such 
as histology and organology embryology neurology and applied anatomy 
For information address the registrar 

Universttv of Illinois College of Medicinf SOS South ITonme 
Street Chicago—Graduate courses are offered in anatomy dermatology 
laryngology rhmology otology medicine pediatrics biophysics obstetric'; 
gynecology ophthalmology oral surgery pathology bacierioloRy phai 
macology physiology and physiologic chemistry and surgery Researcli 
work in alt departments will be emphasized Quarter will begin about 
June 6 Address D J Davis MD dean 

Bush Medical College University of Chicago 1758 West Harrison 
Street Chicago—The courses in the third and fourth years of the medical 
schools are continued at Ru$h Medical College during the summer quarter 
m the departments of pathologv medicine pediatrics surgery obstetrics 
gynecology laryngology otology opblhalmologv and dermatology Tluie 
will be opportunity for a limited number of qualified special students to 
take work in these departments Postgradintc courses in otolaryngologv 
ophthalmology dermatology and radiology for a limited number of 
qualified students who are able to spend one or more years m study me 
continued dunng the summer quarter In radiology courses for slioricr 
periods may he arranged For further particulars consult Ernest E Irons 
M D dean or James H Harper registrar 

Graduate School of Mfdiciue of thf Dnisiov or the BiotocicAi 
Sciences University of CIuCTgo Fifty Eighth Street and Fllis Avenue 
Chicago—In the summer quarter of 1931 courses m all departments wf 
medicine are offered in close connection with the other departments of tliv 
Division of tile Biological Sciences Students hiving necessary prt 
requisites may register for any of the courses offered (bourses offcrcil 
include zoology anatomy physiology physiologic chemistry and pharnn 
cology pathology hygiene and bactcnologv medicine pedntnes surgery 
obstetrics and gynecology Address B C H Hnrvcy M D dean nf 
medical students the Graduate School of Medicine of the Division of the 
Biological Sciences 

I? DIANA 

Indiana University School of ATedicine Tndiampohs—During the 
six weeks following June 16 short courses will he offered to the physt 
cinns of Indiana involving both clinical and hbontory work Coursn 
for graduates in medicine ire as follows inochemistry pharnncologj 
medical ward visits physical thenpv general pathology dixeasc prodiu 
Hon and resistance (also open to senior students m medicine) obstetric 
clinics and obstetric surgery and a nutrition course designed for niirct 
and dietitians as well as for the medical man Chiucs arc held in 
dermatology gcnito-unnary diseases ophthalmology rhmology otologi 
laryutology and surgery For further information address the rcgistrai 
Indiana University School of Medicine Indianapolis 

low A 

Stvte Umversitv of Iowa College of Alrnici t Iowa City —TIic 
summer session is divided into two terms Courses arc offered to gradii 
ates and undergraduates m anatomy baclcnoloj^v physiology hvgitnc 
and preventive medicine and biochemistry Address Henry Spcnccr 
Houghton M D dean 

rANSAS 

Univ-ersitv of Kansas School op Mfdici r Lawrence—During the 
first term from June 11 to Julv 3^ eourves in anatomy liaclcnolo^y 
biochemistry physiology and pharmacology will be given flic ccon I 
term extends from July 20 to Augu t 14 Cour cs in anatomy bactcrio! 
ogy and physiology will be offered Address Hany R. Wahl Jf D dean 

LQLI«IV V 

Tulane Umversitv of lotisiv a School or 'Mrnrci r ISal Ciini 
Street \ew Orleans—Courses will he offered in the different divisions 
of anatemv biochemistry and physical diagnosis of patients AdJrcsi 
Charles C Bass M D dean 

LvrvLs D 

Umversitv or Marvla d School op Mcdicine I.onibard and Crerre 
streets Baliirore—Offers a three weeks general intensive cour - for 
pby ictans from June 8 to 2*“ Rcli tration is limited and prcftrtnn 
Witt be given to physicians registered in Maryland The course consists 
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of lectures cleMing ^\Ith modern nd\nnccs in dngnosis nnd trcitmcnt 
«;tre=‘?inR the field of peneni medicine nnd surgerj but the various spe 
cnlties >\ill nlso be included The scliedulc co\crs ward rounds duly 
clinics conducted b> dilTcrcnt departments assignment at dispcnsarj 
thnics for pediatries genito-unnary diseases s>plnlis and gaslro* 
intestinal diseases as well as laboratory methods of diagnosis thcrapeu 
tic procedures roentgen diagnosis and cicctrocardiograplij For mforma 
tion address the Dean of the Alcdical School 

Johns Hopkins UsnERSiiv Sciioor or IHcirNK and Puntic 
Hiaitii 615 North Wolfe Street Baltimore—Two clcnicntar> courses 
in hygiene will be offered during tlic summer One of the courses is 
entitled Clements of Hjgtcne and Prc\enti\c IMcdicinc and the other 
IS Scliool iljgienc lor information address the director 

MASSACIlUanTTS 

Harnard Um\ersit\ MrnicAL School 240 I ongwood A\cnue 
Boston—Coui'^cs for giaduates undergraduates and others are offered 
throughout the summer in anatom> phjsiologj biologic chemistrj bac 
tcriology patholog) prtventne medicine and h>gicnc pediatries medicine 
roentgtnolog^ diseases of the nervous sjstem surgery anesthesia proctol 
0 "v gcnito urinary surgerj orthopedic surgerj phjsical thcrap> obstetrics 
g\ necologj dermalolog> and sjphiJoIog> ophtlnJnioIog> larjngology and 
olologj Tor further information address David I Ldsall M D dean 

Massachusetts Institute of Technologv Cambridge Mass—Offers 
courses from July 6 to August 14 in haclcriolog> public health labora 
torv methods health education methods methods of teacliing general 
biologj and a siirvcjing camp course in limnological field work August 
2b to September 18 Address Committee on Summer Session 

UICHICAN 

I^MvrRSiTV of Michigan ^Iedical School Ann Arbor—The sum 
mer session begins June 29 and ends August 7 Some of the laboratorv 
con Sts will extend to August 21 Courses are open to practitioners of 
medicine undergraduate students registered in recognized medical scliools 
and all persons qualified to pursue thtm to advantage The undergraduate 
work will include (1) all of the laborator> and some of the lecture 
con Sts of the first and second >ear (2) some of the demonstration 
courses of the third vear (3) certain of the clinical courses of the 
senior year (4) elective courses advantageous to medical studeiitb tech 
iiicians and others Courses cover work in anatom) hacteriolog) derma 
tolog) and s>philologv internal medicine ncurolog) obstetrics and 
Onecolog) ophthalmnlog) otolaryngolog) patholog) pediatries pharma 
colog> materia niedica and therapeutics ph)Siologic chcmistr> ph>siolog> 
roentgenolog) and surgcr> Address Arthur C Curtis M D scerctarj 

WINVFSOTA 

UNivrRstT\ or Misnfsota Medical School Minneapolis — This 
school has the four quarter system and therefore the usual course is 
offered duriqg the summer to both graduate and undergraduate students 
The summer quarter is divided into two terms the first extending from 
June 17 to Jvil) 25 the second from July 27 to August 29 Students 
may attend either or both terms if they have the necessary prerequisites 
E P Lyon M D dean 

MISSOURI 

St T ouis Unuersitv School of Medicine 1402 South Crand Ave 
nuc St I ouis—The summer work will begin June 3 and end July 31 
Undcrgiaduate instruction will be offered in anatomy bacteriology bio 
chemistry biology and chemistry For particulars write the registrar 

NEW JERSFV 

PinsiATRic Institute Morristown—Courses will be conducted during 
the summer Address Frederick M Allen M D director 

Nrw VORK 

COLOMHIA UnUEFSITY CoLLECF OF PHYSICIANS AND SURCEONS 630 
\Vc«;t One Hundied and Sixty Eighth Street New Aork—Onc course for 
medical graduates will be offered m gastro enterology Apply to Willard 
C Rappicye M D dean 

University of Buffalo School of Medicine 24 High Street Btif 

_The summer quarter will begin June 29 and end September 12 

Two courses will be offered one in systemic anatomy and one m general 
pathology and pathologic histology Edward W Koch M D dean 

Um'ersitv and Bellevue IIosfital Medical College Twenty 
Sixth Street and First Avenue New \ork —A graduate course in 
pediatrics in June is being offered Work will be assigned in different 
wards each day of the week Lectures conferences and clinics will be 
given all members of the course In the afternoon the graduates will 
work on ambulant cases under the advice of instructors Fourth year 
‘ttudents who have adequate preparation may be admitted The course 
may be repeated in July if the demand is sufficient Address Charles 
Hendee Smith M D professor of pediatrics Bellevue Hospital 

New \oek Polvclinic Medical School and Hospital 341 353 West 
Fiftieth Street New \orl —Postgraduate courses for the general practi 
tioner will be offered during the summer with the exception of special 
cou-ses in three branches—pathology roentgenology and refraction 
Address F H Dillingham M D medical executive officer 

New \ork Post Graduate Medical School and Hospital Second 
Avenue Twentieth and Twentv Fir t streets New \ork—Postgraduate 
courses will be offered to physicians during the summer A course in 
general medicine will be offered from one to three months Individual 
cour es may be taken separately A general course is also given and 
consists of clinical lecture*; and demonstrations operative clinic etc in 
nearly all the departments There will be lectures m medicine surgery 
gynecology urology dermatology neurology pediatrics ortliopedic surgery 
and traumatic surgery Cour cs will be offered m pediatrics general 


surgery proctology and blood transfusion anesthesia gynecology urology 
dermatology and sy philology otolaryngology ophthalmology neurology 
and psychiatry and laboratory courses in pathology bacteriology and bio 
chemistry For further information address the Dean 303 East Twentieth 
Street 

School op Ophtiialmoi ogy and Otology of the New \ork Eve 
A t D Ear Infirharv Second Avenue corner Thirteenth Street New 
N ork—A six months course in ophthalmology and otology will be given 
beginning July 1 to graduates of regular class A medical schools who 
desire this special training Instruction is carried on at the hospital in 
the clinics and wards Iiy lectures demonstrations and quizzes given by 
the attending staff or tlicir assistants Special courses will be given in 
practical in‘*truction in the tlicory and practice of ophthalmology and 
otology to graduates of regular medical schools wlio have had training 
or practice in these subjects Tins course begins on the first of each 
inontli and many of tlic sulijccts arc covered in one month Address 
comnuinicalions direct to the secretary of Committee on School 218 
Second Avenue 

Trudeau Sciiooi of Tuurpri i osis Saranac Lale—The essentials 
of the course offend will he given in tlic four weeks May 18 to June 13 
although an additional two weeks from June 13 to June 27 will he devoted 
to clinics such as laryngeal aural and surgical tuberculosis and non 
tiibcrculniis complications instilulioiial organization and management 
prophylaxis and surgical laboratory teclmic Address E R Baldwin 
iM D Director 

ORTH CVROLTIA 

Duke University School of Medicine Durham—Cour«;es given 
dining tlic summer quarter for first and second year students will be 
tlcctivcs planned primarily for tlio^e who have had the regular required 
courses lor junior students courses will he the same as tliosc given in 
the other quarters of the vear Address Wilhurt C Davison Nf D dean 
Ohio Ststf Umvfrsitv Collfcf of Medicine Ncil and Flcvcnth 
avenues CoUimhus—Bacteriology is the only course offered during the 
siinimcr to advanced undergraduates and graduates Address J H J 
I ph ini M D dean 

OKLAHOMA 

I NivFRsiTV OF OKLAHOMA ScHOOi OF Medicinp Third aiul Stiles 
streets Oklahoma City —During the session that begins June 10 courses 
will he offered in biochemistry histology including organology and embry 
ology physiology bacteriology anatomy and pathology Address LeRoy 
I ong M D dean 

ORPCO J 

INivfrsitv of Orrros Mldicvl School Portland—Summer courses 
will be offered m certain prcclinical and clinical departments limited 
however to students rcgularlv registered in the work of the medical 
school leading to the degree of Doctor of ^ledicine Apply to Richard 
B Dillcinint M D dean 

TE NFSSED 

Umvfrsitv of Tf rsspp Collecf of Medicine 879 Nladison Ave 
nuc Memphis—All cour«is of the college of medicine will be offered 
during the regular summer quarter However it is not liktly that manv 
students not already enrolled will be accepted Address O \V Hyman 
PIi D administrative officer 

Vandfrihit Umvfrsitv School op Medicine Twenty First and 
rdgcliill Nashville—Short courses for postgraduates in medicine and a 
rigiilar course for plivsicnns sent by the Commonwealth Fund will be 
offcroil Address Waller S Leathers Nf D dean 

TEXAS 

Baylor Uf iversitv Collfck or MroiciNr DiIIt; The summer 
session will begin June 15 and end August 1 Courses wi e o ere 
in bacteriology embry ologv histologv physiologic chemistry 
pathology and neuro-anatomy These are equivalent to the courses o le 
regular session Address W 11 Moursund M D dean 

University of Texas Sciiooi of Medicine 912 Avenue B Calves 
ton—Two weeks postgraduate course for general practitioners o exas 
will he given June I to 13 This includes ward rounds special clinics 
in eye car nose and throat diseases of children and ncuropsyc latry 
lectures at the medical college and special laboratory courses in clinical 
pathology Also by arrangement short courses may be given m specia 
subjects Apply George E Bethel D dean 

viroiNiv 

Medical Coeeeoe or Vircimi Twelfth oncl Clay street^ Richmond 
—A postgraduate course for Negro physicians from June 15 to June 27 
at the St Philip Hospital clinic The purpose is to give intensive 
instruction for a two weeks period to Negro physicians primarily of 
Virginia in the fields of medicine pediatrics obstetrics and surgery as 
related to general practice There will be lectures demonstration of cases 
and assignment of ca'^es for study in the wards of the St Philip 
pital There will also be laboratory assignments daily Address Lee E 
Sutton Jr M D acting dean 

University or Virgima Department of Medicine Charlottesvdie — 
Courses m the medical sciences are offered for medical students who are 
deficient in these subjects and desire to make a review There will be 
two terms the first from June 22 to August 1 and the second from 
August 3 to September 5 in which the following subjects will be guen 
histology embryology anatomy biochemistry physiology and pharmacol 
ogy Address James C Fhppm M D dean 

WISCONSIN 

Universitv of W^isconsin Medical School 412 North 
Street Madison—During the summer session of 1931 courses will be 
offered to medical students in histology and organology embryology three 
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courses in nnalDni) tuo courses m bactcnologj fourth year medicine 
tuo courses in pharmacology, physiologic chemistry advanced pl)>siology 
and research and surgery Address communications to Charles R 
Bardeen M D dean 

CK ADA 

DxLHOUsrE UvnERSiTY Facllt^ of JlEDtciNE Halifax Ko\a 
Scotia—A short refresher course lasting one y\eek early in September 
will be offered to graduates in medicine This is not a s>stematic 
course but is made up of chnics and lectures For further information 
address the Secretarj Postgraduate Medical Course 121 South Park 
Street Halifax, N S 


Book Notices 


SojiE Asrrers or the Cakcer Prdbeem An Account of Researches 
Into the Nature and Control of Malignant Disease Commenced in the 
■Cniiersity of Luerpool in 1905 and Continued 1)3 the Lnerpoo! Medical 
Research Organization (Formerls' the Licerpool Cancer Committee) 
Together With Some o£ the Scientific Papers That Haie Been Published 
Edited b 3 W Blair Bell BS MD FRCS Director of the Liver 
pool Medical Research Organization Cloth Price $20 net Pp 545 
with 273 dhistrations New TocK WiBiam Wood 5. Compan 3 , 1930 

About ten jears ago a woman in Lnerpool, vtitli an inoper¬ 
able carcinoma of the breast, rapidl> recotcred with no other 
treatment than intravenous injections of colloidal or partly 
colloidal solutions of lead iodide At this time the late J George 
Adami was in Liverpool and, largely through liis efforts, the 
Lnerpool Medical Research Organization was established and 
its activities directed to ascertaining the effects ot lead on 
malignant tumors From a considerable group of investigators, 
stimulated by the vision and enthusiasm of Blair Bell, a busy 
surgeon in Liverpool, published announcements were made for 
a number of jears They dealt with the specific therapy of 
cancer with lead m different forms and with many other prob¬ 
lems appurtenant to cancer About fortj of tlie articles appear¬ 
ing from 1924 to 1929 inclusive have been reprinted and 
assembled in this volume One report, entitled “Colloidal Lead 
Organic Compounds m Relation to Cancer Therapy," pages 
266 276, js new Their arrangement does not follow the 
chronology of their appearance in journals but they are grouped 
under such topics as the nature of cancer etiology of malignant 
disease, statistics, and prevention of cancer Under chemo¬ 
therapy are treatment with lead and the general effects of lead 
Semblance to an orderly treatise has been achieved by this 
grouping and b> introducing between the articles brief com¬ 
ments selections from addresses, editorials and discussions at 
societies so that tlie results of investigation bj first one and 
then another or bj several authors, arc encountered somewhat 
as are the scparite chapters of a te\tboolv 
How these articles from the Liverpool organization aroused 
interest and were followed by similar investigations in many 
different countries and institutes and how inquiries liave 
extended to the action on cancer of other metals are all well 
known Ill view of the jears of experimentation necessary 
to arrive at a few conclusions about the tlierajicutic value of 
radium and x rajs in the treatment of cancer, it is unwise to 
assume that am thing approaching finalitv has been learned con- 
eeriwiig treatment cither with metals in general or with lead 
in particular It is not surprising that this effort at Liverpool, 
on such a comprehensive scale to learn whether lead is a remedy 
tor cancer had manj interesting and valuable bj products 
•ktiiong the more nnporlaut are contributions to the action of 
heavv metals on living plant and animal tissues valuable addi 
tions to the loxicologv of lead study of the concentration ot 
hvdrogen ions m the blood of animals with malignant tumors 
and mvesligation of the similantv between the epithelium of the 
ehorion and tumor cells Mthougli details and results of admin 
1 tering lead to Sfili patients wath cancer over a period of eight 
vears arc treated at length, thev occupv onlv a small part ol 
the volume 

This report is a good example of the vvajj problems ot cancer 
nia\ be Inndleel when funds for equipment trained men and 
ipprojiriate surroundings required h\ modem scientific research 
ire devoted to such purposes Everv supposed cancer cure or 
imasnre offering [>oss,bilitics of lessened suffering from cancer 
merits siniilar thorough and unprejudiced investigation 


OpDSCOEA SELECTA NEFREAXmeORUM DE ARTE JIEDICV FlSClCtlluS 

octavos quern Curatorcs Miscellaneonim quae vocaiitur Ncderlantlsch 
Tijdschnft voor GeneesI unde collccerunt et cdidenmt Drei Grei'en 
int dc 16® neunsclie Genecstunde \ esaliiis—Lommius Forcstus Cloth 
Pp 314 Amsterdam Sumptibus Socictatis 1930 

In the earlier volumes of tins senes have ippcarcd writings 
of Dutch phjsicians of diverse times The present volume con¬ 
tains three specimens of the medicine of the sixteenth centurj ' 
bv Vesalms, Lommius and Forestus 

The great Vesalms is represented bj a little known letter on 
blood-letting in pleuntis, vv ritten in 1569 1 Ins is Ins first attack 
on the anatomic teachings of Galen and centers on the origin 
of the vena azjgos and the course of the arteries in the chest 
wall The letter is reproduced m the original Latin and m 
Dutch translation and is preceded bj a valuable introduction 
bv M A Van Andel in English 

Then conies the Latin text of 1560 and the English fransla 
tioii of 1732 bj Thomas Dale of Aledicmal Observations hv 
Jodocus Lommius, 1506^ ISSS^, with an interesting introduction 
(English) bj F M G De Eeijfer This work bj Lommius 
was published originallj m Antwerp in 1560 and appeared again 
and again for the next two hundred vears “It is a return in 
the clinic to the sober observation the simple representation 
the matter of-fact description’ of Hippocrates and exercised a 
tremendous influence on the medical thought of its time This is 
the concluding sentence of Lommius description of Morbus 
vcnercus “After the Disease is cured, some grow wondrous 
corpulent others troubled with a Hoarseness, upon others, there 
remain unscemlj Cicatrices, the marks of deep and filthj 
Ulcers ’ 

1 he third specimen of sixteenth centurj medicine is the second 
book of Petrus Forestus treatise of uvoscopy in the Latin text 
of 1589 and the Dutch translation of 1626, ‘exposing verv dearly 
the scandal, the craft of the Piss-gazers and the deceit of the 
Quacks the stupiditj of the Barbers and furthermore their boUl 
dulness that has ended manj mans hie ’ Again we arc favored 
bj a preface and biographic notes in English by M A Van 
Andel 

As stated in tlie preface to the volume by the president, 
G Van Rtjnberk, of the committee m charge of Opuscula 
Selccta these specimens of medical writing m the sixteenth 
century ‘give an insight not complete but jet attractive and 
instructive, in many important questions, with which the mmds 
of that time occupied tliemselves The volume compares favor- 
ihlj in interest with tlie preceding volumes of the series It 
merits the warm welcome of students of medical Instorj 

A Cevturv with Norfoek Naval Hospital 1830 1930 A Story 
of tlic Oldest Nani Hospilal the Aledical Department of the Navy and 
the Progress of Medicine Through the Past One Hundred \ cars By 
Kichniond C Holcomb M D FACS Captain Alcdical Corps U S 
Na\> Price $6 50 Pp 543 with 42 illustrations Portsmouth \ ir 
giiiia Priutcraft Publishing Company, 1930 

The first mvAl hospital was established m Norfolk m 1830 
on land purchased with tobacco In his history of this oldest 
hospital Captain Holcomb provides an historical hackgroimd 
having to do with the carlj life of Virginia He includes also 
the storj of tlie medical corps of the United States Navv from 
1775 to 1830 The conception of the hospital began m 1827 and 
Ur Holcomb uses numerous quotations from correspondence 
and other documents associated with this budding He shows 
how this institution kept abreast of medical science and applied 
it rcgularlv to the patients who passed through its rooms and 
wards The volume is almost a reflcctioii of the medical lustorv 
of our navj It is handsomclj illustrated and should he of 
interest not onlj to those cspcciallv interested m the invj hut 
to even one interested m medical lustorv 

Tiie Hair Its Care Discvsrs a\d Trevtue t By \\ J O Donovan 
Ih L E M It M R C P Phj icnn to the 91 m Department vrni 7 ecturer 
on Dermatolofrr ami Ssphilologv at the I ornlon Ho i ital Clrlh Price 
'3s0 Pp 218 with 40 illii traiioiis Philajclphia P Blal iston s Sm 
A Corupaut Inc I9s0 

Notwithstanding the fact that the usefulness of the hair to 
the human being is of little or no moment there is probablj no 
subject of greater interest to the pubhe geiierallv The public s 
interest is reflected in the demands made on piijsicians for advice 
concerning methods of causing the Kair to staj m, to retain its 
color, to be naturally curlv or straight or otherwise to meet the 



1824 


BOOK NOTICES 


Jour A M A 
May 23 1931 


detmncls of the fashion of the day Tlie book by O’Donovan is 
distmctlj a medical book, devoted largely to diseases of the hair, 
their diagnosis and treatment The author has little that is new 
to propose His work represents established views He con¬ 
siders the use of ultraviolet rajs, redccting the published 
evidence, without attempting to differentiate seriously that which 
IS scientific from that which is unscientific 

The SociAEizATioN of JlnmciNF Compiled by Edith M Phelps 
The Ivefcrciicc Shelf Volume VII Number 1 Cloth Price 90 cents 
I’p 390 New York H W Wilson Company 1930 

To aid those who are especially interested in debating on the 
subject of socialization of medicine the H W Wilson Company 
has published, as part of the scries called The Reference 
Shelf,” an outline giving the pros and cons a bibliography, 
including references to many of the important articles on the 
subject published during recent years, a number of defini¬ 
tions, and abstracts covering various aspects of the subject 
The material is developed in such a form as to make it exceed¬ 
ingly useful for this purjiose The number of abstracts is not 
great and the volume will be exccllentlv supplemented by the 
handbook on the subject now made available by the American 
Medical Association 

LriiRDtJcu DER rvvEREW jMLDfzrN Bind I Von Professor Dr 
Tlieodor Urugseb o o Professor dcr Mcdizm an dcr \crcintKtcn Fried 
nebs Uni\ersitat Halle Wittenberg (In li\o \olijmes ) Paper Price 
27 marks Pp 862 with 185 illustrations Pcrlin Lrban & Sclmarzcn 
Lerg 1930 

Dr Brugsch, professor of medicine m Halle contributes a 
textbook of medical practice based on advances m the funda¬ 
mental medical sciences and on new specialties in medical treat¬ 
ment It IS, thereby, a different type of textbook After his 
introduction, the author turns his attention to dietetics an indi¬ 
cation of the increasing importance of the relationship of diet 
to therapy Special attention is given to the Gerson diets 
Unfortunately, the section on diet, which is quite scientific is 
followed by one on drugs containing references to many com 
plex and unestablishcd preparations There follow sections 
on hydrotherapy, baths electrotherapy and roentgenotherapy 
Another indication of German tendencies is the section on con¬ 
stitution and disturbances of growth Thereafter the author 
takes up the glands of internal secretion, the diseases of metabo¬ 
lism, obesity and then the infectious diseases syphilis, heart 
disease and disturbances of the circulation and of the blood 
Since this is the first volume, the index is not vet available 
The material is set forth simply and in most instances represents 
current conceptions The volume is in every sense of the word 
a personal text but with frequent references to the literature 
when basic researches are concerned 

Practical Applications of Heredity By Paul Popenoc Cloth 
Price Pp 128 Baltimore WiHiams &. Wilkins Company 1930 

Most of the essays in this book have appeared in various 
periodicals The> deal with such interesting aspects of the 
problems of eugenics and heredity as are indicated by the 
following titles 

Will \our Son Be a Genius’ 

Heredity and the Infant Prodigy 
The Role of Heredity in Crime 
\ our Childrens Chance to Be Talented 
Heredity and the Average Length of Life 
Proving Paternity by Heritable Characters 
Selcctm^ a Child for Adoption 

The author is well known for his contributions to this field 
He writes nontechnically and his book is therefore to be recom¬ 
mended to any one interested in those subjects 

The Clinical Interffetatiox of Aids to Diagnosis Volume I 
(Various Authors) Cloth Price 10/6 net Pp 3S0 I ondon The 
Lancet Ltd 1930 

This IS a reprint from the London Lancet constituting a col- 
lection of a series of articles that have run through numerous 
issues It makes available to the practitioner the data concern¬ 
ing various laboratory methods of examination their technic 
of determination and their application in clinical practice The 
book IS exceedinglv useful The men who wrote it are known 
as authorities ui the fields they discuss 


Mental Measurement op Prfsciiool Children with a Guide for 
THE Administration of the XIerrill Palmer Scale of VIe ta- 
Tesis By RtcIic! Stutsman PIi D Psychologist Merrill Palmer Sdiod 
Mcisurcmcnt and Adjustment Series Edited hy Lcuis M Teiman 
Cloth Price $2 20 Pp 368 with 30 illustrations Yonkers-oa 
Hudson World Bool Company 1931 

Dr Stutsman considers the various scales that have been 
developed for measuring the mentality of children She presents 
her research m standardizing these scales and concludes with 
illustrative case studies revealing the application of the tests 
to children of foreign birth and children with special difficulties 
All appendix supplies a bibliography of recent writings in this 
field The book is practical and will be of help to any one 
engaged in such work 

Oder IIomoseyualitat Ei j Beitrag zv ei er medizii ischex 
Anthroiologie V'on Dr Oswald Schwarz Priiatdozent an dcr Um 
vcrsitat Wicn Paper Price 8 marks Pp 122 Leipzig Georg 
9 Iiicmc 1931 

There arc so many new ideas m this work that it is impos 
sihic to give them m detail here or to enter info a discussion 
concerning the author s theories of the various problems pre 
sciited He points out that the study of homosexuality has 
reached a dead point within the last five years, as there are 
two separate and in a way antagonistic conceptions of this 
condition the constitutional or the endocrine theory, and the 
neurotic or psychoanalytic theory Modern science demands 
a newer conception, which might be designated the morphology 
of human conduct In this newer conception the facts should 
not merely be studied in an abstract theoretical form, as through 
physics biology psychology or even clinical medicine, but 
should be taken m tlieir entirety, in their relationship to the 
entire human development—to a medical anthropologv 

Looking at hcrmaphrodism from this standpoint this condi¬ 
tion appears ratlier late m the evolution of the human being 
It is common and physiologic m some of the lower forms, as 
in certain forms of tapeworms and snails Every animal 
possesses originally both male and female organs, but through 
the process of evolution there is finally developed a stage at 
winch these organs become separated into two distinct sexes 
Each SC.X then develops its particular sexual apparatus and 
as a result of this development the entire psychophvsical char 
acter of the particular animal is developed A study of the 
pathologic condition of hcrmaphrodism in the human adult 
shows only a superficial analogy to the physiologic her- 
maphrodism of the lower form of creation In no sense can 
hcrmaphrodism be considered as an atavistic condition After 
many years of study in 1912 several authors came to the 
conclusion that hcrmaphrodism was merely a stage in evolu¬ 
tion In other words, at first everything was masculine then 
came hcrmaphrodism, to be followed at a later stage by 
definite female development and finally by the complete femal^ 
This theory was elaborated by Goldschmidt, who succeeded 
in one of the lowest forms of creation, by various crossings, 
to produce every form of hcrmaphrodism m regular morpho¬ 
logic order 

As IS well known, the process of conception involves the 
union of male and female elements Although at the moment 
of conception it is definitelv determined vvhether the offspring 
will be male or female various circumstances seem to indicate 
that the original bisexual character of the fecundated egg L 
carried at least in potentia, throughout the entire life of the 
individual In the normal process of evolution or develop¬ 
ment, as soon as the particular sex is determined at fecunda¬ 
tion, the opposite sex portion undergoes atrophy as it were 
and becomes rudimentary In the abnormal cases as repre 
sented by the hermaphrodite the commencement of develop¬ 
ment IS as before but soon the opposite sex begins to develop 
also and actuallv develops more rapidly than the normal sex 
and the entire-psychosexual behavior of the individual comes 
under the control or influence of the opposite sex with the 
resultant abnormal condition It all depends at what stage 
in the development the abnormal development of the opposite 
sex takes place, if it takes place early the individual will have 
more of the opposite sex characteristics than the normal char¬ 
acteristic in other words he will be more of the opposite 
sex than of Ins normal type If, however, it develops later 
he will be more of the normal tvpe, but with more or less 
characteristics of the opposite sex 
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In his discussion of the condition of homosexualitv, the author 
points out that this condition is considered bj different people 
from entirely different standpoints The lawer looks at it as 
a criminal offense, the clergyman as a sin the pedagogue as 
a naughti practice, the phisician as a disease, and for the 
iniert himself it is a concrete existence 
The biologic theorj of homosexuality is that in the normal 
indnidual the contrarj sexual components are in harmonj 
nith the entire psjchic makeup of the indnidua! If this 
liarmonj is destroyed the contran sexual feeling deselops 
abnormally, and then there is such a state of affairs as, for 
instance, a person anatomically a malt but with the sexual 
feelings of a female 

It IS imjiortant to emphasire that the homosexual person is 
not ntcessanl} a hermaphrodite on the contrary the majority 
of homosexuals are anatomically absolutely normal An exaini- 
iiation of SCO male homosexuals oaer 20 tears of age disclosed 
the fact that in only 14, 3 per cent was there a complete 
absence of a beard in a few others the beard was not fully 
de\eloped while in 330, 67 per cent, the beard was as normally 
de\ eloped as in any other normal male Anthropometric mea¬ 
surements of a large number of homosexuals would seem to 
indicate that there exists a sanation from the normal in some 
insignificant factors 

Is there a perfect harmony between the homosexual charac¬ 
teristics of the mdii idual and the other psj chologic characteris¬ 
tics^ Homosexuals are found whose psychologic traits are not 
in any way different from the normal Moreover, as is well 
known the condition is not at all incompatible with great 
genius Kronfeld made a detailed study in tins regard of 120 
homosexuals and found one fifth of them absolutely normal, 
m the remaining four fifths he found insignificant but distinct 
neuropathic conditions In another group there were a small 
number of cases winch showed combined male and female 
characteristics Hirschfeld found oiilv 48 cases of transvestism 
among SOO homosexuals In view of the importance the average 
female gives to matters of dress the proportion was small 
A third group consists m the taking on of the entire personahtv 
of the opposite sex Among this group arc effeminate males 
and on the other hand females with strong masculine d aiactcr- 

IStiCS 

Whatever is at the bottom of the strange anomaly of homo- 
sexuahtv It is not hermaphrodism If a female hermaphrodite 
in whom tin. clitoris is elongated to the size of a penis indulges 
in coitus she does so with another female With the homo¬ 
sexual the opposite state of affairs obtains 
There is still another form of homosexuality which has no 
biologic origin but gradually develops with the developing 
child In this group are the common conditions sometimes 
found in schools and colleges in which the female falls in love 
with some of her female companions or with her female 
teacher and vice versa It is rather unfortunate that so little 
IS known about the psvchology of this condition and modern 
psvchoainlysis attempts to explain it on the freudian thcorv 
riiially what is the homosexual striving for’ Is it for his 
ordmarv rights as a citizen for freedom from criminal prose 
cutioii or for simple permission to be allowed to dance in 
public dance balls’ Without doubt the limitations mentioned 
arc some of the factors that he objects to But the mam 
factor is the sense of isolation winch he feels leenlv and 
strange to state the author points out that the greatest geniuses 
who at the same time are the most marked sexual perverts arc 
the vtrv ones who shun acquaintances with those similarlv 
afflicted as thcm'ihes The whole situation is an exceedingly 
tragic one In other unfortunate situations, such as that of a 
workman who through his own carelessness gets seriously 
injured and fiiialK permanenth handicapped or that of a 
criiiiiiial who gets into trouble through liis own actions there 
is alwavs the clement of fault or crime which enters the con¬ 
dition blit with (be homo cxual no such element enters he 
IS discrnnmatcd against tor what is absolutclv not Ins own 
fault The homosexual does not suficr from his disease in 
faet he docs neit consider his condition a disease and he can 
attain the heights iii literature and art just like any normal 
person but his entire psvehic luc is cramped bv the criticism 
of his fellow men Tli s is the anthropologic structure ot the 
homosexual 


DEVELorucNTAL Aeatohv a Text Book and Lveorvtorv XIaxual 
OF Embrvologv Bj Leslie Braincrd Ares, Robert Laughlin Rea Pro 
fessor of Anatonij Xorthwestern Unnersitj Second edition Clotli 
Price $6 SO Pp S63 with 532 diustrations Philadelphia W B 
Saunders Companj 1930 

This standard work has been expanded m various ways 
More emphasis has been laid on the general aspects of the 
subject, in keeping with the fuller recognition that is being 
accorded the fundamental medical courses as biologic disci¬ 
plines This elevation of embryology from its position as the 
mere handmaid of gross aiiatomv docs not obscure its chief 
function which is to rationalize the normal and abnormal 
structure of the bodv and the relations of the various parts 
Embry ologic interpretations of many more anomalous condi¬ 
tions have been included A table of salient features m the 
growth of the human embryo during each of the first sixteen 
weeks of pregnancy lias been added This and similar sum¬ 
maries arc substantially correct and should be useful 

New Exglaxd Essvvs The Chaeeevce of as If duioualist By 
Edward H Paebard CloOi Price $S Pp 191 with illuslrations 
Boston Four Sens Company, 1929 

In this volume the author has collected about 100 cssavs on 
subjects that have interested him Among them are attacks 
on animal experimentation, since Mr Packard is the state agent 
of the S P C A The book is apparently copyrighted by the 
author and printed to promote his views and himself It is 
doubtful whether it will serve any literary or artistic purpose 
Indeed, it is so crutle that it is hardly likely to interfere much 
with the advancement of science 

Dvs WuxDTR IK PER Hfilkusde X on E I tel Paper Price 
3 60 marks Pp 20S Munich J F Lehmanns Verlag 1910 

Dr Liek is especially well kmown for his contributions on the 
subject of state medicine The present volume concerns faith 
healing with emphasis on some of the modern miracle men who 
have attracted thousands of people to their shrines Thus, Dr 
Lick offers complete discussions of Zeileis Stemmeyer, Couc 
and Ixneipp He also has chapters on cancer, on the magical 
treatment of warts and on the spiritual aspects of medical treat¬ 
ment The book is written m fine German style and will be 
found of interest by every medical reader 

The Pudeics iMESTJirvT ik Hoseitves By C Rufus Rorem 
Clolh Price $3 50 Pp 251 with 6 iIIustiRlions Chicago Uiincrsitj 
of Chicago Press 1930 

The material presented m this volume is associated will) the 
work of the Committee on the Costs of Medical Care The 
book presents valuable data relative to the 7 000 hospitals m the 
United States having to do with the amount and distribution of 
the capital investment, the capital valuation and accounting and 
the relationship of the public to the facts that are developed 
It seems to be necessary to invest at least $5,000 a bed for the 
hospitalization of patients suffering with acute diseases which 
means $500000 for a hospital of 100 beds The costs of hospital 
care have usually required community support, and the historv 
of hospitalization explains why physicians have not done well 
as owners of hospitals It explains also why ho pitals seldom, 
if ever arc money making institutions The number of proprie¬ 
tary hospitals IS steadily decreasing The author cstima es that 
maintenance of the hospital will demand $1 per capita and that 
capital investment is $25 p^r capita The author feels that the 
nature of hospital service makes it a public utilitv and that the 
economic conditions regarding hospitals should he considered 
on this basis 

AlS DtR MedI..! J DES Rt ASCI IT TO A DER Ha N DES LeCE \Of 
Benvenuto Cellini nacii der Lcersetzl r Goethes \ on Taul 
Strsssmiiun Dr \Icd Q o Frof fur Grburt*-JjjJie und an 

dcr Cnivcrsuat Bcrhn Board Price 13 na 1 s pp 50 with jUus 
tration*; Leipzig Georg Thunic 1930 

In an exceedmgh artistic volume handsomclv illustrated, the 
author presents the medical aspects of the Itic ot Benvenuto 
Cclhni as revealed m Goethes translation of the notable auto- 
biograpliv The great Italian sculptor and painter, hie all the 
people of his time was interested also in medital affairs and he 
reflected these interests in his w riting Anv one at all concerned 
with the medicine oi the time oi Ccllmi will find tins book a 
la'cinatmg contribution to the subject 
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Infection Following Extraction of a Tooth 

(Barham r IVidnig (CoUf ) 28S P 716} 

The defendant, a licensed dentist, extracted the pht-tifl s 
left lower first molar tooth, after injecting procaine hjdro- 
chloride (noiocain) into the gum After the extraction a 
piis pocket was found on the distal root of the tooth The 
patient bled profusely and after a few dajs of ineffectual 
attempts to control the hemorrhage, the dentist defendant 
referred his patient to a plusician The phjsiciaii, ten da>s 
after the tooth had been extracted found a large abscess on 
the lower left jaw the place where the hjpodcrmic needle 
had been inserted into tbe gum being the primary point of 
infection Ihe patient lost seven lower teeth and a portion 
of his lower jawbone A necessary operation left an unsightly 
scar on his face The patient sued and obtained a verdict 
The dentist-defendant appealed to the District Court of Appeal, 
Third District, California 

The complaint was based on two charges 1 That the 
defendant was negligent in extracting the tooth and ihercaftcr 
Ill treating and caring for tlic wound 2 That tlic defendant 
was negligent in the use of the hvpodcrmic needle in estab¬ 
lishing local anesthesia 

The case was tried on the theorv that it is a part of a 
dentist s professional duty to treat tlic bruised and bleeding 
socket from which a tooth has been removed Said the 
appellate court 

This case was tried on the tlieory that it is a part of a dentist s pro 
fessional duty to treat the bruised and bleeding socket from which a loolli 
ilias been removed It is only common knowledge to declare this is a 
necessary part of the professional operation of extracting a tooth If a 
dentist falls to use ordinary precaution in suhvequeiitly protecting the 
bruised and sensitive socket against infection from foreign matter or 
fails to use reasonable care to stop unusual and profuse bleeding from 
illie socket as the result of extracting the tooth he will be guilty of ncgli 
gence m the operation These incidents to the operation of extracting 
a tooth are just as essential as sterilizing the parts and sewing up the 
abdominal incision after performing an operation for appendicitis The 
restoring of a healthy condition to the parts which are injured m the 
performance of an operation is just as necessary as the removal of the 
diseased portion Both proceedings are necessary parts of the same pro¬ 
fessional operation A failure to reasonably sterilize and treat the socket 
from which a tooth has been removed to prevent infection will ordinarily 
render a dentist liable for malpractice if the omission results in injury to 
the patient 

The court concluded, however that the evidence m the case 
showed that the socket from which the tooth had been extracted 
was not the origin of the infection and tint the dentist therefore 
was not negligent m his postoperative treatment of the empty 
sod et 

The dentist-defendant -asserted that the evidence was not 
sufficient to establish negligence on his part, in connection with 
the administration of the lotal anesthetic, because there was 
mo direct testimonv that either the needle or the solution which 
was used m administering the anesthetic was not sterile There 
IS said the appellate court, a remote possibility that the 
infection developed from some cause other than the defendants 
failure to sterilize the needle or the gum The evidence was 
sufficient however, continued the court, to warrant the jurv 
in finding that the infection was caused by the dentist s neglect 
to follow reasonable precautions, notwithstanding bis testimony 
to the contrary Because of the very subtleness of the origin 
and development of disease, less certainty is required m proof 
thereof It is not necessarv in the trial of civil cases that the 
circumstances shall establish the negligence of the defendant 
as the proximate cause of the injurv with such absolute cer¬ 
tainty as to exclude every other conclusion It is sufficient 
if there is substantial evidence reasonably to support the 
judgment 

Cases that depend on knowledge of the scientific effect of 
medicine or the result of surgery must ordinarily be established 
bv the expert testimony of physicians This rule however, 
anphes onlv to such facts as are peculiarly within the knowledge 
of such professional experts and not to such facts as may 
be ascertained bv the ordinary use of the senses of a non¬ 


expert It was not necessary, therefore, for any dentist or 
physician to state that the conduct of the dentist was negligent 
or in conflict with the usual established practice of the pro 
fcssion in tliat vicinity, to administer a local anesthetic for 
the purpose of extracting a tooth witliout sterilizing the needle 
or the flesh into whicli it was inserted The court will take 
judicial notice of the necessity to use ordinary care to procure 
sterilization under such circumstances The case was tried 
on the theory that every one concerned recognized that dutv 
The instruction of the trial court was erroneous, however, 
which told the jury that if it believed from the evidence 
that the defendant used or employed either a hvpodcrmic needle 
or a solution lint was not sterile, in injecting the anesthetic 
into the plaintiff's giim, and if he thereby proximatelv caused 
the infection the plaintiff was entitled to recover damages 
1 he instruction made no reference to negligence It based 
the liability of the dentist-defendant solely and absolutely on 
Ins use of an unstcrile needle or solution, regardless of his 
knowledge or ignorance of its condition and regardless of the 
exercise of due care or the use of the ordinary precautions 
employed by his profession Nowhere was the jury informed 
that the liability of the dentist defendant depended on proof 
that he had ucgUgeiitly used an unsterile needle or solution 
This error was not overcome by other instructions The 
judgment of the trial court was therefore reversed 
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Amcrjcnn Mcdunl Assocnnon PInladelpliia June 8 12 Dr Olm t 
535 North Dearborn Street Clncit.o Secretary 

American Assocntion for the Stucl> of the Feeble Minded Neu ^orl» 
May 25 28 Dr Howard W Potter 722 West IdSth Street New 
\ ork StCrctar> 

American Association for Thoracic Surgery San Francisco July 1 3 
Dr DufT S Allen Washington Lmuersity Medical School St Louis 
Secretary 

American Bronchoscopic Societ> St 1 oius June 6 Dr Louis H Clerf 
128 South lOth Street Philadelphia Secretary 
American Dermatological Association Toronto Canada June IS 17 Dr 
William Jl Guy 500 Penn A\enue Pittsburgh Secretary 
American Heart Association Philadelphia June 9 Dr Irl C Riggm 
450 Seventh Avenue New York E'cecutue Secretary 
American Lar>ngological Association Atlantic City June 15 17 Dr 
Ccorge M Coates 1721 Pme Street Philadelphia Seerctarj 
American Larjngological Rhinological and Otological Society St louis 
June 3 5 Dr R L Loughran o3 East 63d Street New York Seej 
American Neurological Association Boston May 27 29 Dr Henr> A 
Riley 117 Hast 72d Street New York Secretary 
American Ophthalmological Society Asheville N C Ju*’® \ ^ 

Emory IIiII 501 East Franklm Street Richmond Va Secrelar> 
American Otological Society Bnarcliff New ^ ^ 

riiomas J Hams 104 ^st 40th Street New \ork 
American Physical Therapy Association Philadelphia J“”® ^ ^ ^ 

C C Vinton 585 West End Avenue New York Sccretao 
American Proctologic Society Philadelphia June 7 9 Dr Curtice Kosser 
Medical Arts Budding Dallas Texas Secre^r> ten 

American Psjchntnc Association Toronto Canada ^ 

Clarence O Cheney Hudson River State Hospital Poiigl cep 
N Y Secretarj , , , , t - n 

American Society of Clinical Pathologists Pbdadelphia June ' ' 

A S Giordano 604 North Mun Strzet South Bend Ind Secrztarv 
American Surgical Association San Francisco June -9 July 1 Dr Lincoln 
Davis 205 IJcacon Street Boston Secretarj e •rv f. 

American Therapeutic Societv Atlantic n 

Tjler Brown ISOl I Street N VV Washington D C ‘;«renrv 
A<5sociation for the Study of Internal Secretions Philadelphia June 8 9 
Dr r M Pottenger Monrovia Calif x,? vi 

Maine Medical Association Greenville June 25 27 Dr Philip \v ebb 
Davis 22 Arsenal Street Portland Secretary ^ , t t> 

I^Iassachusetts Medical Societv Boston June 8 10 Dr \v alter L Burrage 
182 Walnut Street Brookline Secretarj 
^lontana Medical Association of Bozeman July 8 9 Dr E G Balsam 
208 Nortli Broadwaj Billings Secretarj 
New Jersej Afedica! Society of Asbnry Park June 3 5 Dr J B 

Morrison 66 Milford Avenue Newark Secretary 
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American Journal of Hygiene, Baltimore 

13 363 C48 (March) 19al 

Salmon Poisoning B T Simms C R Donhara and J N Shaw 
Comlhs Ore—p 363 

•■Anabsis of 3 122 Diphtheria Case Histones Ida M Stevens—p 392 
•Thermal Exchanges Between Bodies of Men forking and Atmospheric 
Lnxironment T C Houghlen W W Teague W E MtUcr and 
\V P Pittsburgh Pa—p 415 

Effect of Variations m Relative Humiditj on Skin Temperature and 
Sense of Comfort U Miura Diltimore—p 432 
♦Effect of Irradiation with UltraMoIet Light on Prequency of Attacks of 
Upper Respiratory Diseise (Common Colds) J A Douh M Hard%, 

J H Clark and N B Herman Baltimore—p 460 
•Behavior of Lead in Animal Organism TetraEth>l Lead R A Kchoc 
and F Thamann Cincinnati —p 478 
Antidiphthena Group-Agglutinm m Antiserums of Laboratory Immunized 
Animals J M Neill, L V Richardson W L Fleming J V Sugg 
and E L Gaspan Nish\illc Tenn—p 499 
Id Agglutinin in Serum of Adult People J M Neill W L Fleming 
and L. V Richardson NashMllc Tenn—p 516 
IndiMdual Persons with High Levels of Antidiphthena Group Agglutinin 
J M Iscill W L Fleming and E L Gaspan Nashville, Tenn — 
p 532 

Study on V^inabilities in Dimensions and Numbers of Discharged Cysts 
of Giardia Lamblia (Stiles 1915) from Da) to Day Under \oimal 
Conditions H Tsuchoa Baltimore—p 544 
•Hexylresoremol m Treatment of Human A«canasis P D Lamson, 
E L Caldwell H W Brown and C B Ward—p 568 
Relation of Balantidium Coli Infection to Diet and Intestinal Flora of 
Domestic Pig E Schumaker Baltimore—p 576 
Antigens and Methods for Performing Complement Fixation Test for 
Yellow Fever M Frobisher Jr Bahia Brazil—p 58a 
Effects of Certain Poisons on Mosquito Larvae M Frobisher, Jr and 
R C Shannon Bahia Brazil —p 614 
Influence of Soaps on Germicidal Properties of Certain Mercurial Com 
pounds B Htmpil Baltimore—p 623 
Purified (Protein Free) Virus of Chicken Tumor No 1 MR Lewis 
and \\ Mendelsohn San Francisco—p 639 
Anopheles (Anoplielcs) Neomacuhpalpu New Species of Arnbalzigaia 
Group of Anopheles from Panamn D P Curry Pamma —p 643 
Recognition of Anopheles Argyntarsis by Oiaractenstics of Male Gem 
talia D P Currj Panama—p 648 

Analysis of 3,122 Diphtheria Cases —Variations m 
diphtheria fatahtj rates m a group o? 3,122 California cases liavc 
been analvzed b> Stevens Definite evidence m favor of carlv 
administration of antitoxin was found The chances for recovery 
are much greater today in the early stages of tlie disease, but 
more people seem to die during tlic period of convalescence with 
diphtheria given as the cause of death The greater the dclav 
the higher the fatahtv rates and the greater the number of late 
deaths After tlic fifth dav treatment had little, if ane thcra- 
IKutic value There were differences in the fatality rates for 
communities of different sizes The rural territory earned the 
highest case fatality rates for all age groups under 20 (there 
was no significant difference over 20) and for all methods of 
treatment as to sire or number of doses method of injection 
or delav m injection There were differences m fatahtv rates 
ameing the different age group' Onlv those receiving a single 
treatment were analvzed as to ace differences The younger 
the child the higher the death expectance regardless of the 
luimher of units admmistcred the method of administration or 
delvv in treatment with the exception of iiitants under 1 vear 
treated within fortv eight hours 

Thermal Exchanges Between Men and Environment — 
\ 'vries ot work te-ts were made bv Houghten and collaborators 
evil four iiorunl male subjects at effective temperatures of —2 to 
o2(i C and relative humidities ol 20 to 9a per cent -Ml the 
subjects were iionnallv clothed and had oreviouslv partaken ot 
their regular diet The work was performed on a special work 
Iinclmie and in the inajoritv ol the tests the rate was 4,578 kg 


an hour However, a few tests were made at half and a few 
at double this rate A special test is reported showing the 
increase m metabolic rates for different states of activity The 
efficiency of the human body as an engine is shown to vary 
from 11 to 20 per cent in performing this type of work Meta¬ 
bolic processes as measured by gaseous exchange reach equi¬ 
librium very quickly after changes in state of activity A 
minimum energy production or metabolic rate of 119 calorics 
per square meter an hour was found for men working at a 
rate of 4,578 Kg an hour in the temperature range from 6 to 
24 C effective temperature Energy production within, and 
total heat loss from, the body are shown to be functions of 
the effective temperature index for men normally clothed, 
working Total heat loss is divided into loss by evaporation 
and combined loss by radiation and convection, both of winch 
are shown to be functions of dry bulb temperature All curves 
for working men show similar characteristics to those for men 
seated at rest but are of greater magnitude, the points of 
change occurring at lower temperatures for men working 
Excessive heat produced in the body due to work is shown to 
be dissipated largely by increased evaporation controlled by the 
availability of perspiration Change from insensible to sensible 
perspiration lakes place at 10 and 13 9 C effective temperature 
with 95 and 20 per cent relative humidity, respectively 

Ultraviolet Irra,diation and Frequency of Common 
Cold—A group of adult volunteers numbering 363, was 1 ept 
under observation by Doull and collaborators from Sept 29, 
l‘>29 to May 31, 1930, a period of thirty-five weeks, and a 
vigorous effort was made to secure reports of all cases of 
upper respiratory disease (common colds) From tins number, 
approximately one half were selected at random for irradiation, 
winch was given over the first thirty-one weeks of the period 
Mercury vapor lamps were used and the mtensity of erythema- 
producing rays was measured biweekly The dosage was light 
to moderate, the individuals being stripped to the waist and 
exposed, on either the chest or the back on each occasion, to 
that dose which, from previous experience with the subject, 
seemed likely to produce only a minimal erythema Total 
incidence for the period was slightly higlicr for the irradiated 
(receiving more than ten treatments) than for the controls 
Also cases of a more severe type, as evidenced by absence 
from duty and confinement to bed, by occurrence of fever, by 
productive cough or by long duration, were just as frequent 
in the irradiated as in the control group 

Behavior of Lead in Animal Organism —Kchoe and 
Thamann describe experiments winch show that tetra cthvl 
lead is absorbed through tlic skm The initial distribution of 
the lead in the tissues m rapid tetra ethyl lead absorption cor¬ 
responds to that of an oil-soluble material and indicated there¬ 
fore that some portion of the tetra ethyl lead is absorbed and 
circulates as such However, tetra ethyl lead is rapidly decom 
posed by the tissues, including the skin, so that only a small 
portion of the lead found later m tlic blood is in the form of 
tctra-ethvl lead As a net result, after a period of from three 
to fourteen days all of the lead m the animal tissues is dis¬ 
tributed m a manner characteristic of water soluble compounds 
In small dosages the factors of rapid decomposition and low 
coiiccntralioii in the blood so interfere with the distribution of 
tetra ethyl lead as such as to prevent its primary absorption 
bv the nervous svstem Even when absorbed as the tetra ethyl 
compound the excretion follows quantitatively that of water 
soluble lead compounds Tetra ethyl lead poisoning is there¬ 
fore not different from lead poisoning occasioned Iiy other lead 
compounds Evidence is adduced showing that tetra cthvl lead 
absorption from gasoline m concentrations not in excess of 
01 per cent is inappreciable 

Hexylresoremol m Treatment of Human Ascariasis — 
Lamson and collaborators state that hexylresoremol given in 
crvstalhnc form in hard gelatin capsules in do'cs ot 1 Gm to 
adults and 0 5 Gm to children on an emptv stomach m the 
mormiig and followed bv a purge of magnesium sulphate in 
twentv-four hours removed between 95 and 100 per cent of the 
worms in the cases of human a'canasis treated \o svmptoms 
oi^ any importance followed these administrations A dose of 
05 Gm removed 76 per cent of the worms irom adults The 
ascaricidal properties ol hcxvlrcsorcinol are grcatlv reduced 
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when this substance is gnen n a solvent such as vegetable 
oils or gljcenn, or when food is taken just before or after 
treatment 

American J Obstetrics & Gynecology, St Louis 

31 301 954 (March) 1931 

Certain New Obserrations on Action of Anterior Pituitary L Kraut, 
Baltimore—p 301 

*MoniIia Viilvoraginitis E D Plass, H C Hesseltine and I II Barts 
Iona Cit 3 —p 320 

Case of Floating Uterus nith Calcified Pedunculated rdiroids Presenting 
Aneurysms of Aorta and Right Innominate Artery B II Arehtr 
and M Greenberg New \orl —p 335 
Miostagmin Reaction in Diagnosis of Uterine Cancer L Schneider, 
Brookljn—p 340 

Psjehotherapy in Gjnccologie Seriice M D blaycr Nei/ 1 orb—p 357 
•Trichomonas Vaginalis Vaginitis in Pregnancy P B Bland L Gold 
stein and D H Wenneh Philadelphia —p 305 
Study of Neonatal Deaths Occurring in 6 000 Consccutue Dclit erics 
E C Ljon Jr and G G Bcniis New 1 ork ~i) 373 
•Incidence and Treatment of Toacima of Late Pregnancy in Philadclplin 
E A Schumann Philadelphia —p 3S1 
Teaching of Obstetrics and Maternal Mortality P Findley Omaha 
—p 390 

•Analysis of 12S Intel position Opciations P Meshberg Philadelphia 
—p 398 

•Simple Rapid Procedure for Kahoratory Diagnosis of Early Piegnancics 
hi H Triedman and M E Lapliam Pliiladcliiliia—p 405 
Thjmophjsin in Selected Cases of Uterine Inertia C P Bauer 
Chicago—p 411 

•New Method for Determining Patency of TlibcJ in Course of Abdominal 
Operations Q U Ncucll St Louis—p 414 

Monilia Vulvovaginitis —According to Phas md collabo¬ 
rators, iloiuha IS frequently present in the taginal secretions 
of patients with luUovaguutis and appears to be concerned 
directly wuth the etiology of the clinical condition, altliongli 
normal individuals may harbor the fungi for long periods with¬ 
out showing vaginal irritation Pregnancy and dnbetes arc 
definite predisposing factors, and menstruation may be, since 
sexually active women are more prone to tlie infection Parous 
women are more often infected, but children, virginal adults 
and senile women may likewise show tiie organisms In the 
majority of instances the mode of infection cannot be demon¬ 
strated High acidity of the vaginal secretion favors the growth 
of Momlta but is not essential The chief sjmptoms of the 
infection are itching, burning and smarting of the lower vagina 
and vulva Digital and speculum examinations, and coitus are 
painful A profuse leukorrhea rarely appears and only occa¬ 
sionally IS the secretion characteristic when it contains small 
white flakes of thrush like material Varying degrees of vagi¬ 
nitis are encountered, with, occasionally, the appearance of defi¬ 
nite vaginal or cervical thrush Complications arc rare Manilla 
vaginitis tends to undergo spontaneous relief, but occasionally 
becomes chronic and may produce recurrent irritation over a 
period of months or years Delivery usually leads to complete 
relief in pregnant women, while menstruation gcncrallj has 
the same effect temporarily in the nonpregnant Gentian violet, 
in 1 per cent aqueous solution, applied locally affords the best 
method of treatment Alkaline douches may be of some value 
Montha vaginitis in pregnant women is a definite source of 
infection in sporadic outbreaks of oral thrush m the new born 
Trichomonas Vaginitis in Pregnancy—Bland and col¬ 
laborators found Trichomonas vaginalis in the vaginal secretion 
of 61, or 21 per cent, of 300 gravid vvomcn examined The 
morphology of the organism is briefly described The parasite 
is a more common invader of the vaginal tract of the Negro 
woman, being found in 54, or 32 per cent of Negro patients 
and in only 13, or 9 5 per cent, of 136 white patients Eight, 
or 13 per cent, of the patients with vaginal trichomoniasis 
complained of local symptoms V igorous and repeated mechani¬ 
cal cleansing is the most important step m the treatment of 
the vaginitis associated with this parasite Finally, it is the 
belief of the authors that under suitable conditions the organism 
may assume pathogenic proclivities similar to other organisms 
or, in association with bacteria, may give rise to serious local 
or ascending infection of the geiiito urinary tract, particularly 
in the piierperium 

Incidence and Treatment of Toxemia of Late Preg¬ 
nancy—Schumann presents the report of the Committee of 
the Obstetrical Society of Philadelphia on the incidence and 
treatment of the toxemia of late pregnancy in Philadelphia 
He states that in 1928 forty nine women and in 1929 thirty- 


six women in Philadelphia died of the various toxemias c 
pregnancy This survey lists six deaths in twenty nine vvoire 
with eclampsia alone, fourteen of whom received prenatal can 
In consideration of these facts, and likewise that the cause c 
toxemia is unknown, and finally in consideration of the sbii 
of the dita of laboratory investigations summarized, it may li 
suspected that the prenatal clinics are not functioning as effi 
cicntly as they should It is recommended that the chiefs u 
obstetric services exercise definite supervision and that the; 
attend persoinllj and frequently the prenatal clinics of the 
departments so that inefiicicnt ofiicers and nurses may be recog 
iiized early and that the necessary routine may not degenerat 
into a mechanical and routine performance Exclusive depen 
deuce on a rise in blood pressure to indicate the first evidenci 
of toxemia should be avoided Afore regular and more intelli 
gent use of blood chemical and other metabolic determination: 
as well as more complete urinalyses should be employed ii 
the clinic The history of preexisting nephritis or of toxemi: 
111 previous pregnancies should place the medical attendant or 
his guard, since all patients m this series presenting such his 
tones developed severe toxemia Treatment of late pregnancy 
toxemia has become fairlv standardized m Philadelphia, tlie 
general rule being elimination followed by a modified Stro 
gaiioff procedure should evidence of nervous irritability develop, 
and further followed by induction of labor and surgical delivery 
111 the event of failure on the part of the patient to improve 
Inhalation anesthesia to combat convulsions is no longer recog 
nized as a part of the therapeutics of eclampsia The use ol 
dextrose is a routine m many clinics In eleven patients sub 
jeeted to cesarean section there was no maternal mortality 
The total mortality of 54 per cent is well on the low side in 
the management of this complication of pregnanev The fetal 
mortality remains high, 31 6 per cent In the light of presenl 
knowledge this death rate cannot be greatly reduced, and it 
wolild seem that the efforts of obstetricians should be directed 
toward means of preserving more of these infant lives Patients 
rccoiermg from preclamptic and eclamptic toxemia m general 
were discharged in good condition with but slight evidences ol 
permanent kidney or cardiovascular damage True, nephritis 
toxemia left the patient with permanently damaged kidneys 

Interposition Operations—Afeshberg analyzes the results 
of 128 interposition operations performed for prolapse of the 
uterus Ninety two patients were traced, one died, and thirty- 
five were untraced Of the ninety-two cases traced, eighty three 
V ere successful anatomically, three cases partially successful, 
and SIX cases failures, or 6 5 per cent failures anatomi¬ 
cally Of the nmety-two patients traced, seventy one cases 
were successful symptomatically, fourteen partially successful, 
and seven cases failures, or 7 6 per cent failures svmptomati 
cally In the fourteen cases partially successful symptomati¬ 
cally there were complaints of one or two minor symptoms, 
but the prolapse was cured, or IS per cent partial success 
symptomaticallv The average failure of all forms of opera¬ 
tions for prolapse of the uterus among different surgeons was 
from 10 to 12 per cent 

Diagnosis of Early Pregnancies —Friedman and Lapham 
give the technic of a procedure by which the injection of uritr 
into female rabbits mav be utilized in the diagnosis of earn 
human pregnancies The results obtained with this procedure 
have proved to be correct in each of nmety-two cases for which 
they have satisfactorily complete records To date they have 
been unable to discover a single instance wherein the labora 
tory observations were in error The advantages of the pro¬ 
cedure from the standpoint of speed and simplicity, are 
indicated 

Determining Patency of Tubes—Newell describes a new 
procedure for determining tubal patency subsequent to plastic 
correction of obstructions revealed through a preceding hys 
terosalpingogram AVith the necessary plastic work done and 
intestines well packed away, special uterine elevating forceps 
the tips of which are covered with rubber tubing to avoid any 
injury, are placed on the uterus from above downward, shut 
ting off the cervix at about the level of the internal os The 
forceps are curved and are held forward by the first assistant 
With thumb and index fingers of the other hand, this assistam 
compresses the tube on the side opjiositc the one to be test 
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for patcnc} Tlie second assistant holds a small aluminum cup, 

6 cm wide and 3 cm deep, having a handle for convenience, 
underneath the fimbriated end of the tube to be tested to catch 
carefully all the passing irrigating fluid A small cahbered 
needle attached to a 20 cc sjringe is pushed through the fundus 
into the uterine cavitj, entrance into it being clearlj perceiied 
by a sudden cessation of resistance Physiologic solution of 
sodium chloride is then slowly injected The uterus is filled 
up and gradual distention of the tube to be tested is observed 
to progress from the uterine toward the fimbriated end, granted 
the tube is patent Several sjrmgefuls of fluid should be used 
for thorough irrigation since there is a possibility that this 
irrigating process might have some therapeutic effect 

American Journal of Tropical Medicine, Baltimore 

11 77 169 (Marcli) 1931 

Dcnjjuc rc\cr J S Simmons ^^ashlngton D C —p 77 
Location of Dengnc Virus in Body of Mosquitoes R L Holt and 
J n Kintner Manda P I—p 103 
Transmission of \ello\v Twer Further Experiments with Monkejs of 
New World N C Da\is Balna Brazil—p 113 
Obsenaltons on Filtrability of \cllow FcNcr Virus M Fiobishcr Jr, 
Bahia Brazil—p 12/ 

*Use of Icterus Index and Bromsulphalein Test in ENpcnmenUl \cllow 
re%er J A Kerr Bahn Bnzil—p 139 
Anopheles Mosquitoes and Avian Malaria P F Bussell New \ork 
—p 145 

•Practical and Besearch \ alue of Mosquito Traps C 11 Bath Panama 
—p 147 

Attempts to Produce Bronchomomhasis in Moukejs H A Beimann 
and T J Knrotchkiu Peiping China—p ISl 

Icterus Index and Bromsulphalein Test in Yellow 
Fever —Kerr states that in experimental jellovv fever in 
Macacus Uiesns the icterus index (Murphj) on the second and 
third days of fever is of much value in making a prognosis 
and of some value m making a diagnosis of the disease An 
icterus index of 10 or more units on the second day of fever 
Hid of IS or more units on the third and fourth dajs indicates 
a fatal prognosis for jellow fever With values less than these 
a mortality of from about 12 to 23 per cent may be expected 
In the bromsulplnlem test the retention on the second day of 
fever of 10 per cent or more of the dje, and on the third daj 
of IS per cent or more, indicates a fatal infection With values 
kss than these, a mortality of about 35 per cent may be 
expected The icterus index gives more accurate information 
than the bromsulphalein test and is much easier to determine 
Value of Mosquito Traps —Bath is of the opinion tint 
the mosquito trap is going to prove of great value in research 
work Considering the great numbers of Anopheles that a few 
traps have destroyed in a short period of time he is strongly 
convinced of its practical value as an important antimalarial 
measure He believes that mosquito traps will eventually be 
built into houses as an essential part of the screening on dwell¬ 
ings in unsanitated areas 

Annals of Internal Medicine, Ann Arbor 

4 1105 1246 tMarrfi) 1931 

•Nondevelopmcnt of Eosinopbiha in Pernicious Anemia Patients Treated 
VMth DesjccTted Stomach S M Goldhamcr Ann Arbor—p 1105 
Inhibitory Action of Infection and Fever on Hematopoietic Response in 
Ca e of Pernicious Anemia K C. Srailhburn and L. G Zerfas 
Indianapolis—p 1108 

•Possible Significance of Thjmos Gland in Svndromc of H>perth}roidism 
H M Margolis Rochester Mmn—p 1112 
Effect of Irradiated Ergosterol on Thrombocjtcs and Coagulation of 
Blood R A Phillips D F Robertson ^Y C Corson and G F Irntn 
St Louis —v 1134 

•ratlurc of Irradiated Ergosterol to Relieve raralh>roid Tetanj T 
Fmdicj Jr Ann Arbor—p 1144 

Rccoverj from Streptococcus Meningitis Report of Ca«e and an AnahMS 
of Reported Cures L. Rosenberg and H W Nottlev BrookUn N ^ 
—P 1154 

Progno is in Tuberculosis with E petial reference to P^jchologic Aspect 
tk W Haves Monrovia Calif—p 11^3 
Digestive Di ca cs and Teeth W I m BroolUn—p ll?'' 

Tropicil Sprue E A Baumsarincr Chfton "Springs N 'V —p 1197 
S' tcnnlic Efiect of H'drochlonc Acid in Patients with \chlorhvdna* 
R S Hubbard Chfti n N Ji —p 

Method f >r \dju ting Diet in Dial etc* C Pruen New ^ ork—p 1206 
Ficqucn».> and Chmcnl Mamie iition' of Intestinal W o'nr P p 
Whitaker Km ton \ C >—p 121 

rh«mcvhsn as Aid in MThna Prcvci ion N P McPhail Pu^^rto 
Bar- 10 ' Gv.3tc"iah—p 121/ 


Anemia Patients Treated with Desiccated Stomach — 
Goldhamer states that no constant eosmophiha develops after 
treatment of pernicious anemn patients with desiccated stomach 
tissue In patients with allergic phenomena, fundamental 
changes associated with pernicious anemia do not prevent the 
development of the characteristic eosinophilia commonh seen 
in these conditions Eosmophiha may be present in pernicious 
anemia in the absence of an evident cause and this sign is not 
a differential feature in the diagnosis of uncomplicated per¬ 
nicious anemia and infestation with intestinal parasites There 
IS no correlation between the changes in percentage, or absolute 
number, of eosinophil cells and the erythroevte count homo 
globm percentage, or numerical changes in the rcticulocv tes 
The eosinophil stimulating substance of raw liver is not the 
active hematopoietic principle The eosinophil count cannot he 
used as a standard or index of the potency of the active blood 
maturing principle m desiccated stomach or liver extract 
Possible Significance of Thymus m Hyperthyroidism 
—According to Margolis, the thvnius frequently presents paren 
chymatous hyperplasia m Inpertliyroidism In general, the 
degree of hyperplasia is much more pronounced in cases of 
cxophtlialinic goiter than in cases of adenomatous goiter with 
hyperthyroidism Cortical hvpcrplasia is most common with 
exophthalmic goiter, although medullary hvpcrplasia, alone or 
combined cortical and medullary hyperplasia, also occurs In 
hyperfunctioning adenomatous goiter, niedullarv hvpcrplasia is 
most characteristic An increase m tlie number and in the 
size of Hassall s corpuscles is nearly alvvavs seen m glands 
that show parenchymatous hyperplasia True hvperplasia of 
the thymus may not be inferred from an increase in its gross 
weight alone Microscopic studies arc essential to confirm 
such a diagnosis The occurrence of iiyperplasia of the thymus 
may represent the expression of a constitution indicative of an 
inherent predisposition to the development of hypertliyroidism 
The degree of such hyperplasia may be roughly proportional 
to the degree of such susceptibility to the development of the 
disease It is impossible at present to evaluate the direct 
physiologic relationship that may exist between the thymus and 
the thyroid in the syndrome of hyperthyroidism 
Parathyroid Tetany—rmdlcv reports a case of parathyroid 
tetany associated with epilepsy and acute psychosis Ihc theo¬ 
ries of the action of v losterol arc briefly described and ev idciicc 
IS presented to show that one of them winch siijiposes that 
vitamin D increases calcium absorption from the intestinal tiact 
IS not supported The mechanism by which viostcrol acts is 
not known It seems highly improbable that it stminlatcs the 
parathyroid glands to increased secretory activity Large doses 
of viosterol alone are insufficient treatment for paratbvroid 
tetany, and even if it is combined with calcium therapy, the 
viostcrol IS an unimportant factor 

Recovery from Streptococcus Meningitis—A case of 
Slieplocoecus hemolittens meningitis with recovery is reported 
by Rosenberg and Nottley Eorty additional cases of nieimi- 
gitis due to the streptococcus have been collected from the 
literature and analyzed The method of treatment on which 
recovery followed is indicated in each case 

Annals of Otol, Rhinol and Laryngology, St Louis 

ao 663 925 (Sept) 1930 

Tempus Fugil R H Skillcrn Philidelphia —p 663 
Relationship Between Infections of Upper Rc'pintorj Tract md P<di 
atric Conditions L W^ Dean St loui'—p 670 
What Dimate for Upper Respiratory Disen cs^ J F Binihill Miami 
Beach—p 6/9 

■\denoraa of Bronchus R Krimcr New \ork—p 689 

Prevention of Nasal Dcformuits W \\ Carter New \ot\ _p 696 

Osteoplastic Resection of Both Aheohr Processes According to Kochcr 
\ M Nikolsl' Tom V Siberia—p “oi 
Na al Allcrj:) as Related to Haj Fever nnd H>pcrcsthtnc Rhmiti 
S M FcmberK Cliicapo —p 720 

Rational Opcr-itive Procedures tor Chronic Hjpcrpla tic Sinu'itis in 
Asthma J B Pott \ D Dunn and L Dunn Omaha—p 73 j 
Some Practical Points m tsc of Elcctro'urcical Mca urcs in Upper 
Re piratorv Tract M B Sponger Philaddjhn—p 743 
Sphenoidal Sinus S>ndroTne L W Oals and H G \rcrri!l Irovo 
Utah—p 7a3 

Simple Mated Operation Modified Technic E Roth New \orl — 
p 760 

St,.d> n Oics'lcro is C Slcna-t Ko lie ter, X y — 


•P 769 
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Companti\e Study of BactemJ TJon of CJjmcaJiy Normal hasal Stmtscs 
C S Linton St Louis —p 779 

Some Diagnostic Considentions When Vertigo is a Symptom L J 
lauson Ennslon—p 792 

Studj of Complications that Mav Follois Myringotomy J L Mjers 
Kansas Cit> —p 807 

Important Foiiils in Tonsillectomy A M Painter Kansas City—p Slj 

Archives of Internal Medicine, Chicago 

47 339 512 (M-ircli) 1931 

*Angina Pectoris Clinical and Electrocardiographic Phenomena of Attack 
and Their Comparison uith EfTccts of ENpcnmental Temporal j 
Coronary Occlusion T C Wood New \ork C C Wolferth and 
M M Lnezej Philadelphn—p 339 
Basal Metabolic Rate of Medical Students and Nurses in Training at 
Charleston SC RE Remington and P B Culp Charleston S C 
—p 366 

•Heart Rate in Progressive Afuscular Distropfij Studies with Cardiolach 
ometer E P Boas and II Lowenburg New \ork—p 376 
•Gastric Acidity in Diabetes Mclhtus Its Clinical Significance Rased on 
Study of One Hundred Cases I M Rahinowitcli A V Fowler and 
B A Watson Montreal Canada —p 384 
•Metabolism of Calactosc I Consideration Lndcrljing Use of Galactose 
in Tests of Function of Liver 11 Shaj E M Schloss and M \ 
Bell Philadelphia—p 391 

•Cutaneous Reactions to Histamine Reactions in Occlusive and Spastic 
\^ascular Disease and in Chronic Infectious Arthritis J M Caldwell 
Jr and J G Ma>o Rochester Minn—p 403 
•Granulocjtopenia and AgranuIoc>tic Angina with Recovery Eight Cases 
with Four Recoveries H N Harkins Chicago—p 408 
Test for Gastric Aciditj The Combined Test M J Matzner I Gray 
and H Greenfield BrooUjn—p 421 

•Treatment of Respiratory Arrest in Drinker Respirator Clinical and 
Experimental Studj D P Murphj C K Drinker and P Drinker 
Boston —p 424 

Anemia Associated with CJironic Djsenterj Clinical Considerations with 
Special Reference to Cause and Treatment C S Keefer Boston 
C S "kang and K K Huang Peiping China—p 436 
Acute Hematoporphyria Two Cases V R Mason and R M Farnham 
Los Angeles —p 467 

Congenital Heart Disease Measurements of Circulation D W Richards 
Jr C B Rilej and M Hiscock New kork—p 434 
Hjperteiision m Cases of Congenital Polycjstic Kidncj F W Scliacht 
Wmnetka Hi —p 500 

Angina Pectoris —Thirty cases of angina pectoris were 
studied electrocardiograpliically b> Wood and Ins associates 
before, during and after their attacks Fifteen showed tem 
porary ventricular complev changes during the pain, which 
probabl} cannot be explained b> the exercise that produced the 
attacks or b> the changes in blood pressure and pulse rate that 
accompanied them The remaining fifteen show>ed no specific’ 
electrocardiographic changes during their attacks The sci crity 
of the pain did not seem to be the mam factor that determined 
the presence or absence of ‘ specific ’ electrocardiographic change 
during an attack The relief of anginal pain by nitrites does 
not always seem to be dependent on the drop of blood pressure 
which this gioup of drugs produces In a scries of dogs and 
cats, temporary interference with a part of the coronary circu¬ 
lation produced temporary and rapidly reversible changes in 
the electrocardiogram somewhat analogous to those seen during 
attacks of angina pectoris The factors that seemed to be 
important m the production of these changes were (a) the 
aessel that was occluded, (6) the size of the area of the myo¬ 
cardium the blood supply of which was interrupted (r) the 
state of the heart before the vascular occlusion, (d) the dura 
tion of the occlusion and (r) possibly the simultaneous obstruc¬ 
tion of accompanying veins Experimental temporary coronary 
occlusion frequently produced no electrocardiographic change 
Therefore the absence of “specific’ electrocardiographic change 
m fifteen patients during attacks of angina pectoris cannot be 
used as evidence that temporary myocardial ischemia did not 
occur In experimental coronary occlusion, cardiac arrhythmia, 
which could be attributed to the circulatory disturbance m 
Itself, was not a frequent early phenomenon When it did 
occur It seemed to be attributable to mechanical stimulation 
of the heart muscle by the mechanism producing the occlusion 
The evidence presented is in accord with the hypothesis that 
the majority of attacks of angina pectoris are associated with 
a localized circulatory disturbance in the heart It does not 
rule out the possibility that other mechanisms may produce 
paroxysms of precordial or substernal pain 

Heart Rate in Progressive Muscular Dystrophyr—In 
the examination of seven patients yyith progressue muscular 
dystrophy by means of a cardiotachometer Boas and Loyyen- 


burg noted that all exhibited tachycardia, yyhich persisted during 
sleep They beheye that the rapid heart rate is due to the 
characfenstjc myocardial lesions of this disease, as well as to 
the effect of the loss of the pumping action of the striated 
muscles on the venous return llow Further eyidence of myo 
cardial injury was presented by two patients who had elec 
trocardiograms characteristic of disease of the heart muscle 
and by four patients in whom the first heart sound yyas feeble 
Gastric Acidity in Diabetes Mellitus—Rabmowitch and 
collaborators state that among nondiabctic persons the Eivald 
test shows an incidence of achlorhydria of less than 20 per 
cent Hoyycyer, allowing an incidence of 20 per cent, the 
latter value is only about half of tint found m a group of 
100 diabetic persons inycstigatcd The clinical importance of 
this obscnalion is that when diabetic persons show signs and 
symptoms that suggest conditions for the diagnosis of yyhich 
gastric acidity is considered the fact that diabetes per sc, 
may be responsible for low acidity must be considered 

Metabolism of Galactose —The adyantages of galactose 
for the testing of the function of the liyer are thus enumerated 
by Slny and his associates It is obtainable m pure form. 
It IS readily absorbed from the digestiye tract, it is coinerted 
into glycogen by the hycr yyith some difficulty as compared to 
other sugars (dextrose and fructose) it is practically not 
ntilizablc by any other tissues than the hyer, and after it 
reaches the general circulation it is excreted in the urine 
regardless of either the state of the renal excretory mechanism 
or the actuity of the endocrine glands 

Cutaneous Reactions to Histamine —According to Cald 
yyell and Mayo the cutaneous reaction to histamine, especially 
the time that elapses betyyeen administration of the drug and 
the formaiion of yy heals is of \alue m determining yyhether 
or not the blood supply to the skin of the extremities is 
reduced The reaction is delayed and reduced m occlusne yas 
cnlar disease J he reaction is delayed and reduced m the 
spastic phase of Raynauds disease and m scleroderma 
improyement is noted m the reaction coincident yyith an 
increased supply of blood after resection of the sympathetic 
ganglions and trunks m Raynauds disease and scleroderma 
The reaction is occasionally reduced m chronic infectious 
arthritis and the degree of the myohement of the joints or 
the temperature of the extremity appears to haye no effect on 
the time of formation of the wheals W’hen the formation of 
yy heals preopcratnelv resembled that seen m normal persons 
no change yyas noted in the time or size of formation of the 
yy heals foIlo\ying resection of the sympathetic ganglions and 
trunks in chronic infectious arthritis In the instances in yyhich 
formation of the yyheal yyas delayed preopcratiyely there yyas 
improyement folloyying resection of the sympathetic ganglions 
and trunks The flare usually is absent or reduced by the 
seyciith day after resection of the sympathetic ganglions and 
trunks, but the usual flare may be persistent and may be present 
at least to the one hundred and fiftieth day 

Granulocytopenia and Agranulocytic Angina with 
Recovery—Eight cases of granulocytopenia yyith four recoy 
eries are presented by Harkins In four of the eight cases the 
condition yyas possiblv agranulocytic angina Three of the 
patients recoyered A mild granulocytopenia sometimes pre¬ 
cedes the onset of agranulocytic angina In four preyiously 
reported cases of agranulocytic angina the patients died of a 
second attack One element in agranulocytic angina may be a 
constitutional defect of the bone marroyv Agranulocytic angina 
may be confused with aplastic anemia Liver extract yyas 
used in tvyo of the cases m yyhich recoyery occurred At least 
ISO cases of agranulocytic angina yyith tyycnty-seyen recoyeries 
have been reported to date The approximate reported mor¬ 
tality rate is 82 per cent 

Treatment of Respiratory Arrest in Drinker Respi¬ 
rator —Murphy and the Drinkers give clinical and postmortem 
data for two adults and six infants treated for respiratory 
failure in the Drinker respirator These data show that for 
long periods the respirator should be used yyith as loyv ncgatiye 
pressures as possible, not more than 25 cm of water for the 
adult and 10 cm of water for the infant Patients with the 
combination of an exudative process in the lungs and respira¬ 
tory paralysis make little progress when placed in the respi- 
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rator At necropsy the} show hemorrhagic lesions which, ni 
the authors’ opinion, maj ha}e arisen following bronchiolar 
plugging and atelectasis Such patients should alwajs be 
treated in tlie head down position and changed from back to 
side if It 16 possible to do so Infants should not be subjected 
to negative pressures greater than 10 cm of water for long 
periods, and they should nnariablj be treated with the head 
down at an angle of from 10 to IS degrees 


Archives of Ophthalmology, Chicago 
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Operate e Treatment of Glaucoma D de Gr6sr Budapest, Hungary 
—p 327 

•Chronic Cisternal Arachnoiditis Producing Sjmptoros of rnvohemcnt of 
Optic Iverves and Chiasm Pathologj and Results of Operative Treat 
nient in Tour Cases G I Heuer and D T Vail, Jr Cincinnati 
—p 334 

Tvvo Per Cent Epinephrine Sotutions as Substitutes for Laeioghiicosan 
J Green St Loins —p 350 

Chemical Studies of Lipids of Ivormal Animal Lenses Catanctoiis 
Human Lenses and Blood of Pvticnts with Cataiact P W Salit 
Iowa Cit} —p o54 

Weakness of Accommodation H Blatt Targu Mures Roraaiin ~p 362 
•Disturbances of Seiisihihtj of Cornea and Conjunctna in \erosis and 
Keratomalacia of Adults I John Peiping China —p 3X4 

Microscopic Observations in Case of Retinitis Pigmentosa P H 
VerlioelT, Boston —p 392 

Hereditary Optic Atrophy (Leber s Disease) Clinicosuigical Study of 
Case H S Kuhn Hammond Ind —p 408 
•Tumors of Quardrigeminate Plate Clinico Anatomic Study of Seven 
Cases J H Globus Iveiv loiL—p 41S 

Multiple blj \oma of Orbit S R Gilford Chicago—p 44S 

Osseous Tumors of Orbit Z H Ellis and H S McKeoiin Ken lork 
—p 449 


Cisternal Arachnoiditis with Symptoms of Involve¬ 
ment of Optic Nerves—The operative treatment used bj 
Heuer and Vail in four cases of chronic cisternal arachnoiditis 
producing sjmptoms of involvement of the optic nerves and 
chiasm consisted m the evacuation of tlie distended cisterna 
chiasmatis, followed bj the excision of its presenting wall so 
far as possible and the freeing of the optic chiasm and nerves 
from the enveloping adhesions, usually by blunt, but occasion¬ 
ally bj sharp, dissection A search was made in each case 
for a tumor or other pathologic condition about the optic 
chiasm, but nothing abnormal was found, aside from the 
chronic arachnoiditis In each case the authors were prepared 
to find this condition about the optic chiasm, for it was 
obvious over the hemisphere as soon as thej had reflected the 
dural flap The operation is far simpler than that of the 
removal of a tumor, for there is not, and should not be any 
bemorrlnge The results of the operative treatment m these 
four cases have been satisfactory There were no postoperative 
compheations and no immediate mortality Vision improved 
before the patients left the hospital and continued to improve, 
so that at periods of three jears, one jear, eleven months and 
oue and a half months afterward all four patients were able 
to read ordinary print and do their usual work 

Disturbances of Sensibility of Cornea and Conjunctiva 
in Xerosis—Examuiations of the seiisibilitj of the cornea and 
conjunctiva have been made bj John on twciitv patients with 
disturbances of the eve caused by lack of vitamin A In tlie 
carlj stage of the disease with Bitot’s spots present but an 
othvrwise normal conjunctiva and cornea, the sensibilitj of the 
cornea and conjunctiva has been practicallv normal In all 
other more advanced stages of this disease with changes of the 
cornea already visible m the forms of prexerosis and xerosis 
of the cornea and m advanced xerosis of the conjunctiva with 
wnnklmg and pigmentation, the scnsibilitj of the cornea has 
been found diminished to a high degree sometimes as far as 
a hundred units below iionnal, and that of the conjunctna has 
also been found diminished but to a rclativcK low degree, four 
times below normal at the most The sciisibilitv of the corneal 
ctiitcr IS cspcciallv dmiiiiished in the inajoritv of the cases, 
bung relativeh lower than that of the conical periphtrv In 
some cases the scnsibilitv of the corneal center is even actualK 
less than that of the corneal penpherv The disturbance of 
corntal and coiijiiiictual scnsibilitv has been found to be present 
noiUbs later, aUhough vn a lower degree, while the xerotic 
distiirbancvs after trcatiiHiit with vitamin ttt the fonn of 
cod liver oil have disappeared long since The uuoUement of 


the eje due to lack of vitamin A must be regarded most 
probablj as the result of a centrallj situated nutritive and 
sensible disturbance in which the point of attack is probablv 
the ganglion gassen or the ganglion ciliare The nutritive or 
sjmpathetic center of the fibers is more sensitive to the dis¬ 
turbances causing tliese diseases than the sensible fibers, because 
the trophic clianges m the cornea and conjunctiva start before 
the sensible changes and disappear more qmckij than the sen¬ 
sible changes after the appropriate vitamin treatment has been 
applied Hemeralopia, vvhicli is one of the characteristic sjmp- 
toms in the beginning stage of vitamin A deficiencj, raav be 
the consequence also of a centrallj situated disturbance or of 
changes in the trunk of the optic nerve 
Tumors of Quadrigeminate Plate —Globus states that 
tumors of the quadrigeminate plate inaj be castiv recognized 
h\ a senes of clinical signs and sjmptoms which assume the 
character of a svndrome The quadrigeminate plate sjndrome 
consists of three distinct groups of signs (o) General ■'igns 
provoked bv increased intracranial tension these are hkcK to 
he marl ed because of the critical location of the tumor, and 
thej include papilledema, headache, vomiting and dulling of the 
intellect (h) Local signs, caused bj direct anatomic distur¬ 
bances m the quadrigeminate plate and adjacent structures 
these provoke disruption in the function of the extrinsic and 
intrinsic ocular mechanisms, ophthalmoplegias, Argjll Robert¬ 
son pupil, paraljsis of upward gaze, skew deviation, diplopia 
the appearance of pjramidal tract and cerebellar signs and the 
occurrence of other manifestations of disease of the midbram 
(tremor, postures, rigidities) (c) Indirect signs, resulting from 
the effects of the tumor on distal areas of the bram thost. 
arc expressed m vegetative djsfunctious (poljdipsia, poljuna, 
anomalies of skeletal growth and maldevelopnient of secondarj 
sex characters) Clinical methods of examuiatioii (ophtlnl 
mologic and neurologic) jield sulficient information for the 
localization of tliese tumors, and mechanical aids in dngiios s 
are seldom necessarj Tumors of the quadrigeminate plate in 
the great majoritj of instances present histologic features that 
place them among the neoplasms commonly called pmealoma 

Archives of Otolaryngology, Chicago 

13 313 4S8 (March) 1931 

•BroticUoscopio Observation!, on Obstructive Pulnioiiarj Atelvctasis G 
Tucker Philadelphia—p oIS 

•Artificial Sunlight m Trcalment o( Larvngeal Tuherculosis Modified 
Caibon ArcUght J W Miller Ken Vork—p 326 
•Gradcnigos Sjndrome with Consideration o£ Petrosilis ’ H J 
ProEant Santa Barbara Caltf —p 347 
Local Anestliem for Radical JiaMlbry Operation Iraproied Teclmr of 
Administration M S Ersiier J J Pressman and \V Eisner 
PInladelpIim—p 379 

Unlocking of Petrous Pjramid for Localired Bulbar (Ponlile) MctuiiEilis 
Secondary to Suppuration of Petrous Xpe. Pour Cases willi Rtcoicri- 
in Three \X P Eaglelton Keuark K J—p 186 
Race and Sex Variations in Auditory Acuity C C Bunch St Louts 
and T S Raiford Baltimore.—p 433 
Paialjsis of Xocal Cords H F Davies Washington D C—p 43y 

Bronchoscopic Observations on Pulmonary Atelectasis 
—According to Tucker, pulinomr} disease mij cniise hronclinl 
obstruction comparable in mechanism, phjsical signs and roent¬ 
gen manifestations to the obstruction produced bv an aspirated 
foreign bodj When obstructive piilmoiiarv atelectasis occurs, 
It means that complete occclusion of the bronchus tributarv to 
the atelectatic area has occurred Obstructive pulmoinrv 
atelectasis is an indication for diagnostic bronchoscopv and in 
nianj cases an indication for bronclioscopic mterv ciitioii for 
treatment, as well 

Artificial Sunlight m Treatment of Laryngeal Tuber¬ 
culosis —-Only two of seveutv lour patients vvilh larjiigtal 
tuberculosis treated bv Miller did not respond to concentrated 
artificial sunlight Tiftv nine ol the other seventj-two patients 
showed complete healing of the larvngeal lesions with no sub¬ 
jective svmptoms referable to the larvnx While the subjective 
larvngeal svmptoms of the other thirteen patients improved, 
there was cither partial or no healing of the tuberculous 
larvnx Successful healing could have been produced in even 
a greater number had it been possible to administer irradiation 
to these thirteen patients m a saualorium, where this mode 
Ol treatment should be earned out ' 
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Wew York State Journal of Medicine, New York 

SI 325 390 (Jlnrch 15) 1931 

Economic Contribution of Ph>sicnns to Communil> C G nt>d 
New \ ork—p 325 

The Trend m Care oi the Sick J T O Hern Rochester—p 330 
Results of Li\er rreatment of Pernicious Anemia J E Connery New 
\ork—p 334 

Roentgen Ra> Tuberculosis m Apparently Healthy Iiuluiduals A C 
Reid Neu ork —p T37 

Congenital Capillary Angioma of Parotid Gland M J Pein BrookI>n 
—p 340 

Pulmonary Hemorrhage with Enusual Sequelae E E Mack Syracuse 
—p 341 

An Appraisal of Present Da> i^fcthods of Raising Children E Van 
Der Bogert Schencctad> —p 343 

A Comparison of Roentgen Ray with Other Forms of Radiant Therapy 
in Treating Skin Diseases H 11 Bauckus Buffalo—p 345 
Bacteriophage Its Application in Dermatologic Practice A C Cipollaro 
New \ ork—p 349 

Important Aspects of Measles P M Stimson New ^ or! —p 352 

Ohio State Medical Journal, Columbus 

Sr 1 «o 264 fJHrcl: !) 1931 

Surger\ in Certain T>pes of Arthritis B ( Chollett and A I Bershon 
Toledo—p 205 

Differentiation Between Circulatorj Diseases and Abdominal Conditions 
\V Beauchamp lima — p 209 

Advantages of Evtcrnal Scleral Scalpel Incision in Irtdeciom> of Acute 
Glaucoma C King Cincinnati-—p 213 
Progiessive Facial Ilcmiatrophj F C Wagcnhals Cohimlnis—p 217 
Ischial Ramie Diameter and Uterine Cervix J ( ardiner Toledo—p 219 
Present Status of Treatment of Pneumonia R 11 McDonald Cleveland 
—p 223 

Oklahoma State Medical Assn Journal, Muskogee 

34 C5 100 (M-irch) 19J1 

Pulmonary Abscess Earlj Diagnosis and I ronipt Trcatnicnt L J 
Moorman Oklahoma Cit> —p 65 

Is Gastro Entcroptosis a Surgical Condition? F A Hudson Fmd—p 70 
Newer Methods in Plastic Surger> C \on W ede! Okl ihoma Cit> — 
p 75 

Urticaria Diagnosis and Treatment of One Hundred and Eight) Eight 
Cases R M Balyeat OHahoma Cit) —p 76 
A Surgical Diabetic L A Riely Oklahoma Cit) —p 84 
Hjgicne of Gestation J H Robinson Oklahoma Cit> —p 86 
Nothing New About Something Old H M McClure Chickasha—p 8b 
Congenital Dislocated llip E Margo Oklahoma Citj —p 91 

Philippine Islands M Assn Journal, Manila 

10 499 538 (Dec) 1930 

Use of One Half Per Cent Novocainc and Normal Saline Solution Pen 
neurall) in Neuralgia R I Tcopaco Baguio —p 504 
Disease Concept in Psychiatrj L Pardo Manila—p 511 
Is Teething in Children a Real Clinical Entit) or Mere Incident > E P 
Romulo Bontoc—p 514 

Is Appendectomy Easy^ F T Diy and M Santos Butuan Agiisan 
—p 516 

Case of Complete Absence of Vagina S \ Orosa J Varela and 
S Ochoa Bacolod—p 521 

Practical Solution of Pusale Problem xn Philippine Rural Communities 
M M A)cardo !Manila—p 522 

Comparative Studies on Results of DifTcrent Medical Treatment of 
JIalaria J Z Rosales Cotabato—p 527 
Use of Buntal Cutaneous Suture in Surgery L De Jesus Pampanga 
—p 530 

Public Health Reports, Washington, D C 

4G 515 571 (March 6) 1931 

Outbreak of Malaria m Railroad Camp Rawsoa Switch Calif J C 
Geiger and J P Gray—p Sid 

Action of Sulphjdryl Iron and Cyanide Compounds on Ovygen Con 
sumption of Liring Cells S M Rosenthal and C Voegtlin—p 521 

46 573 627 (March 13) 1931 

Limited Rat Flea Surrey of Sar-annah Ga C rox —p 574 
Public Health Survey of Oklahoma A J McLaughlin—p 575 

46 629 691 (March 20) 1931 

Fundamentals of Public Health Larr J E Bauman —p 631 
Phosphorus Total Calcium and Diffusible Calcium Content of Blood 
Scrum of Lepers and Their Relation to Bone Changes J C Wooley 
—p 641 

Tennessee State Medical Assn Journal, Nashville 

24 SI 120 (March) 1931 

Utenne Bleeding of Middle Life E Novak Baltimore—p 81 
Role of Otolarjngologist in Treatment of Allergj F D Linn 
Memphis—p 87 

Is It Twilight or Dawn? G \ U ilUams Chattanooga—p 92 
V ork Being Done bj Central State Hospital for Courts of Tennessee 
H B Brackm NashviUe.—p lOO 
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An aslcrisk (*) before a title indicates that the article is abstracted 
helorr Single case reports and trials of new drugs arc usually omitted 

British Medical Journal, London 

1 481 524 (March 21) 1931 

Treatment of Mitral Disease in Children T F Cotton—p 481 
Prostate in General Practice R U alker —p 482 
-Treatment of Paranasal Suppuration Persisting After Operation P G 
( oldsmith ■—p 484 

-Thirty Acars of Stomach Surgery J Phillips-—p 489 
Jliiscle Patract Treatment of Some Grate Vascular Diseases M S 
Schyyartrman—p 492 

Case of I Mioid Nephrosis E A Ltimley —p 494 

Paranasal Suppuration Persisting After Operation — 
Goldsmith states tint the tjpc of patient is important in deter 
mining the most satisfactory trcatnicnt m an indiyidual instance 
W ith Ihc ncurolrc uneasy if he has any nasal secretion he can 
dislodge, It may smiplj be necessarj to minimize his fears to 
encourage him not to yyorry, and to assure him tliat there is 
iiDihiiig hkcl} to cause any trouble Regulation of such a 
patients manner of hying, habits, diet and exercise is of more 
importance than local medication Persistence of discharge 
iloiie from aiij sinus that has undergone operatne treatment is, 
IS a rule, imsalisfactorj to the patient and discomfiting to the 
surgeon Taking each cayity by itself, the author enumerates 
some ol the reasons for failing, in operatiyc treatment, to secure 
complete relief from undue secretion 

Thirty Years of Stomach Surgery—Phillips summarizes 
the lessons learned from thirt} years experience of stomach 
surgery Disorders that are important in most stomach lesions 
art functional and not mechanical—disorders not of anatomy 
but of physiology A stomach yyhose vagus and sympathetic 
nerye supply is normal yyill empty itself yyhethcr the patient is 
lying or sitting or standing, grayity plays a negligible part in 
the emptying of the organ Acute dilatation of the stomach is 
a paraly tic condition analogous to retention of urine and requir 
mg treatment on similar lines Acute paralytic dilatation may 
conic on idiopatlncally but more usually as a postoperatne com¬ 
plication In many cases, treatment of ulcer by diet and all alls 
IS likely to fad because the patient cither cannot or yyill not 
submit to a sufficiently prolonged and thorough course of treat¬ 
ment Of a hospital scries of stomach operations, 25 per cent 
yyerc for nicer perforations, most of these patients had had 
medical treatment If a diseased appendix is present along yyilh 
an ulcer there is little likelihood of the ulcer being cured by 
medical treatment alone Alany cases of chronic gastric ulcer 
fad to be diagnosed because the symptoms are apt to be both 
yariahlc and ill defined, roentgen e.xamination is desirable in 
most cases of clironic dyspepsia Sudden loss of appetite in a 
patient yyhose digestion has preyioiisly been normal is 
suggestiye of stomacli neoplasm, roentgen e-xammation should 
be adyised yyithout delay m such cases 

Journal of Pathology and Bacteriology, Edinburgh 

34 125 299 (March) 1931 

Precipitation of Diphtheria Toxoid bj Potash Alum A T Glcnny 
and M Birr—p 131 

Malignant Neoplasm of Spleen and Bone Marrow with Metastases m 
liver C G Paine—p lo9 

Intracutaneous ^rethod of Testing Diphtheria Toxin and Antitoxin 
A T Glenny and M Lien ellyn Jones—p 143 
Latent and Occult Tuberculous Infection of Bronchial Glands \\ M 
Cummine S J Hartfall and J G Thompson—p 157 
Effect of Diet in Fpidemic Infections in Mice >\ \\ C Topley 

M Greenwood and J \^ ilson—p 163 
Changes m Blood Sugar and Blood Phosphorus in Rabbits Following 
Injection of Suspensions of Bact Aertrycke M E Delatield p 177 
•Astrocytoma of Cerebrum Showing Extensve Involvement of Opposite 
Cerebral Hemisphere E A Linell and K G "McKenzie—p 19o 
Intracutaneous Method of Testing Toxins and Antitoxins of Gas Gan 
grene Organisms A T Gleniiy, Llewellyn Jones and J H 
Mason —p 201 

•Analysis of Data Collected by Status Lymphaticus Investigation Com 
mittec M \oung and H M Turnbull—p 213 
•Metastasis of Benign Giant Cell Tumor of Bone (Osteoclastoma) 

S C Dyke—p 2o9 

Malignant Osteoclastoma J V Orr —p 265 

Rate of Disappearance of Diphtheria Toxoid Injected into Rabbits and 
Guinea Pigs Toxoid Precipitated with Alum A T Glenny G A H 
Buttle and M F Stevens—p 267 

Astrocytoma of Cerebrum Showing Involvement of 
Opposite Hemisphere— An astrocytoma that had xhoyyn 
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clinical cMdence of its presence for orer nine jears before the 
death of the patient v,as submitted to detailed histologic exami¬ 
nation by Lmell and McKenzie This reiealed widespread infil¬ 
tration b\ tumor tissue far bejond the macroscopic limits of 
the growth The greater part of the tumor as delimitable b> 
the nahed eje was seen histologicalh to correspond to its 
degenerating portion The spread of the growth from the left 
into the right cerebral hemisphere had shown little clinical 
eiidence of its presence in the latter, e\en though pathologic 
changes were noted in none fibers entering this part of the 
tumor There seems to be a possibihtj that the rate of growth 
of astrocstoma maj be stimulated b\ this form of therapj 
Roentgen treatment did not produce a definitelj beneficial effect 
Ill this case 

Report on Status Lymphaticus—The data on which this 
report b\ \oung and Turnbull is based Inie been obtained as 
the result of a collectne nnestigation organized bj the Medical 
Research Council m conjunction with the Pathological Society 
of Great Britain and Ireland Analjsis of the data indicates 
that an abnormallj large tlijmus m itself cannot be considered 
to be indicatne of status thiinicoljmphiticus ’ when no obiioiis 
cause of death is found post mortem In the senes of normal 
cases under iniestigation a thjmus which maj be considered 
abnormall) large for the age was found in twentj subjects, ten 
of whom were under and ten o\cr 10 jears of age, but of this 
number in onlj four, in which the death was attributed to anes¬ 
thesia or shock, can anj special liabilitj to death be assumed to 
bare possiblj existed or tlie cause of death be regarded as 
possiblj inadcquatelj explained It is impossible to judge the 
adequacj of anesthetics or shock as causes of death because 
their effects cannot be measured in the dead bodj The cases 
in which death was attributed to anesthetics or shock are, there¬ 
fore, most important and hate been gi\en in detail There were 
twentj three such cases Of the four m which the thjmus can 
be considered to be abnormallj large for the age, m one a major 
operation had been performed, in one purulent bronchitis, dilata¬ 
tion of the right teutncle and hjpertrophj of the left jentricle 
were noted at necropsa in the other two the conditions were 
apparently similar to those in other cases in which the thjmus 
was not unusuallj large "Encirclement of the trachea" by the 
thjmus appears to be comparatucly rare in occurrence and 
IS not necessanlj associated with a thj-mus exceeding the atcrage 
weight In the normal series of cases at ages 0 to 16 years 
there appears to be little if anj association between the weight 
of the thjmus and the amount of Kinphoid tissue in the xanous 
parts of the bodj, so far as this amount can be indicated bj the 
\olumetnc measurements of the faucial and lingual tonsils, the 
selected Kmph nodes from certain sites, Pejers patches, and so 
on There is no definite CMdcnce m the relatnelj few data 
naihblc of anj concomitant general hjperplasia of Ijmphoid 
structures m cases m which there was an abnormally large 
thjmus The amounts of hinplioid tissue in the seieral parts ot 
the bodj, so far as thc\ can be considered to be represented bj 
the selected criteria, seem to show practicallj no association 
with one another to which aiij significance can be attached In 
the scries of subjects with exophthalmic goiter, there is ejidence 
tint the axcrage gross weight of the thjmus is distinctly aboic 
the normal thus proiiding confirmation of what is a more or 
less general opinion based on naked eje obscmtions that the 
llnmus appears almost im-ariabh to be abnormalh large m this 
condition Though the rehtiiclj few data axailable do not 
warrant an\ definite conclusions thej suggest strongly that the 
jicrcentage proportion of glandular tissue m the tlninus is aboae 
the normal but that there is no definite general hyperplasia of 
Kinphoid striietures in tins cordition There is no caidence m 
the senes examined of an association between artenal h\T>oplasia 
and an abnormally large tlixinus The rclatiaely few data for 
exidcnce of feminism in males as indicated b\ a female tape of 
distribution ol the pubie hair do not suggest that the weight ot 
the the mils is abnormal when this feature is present. 

Metastasis of Benign' Giant Cell Tumor of Bone — 
\ case of btingn giant eell tumor ot bone is recorded bx Dxke 
111 which mctastascs ol the 'aine structure as the primarx tumor 
were demonstrated in the calp lungs kidnexs and mcdia«tmal 
and peritoneal hinph nodes there was exideiicc of further 
metastasis in the ribs and epme but tins xyas not proxed histo- 


logicalK The history of the case extended over fixe years It 
IS concluded that unless completeix eradicated this tumor is 
liable m course ot time to assume malignancy of a high order 

Medtcal Journal of Australia, Sydney 

1 247 274 (Feb 2S) lOjl 

Verncs Test as Applied in Dngnosis and Treatment of Sipbilis and 
Tuberculosis H \ oodruff —p 24/ 

•■Preparation of Human Immune Serum for Treatment of Poliomyclitts 
A B LiUe> —p 251 

Renal Tuberculosis F \V D Collier—p 254 

Fe\\ Surgical Principles R Worrall —p 2^6 

Anesthesia for Operations on Base of Brain C Broun—p 2o8 

Resiiscititjon bj Cardiac Stimulation D Steuart—p 259 

Carotincmia (Biochemical Notes) J V Duluff—p 260 

Human Immune Serum for Treatment of Poliomyelitis 
—method of production of conxalesccnt poliomyelitis serum 
is described bj Lillej The results are compared xxith those 
obtained by the original metliod The larger amount of serum 
obtained by tlie author’s method from approximately the same 
number of donors has been due to the larger amount of blood 
draxxn from each indijidual Tins has been made possible bx the 
use of tlie apparatus and technic described In the author s 
Xciicsections, 60 per cent of the donors xxere from 8 to 20 years 
of age The axerage amount of blood draxxn, 416 cc, might 
seem to be a large one but in no instance were anx immediate 
or remote after-effects noted and all children xxere folloxxed up 
carefully In a lew instances they baxe returned later to gixe 
more blood The jicrcentage yield of serum is almost the same 
m the txxo methods (382 per cent and 37 7 per cent) Yet the 
use of the apparatus has made unnecessary the use of anticoagu¬ 
lants, weights and so on, thus reducing considerably the risks 
of contamination and producing an entirely natural serum free 
from ail chemical interference 

Bull et Mem de la Soc Med des Hopitaux de Pans 

4 7 237 27S (Feb 23) 1931 

Aneurjsm of Aortic Arch or Mediastmal Tumor in Bo> Aged rourleen 
U Weill Halle ind Ilaik —p 240 

Roentgen Diagnosis of Chronic Appendicitis G Laroche Brodm and 
Ronneaux —p 244 

Diabetes Insipidus Cured b> Antis>pliihtic Treatment "M Labbe— 
p 246 

•Two Cases of Poliomjelitis Treatment b> Blood of Con\alcscents 
M Petietakis —p 247 

Amebic D\,entery m Greece Rupture of Amebic Abscess of Liver 
into Bronchi M Petzetakis—p 256 
Multiple Enchondromas Associated VMih Osteogenic Exostoses in Child 
with Hypertrophy of Thymus E I edoux and P Cottet—p 2oI 
Myasthcniform Diphtherial Pobneuniii, G R, Dort—p 265 
Two Cases of Fatal Subacute Septicemia from Hemolytic Streptococci 
G Caussade, A ^ledioni and P Coupeau —p 2CS 

Poliomyelitis Treatment by Blood of Conv'fescents 
—^Pctzctakis reports two cases, which he obserxed during tlie 
epidemic of poliomyelitis in Greece in 1930, m which citntcd 
blood of coiixalcscent jxjliomj elitis patients xxas used in the 
treatment In the first case the earliest symptoms were gastro- 
iiitcstiiial troubles, the motor disturbances appeared on the 
fifth day, xxith retention of urine and paresis of the muscles 
of the nape of the neck A lumbar puncture rcxcalcd an 
augmentation of tension of the cerebrospinal fluid and a marked 
lymphocytosis Intramuscular injections of the citratcd blood 
of conxalescents greatly ameliorated the motor symptoms, yxhicli 
had disappeared bv die lourteenth day, leaxmg the patient 
cured The fexer persisted, howexer, and on the twenty eighth 
day apjrexia xxas not xet quite complete The second case 
xxas mucli more sex ere The onset was xiolent xxitli high 
temperature and paralxsis dexeloping within a fexx hours in 
the muscles of the abdomen bladder nape of the neck and so 
on Respiratory x-d cardiac disturbances were obserxed There 
xxas a marked increase m the tension of tlie cerebrospinal fluid 
One hundred and fifty fixe cubic centimeters of citratcd blood 
of conx-alcscents was injected m six doses during a period of 
eight daxs The motor troubles were ameliorated, leaxmg only 
a paraplegia of the lower limbs The persistence of the fexer 
and of a poor general condition, howexer, led to the injection 
of 100 cc of antipoliomjclitic serum (which had not been pro¬ 
curable at tlie beginning of the treatment) This effected a 
complete cure. The author feels that the blood of conxalescents 
IS Ol distinct therapeutic xalue when administered in the early 
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stages of the disease before the motor disturbances and gen¬ 
eral symptoms ln\e become too intense In more sc\crc cases, 
as in the second one reported, it is useful as a preliminary 
treatment, to be supplemented by antipoliomjclitic serum 

Bulletins et Mem de la Soc Nat de Chirurgie, Pans 

57 247 300 (Feb 28) 1931 Partial Index 
•Acute Articular Rheumatism nitli Peritoneal Reaction Simulatind Appen 
dicitis Baudet —p 205 

Rupture of Patellar LiRanicnt Suture Practure of Patella Pour Months 
Later uitli Process of Osteoporosis Perron—p 267 

Acute Articular Rheumatism Simulating Appendicitis 
—Baudet reports a case of acute articular rheumatism iii uliicli 
the first symptoms so resembled those of appendicitis that opera 
tion was performed Spontaneous abdominal pains, occurring 
regularly after meals, as ere localized in the right iliac fossa 
with the maximum of intensitj near the appendix McBurney s 
point was definitclj painful Appendeetonn reacalcd a normal 
appendix The patient’s condition was not modified bj the opera 
tion The next daj the localization of the pain shifted to the 
limbs a diagnosis of acute articular rheumatism was inaele 
treatment be sodium salicjlite was applied and the patient was 
cured The author points out that the earl) simploms seemed 
so clear!) indicatue of appendicitis that it was practicall) iiiipos 
sible to detect the true nature of the condition 

Medecine, Pans 

12 85 loS (Peb) 193t 

IseuroloRj in Tr'inrc tn 1930 LTiRutl I T\T<!tjnc—p 
Disturbnnces of Pilcous S\«tcm incl \ itiligo in Patients with Exopli 
tlnlmic Coitcr P Snmlon—p 105 
Post^^ccln^l Encephalitis L Ihbonntix—p 110 
Rotatory Ptistagmus and S>rinRobulbn A Tliomas—p 114 
Localization of Cerebral Tumors from Acurosurgical Standpoint T de 
^lartel—p 121 

•Sensor> Troubles ;n ^^uUlpIc Sclerosis T Alajouaninc—p 129 
Neuroti^sulo\ascular Reactions in Perivisceritis L Alquitr —\ 137 

Psjchopalhologj of Suicide A Dclnns—p 154 

Conduct of Psychiatry Toward Families of Patients P Courbon—p I6I 

Sensory Troubles in Multiple Sclerosis —Alajoiiaiiinc 
points out that, although the diagnosis of multiple sclerosis is 
easy m the face of a spasmodic paraplegia with tremor and 
nystagmus, it is often difhcult when the disease appears m a 
latent or at)pical form The sensor) troubles that frcquenll) 
accompany this condition often ha\c therefore considerable 
semeiologic salue These S)mptoms ma) be duided into two 
groups 1 Subjectne sensory troubles especially paresthesia, 
less frequently pain, are often obseri cd, grouped in a charac¬ 
teristic complex, in the first stages of multiple sclerosis 2 
The objectne sensory troubles arc less constant and, except for 
astereognosis, ha\ e no special significance in the early stages, 
however, their evolution is rapid and they later become of 
marked diagnostic and prognostic value 

Pans Medical 

1 193 208 (Feb 28) 1931 
Mongolian Idiocv P Lcreboullet—p 193 
Problem of Tonsils L Dufourmentel—p 198 
•Etiology and Treatment of Postoperative Phlebitis A Schnartz J Piscb 
and Schil —p 201 

Pericarditis with Effusion M Chavigny —p 204 


Presse Medicale, Pans 

39 298 312 (Peb 28) 1931 

*Trealmcnt of Alcobolic Delirium by Strjchnine P Pagniez and 
P Clnton —p 297 

Transitory Auricular Pibrillation and Deformation of Ventriculograms 
in Course of Attack of Acute Articular Rheumatism E Gcraudcl 
and D M Gomez —p 298 

Treatment of Alcoholic Delirium by Strychnine — 
Pagniez and Chaton recommend tlic use of strychnine in the 
treatment of patients vvitli alcoholic delirium They have used 
tins method with excellent results in forty-two severe cases 
Injections of 2 mg of strvchmne sulphate are given every 
three hours, or iii some cases every two hours, until a duly 
dose of from 10 to 16 mg has been administered ivo other 
iiitdicamciit is used The patient is required to drink large 
qiiaiitities of water and tea When his agitation is not cxces 
sivc he IS left at hhcrtv in his room, which usuallv contains 
no fiirmturc except a pallet on the floor If ho becomes too 
violent a strait jacl ct mav be used, or he may even have to 
be tied in his bed A patient who arrnes at the hospital in 
a stale of mental confusion with hallucinations, trembling, 
covered with jicrspiration and suffering from insomnia may 
tisiially he quieted in from Iwciilv-foiir to fortv-eiglit hours 
Prom then on the dailv doses arc gradually decreased The 
aiilliors have never observed the slightest disagreeable reaction 
from tlie strvclininc treatment It is difiicult to determine the 
ixact intiiri. of its action or whether it is a specific for alco 
holism or for the nervous reactions of alcoholism It is sig 
iiilicaiit, however that iii cases of delirium from nonalcoholic 
causes the injections of strvchniiic have absolutely no effect 

Revue Neurologique, Pans 

1 ) 124 (Jan ) 1931 

\'line of ]bop«;y Methods for Diagnosis of Tumors of Central Nervous 
S>Mim L Forstci —p 3 

Impornncc of \ cstibuhr DisturbTnces m Tumor of Fourth Ventricle 
J A Rirrc nnd O Metzger—p 16 
Chronic Jfvpcrtrophic Scltrogvimmatous Aountis of Ulnar Aene m a 
Tibetic Person C Guillain and J Pcriscon—p 27 
•Two Cases of Hemangioblastoma of Cerebellum Value of Position of 
Head m Diagnosis of Tumors of Posterior Fossa C ^ incent and 
F Rappoport — p 32 

Hemangioblastoma of Cerebellum Value of Position 
of Head m Diagnosis of Tumors of Posterior Fossa — 
Vincent and Rappoport report two cases of cerebellar hemangio 
bhstoina In the first case the most striking s\mptom observed 
was the position of the head, winch was fixed in retroflexion by 
a painful torlicolhs Because of this and other clinical iiiclica 
tions, the diagnosis was tumor of the posterior fossa situated on 
the median line The authors take occasion, however, to point 
out that a fixed position of the head, whether in anteflexion or 
retroflexion, is of pathognomonic significance only when it is 
the first s>mptom or when it accompanies other decisue bulbar 
or cerebellar sjmptoms, as was true m tlie case reported They 
cite several personal observations that demonstrate this fact 
The second case reported in this article is illustrative of the 
tendency in certain families to the formation in various localiza¬ 
tions of cvstic angiomas or angipmatous evsts The patient had 
an angioma of the cerebellum and his son an angioma of the 
retina His father became blind and died of a cerebral disease 
that caused violent headaches A brother and a sister died of a 


Etiology and Treatment of Postoperative Phlebitis — 
Schwartz and his associates believe that postoperative phlebitis 
is of bacterial origin, caused by an organism, almost always 
from the intestine, which enters the circulation and reaches a 
vein that has previously suffered a lesion of some kind The 
nuthors emphasize the fact that this earlier venous lesion is an 
essential etiologic factor Tlie three kinds of bacilli that are 
considered the most important in the production of postoperative 
phlebitis because of the ease with which they pass through the 
intestinal wall are the colon bacillus, the enterococcus and the 
staph>lococcus In order to test their theory of bacterial origin 
the authors used a viccine prepared from these three bacteria 
Thc> vaccinated thirtv-eight patients before operation for 
fibromas In only one of the cases did phlebitis develop after 
the operation On the other hand thej performed one operation 
for fibroma without preliminary vaccination, and an embolism 
dev eloped 


meningeal disease 

Schweizerische medizmische Wochenschnft, Basel 

61 193 216 (Feb 28) 1931 

•Diagnosis and Treatment of Lympbosarcomas of Upper Respiratory and 
Alimentary Passages E Luseber and H Scartazztni —p 193 
Results Obtained by Simultaneous Serologic Examination with Methods 
of Hecht Bauer V assermann and Vernes on Nine Thousand Patients 
Wjss Cbodat—p 201 

Salt Content of Milk Colostrum and Bile Chemistry of Glandular 
Secretion F Steffen —p 204 

Dermatologic Experiences with New Antiphlogistic Ointment Thcrap) 
W Lutz and W Kclterborn —p 205 
Treatment of Inflammatory Processes by Combating Pam A Gigon 

—p 206 

Hematuria Following Instillation of Boroglycenn into Bladder W 
Ncuenschwander—p 209 

Lymphosarcomas of Upper Respiratory and Alimentary 
Passages—Luscher and Scartazzini stress that lympliosar- 
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comas of the upper respiratory and alimentary passages should 
not be treated as a special group of malignant tumors They 
report their obser\ations on thirteen cases Eleven of the 
patients had been discharged from treatment more than six 
months preciouslj, some as long as five jears Of the eleven 
patients seven are entirelj free from sjmptoms and have 
remained free from relapse The other four patients died 
following a temporarj improvement during the first five months 
In the majority of cases only radium treatment was emploved, 
namely, distance irradiation from the outside which in some 
cases was combined with contact irradiation and in others with 
radium puncture In three cases the radium treatment vv vs 
combined with roentgen therapy The authors think that irradia¬ 
tion IS the best method of treatment for Ij mphosarcomas The 
statement that irradiation brings only temporary results is not 
justified if the correct technic is emplojed 

Annali Italiani di Chirurgia, Naples 

10 I 138 (Jan 31) 1931 
Gastroduodenal Ulcer G Pascale —p 1 

Clinical and Operative Refinements for Diagnosis and Treatment of 
Renal Tumors R Alessandn—p 41 
Alkali Reser\e m Stenosis and Experimental Occlusions of Common Bile 
Duct S Lntten —p 66 
•Traumatic Exostoses V Sergi —p 83 

Traumatic Exostoses —Sergi reports a case of conspicuous 
exostosis of the lower face of the large calcinea! apophysis 
which developed from a reaction of the periosteum m the pres¬ 
ence of a sharp piece of aluminum which entered the foot as the 
result of an accidental injury and rennmed in intimate contact 
with the cakaneum 

Cliirurgia degli Organi di Movimento, Bologna 

15 397 496 (Jan ) 1931 

I uxition and Fracture of larsal Scaphoid and Their Treatment R 
Bflbini —p 397 

Solitary Osteogenic Exostoses M Cain\ero—p 411 
Isolated Fnctnrc of Trapezoid F Btinssi —p 431 
Tumor of Calcaneal Region Treated bj Application of WladmiirofT 
Ml! uiicz Operation D Mucci —P 437 
Aitliroplastic Operations on Hip G Zirembi—p 454 
Hemophilia in Relation to Volkmann s Ischemic Retraction E Pasqiiali 
—p 465 

Note on Achondrophsia (Olliers Disease) E Dotti—p 470 
•Two Cases of Fracture of Axis Without Ncr\c Sjmptoms G Lucchcsc 
—p 481 

Fracture of Axis Without Nerve Symptoms—Lucchese 
describes two cases of fracture of the axis without symptoms 
involving the nervous system in which a cure was effected by 
immobilization The first case was a fiactiire of the vertebral 
pedicles with marled forward dislocation of the body of the 
axis while the arch maintained its normal connections The 
second case was a fracture of the odontoid process of the axis 
at its base The odontoid process together with the atlas, 
which was luxated had undergone a posterior dislocation The 
author emphasizes the v icw that fractures of the first cerv ical 
vertebrae must not be regarded as a rare lesion and that their 
prognosis is not usuallv as unfavorable as has been supposed— 
especially if appropriate treatment is instituted in time 

Chmea Chirurgica, Milan 

34 1 112 (Jan ) 1931 

Acccs orj Fancrcas C R FunnpTlli —p 1 

fusion*; of Superior T ongitudiml *^11105 in Crannl Fractures with Lspe 

cii! Reference to Their Treatment G Biancln—p 2^ 

Histologic OI)ser\at«on in Irradiated II>perpHstic Goiters I Durante 

and C Pros la —p 5/ 

Last Point in Operauon for Crural Hernn B Piccnn —p 63 

Lesions of Superior Longitudinal Sinus in Cranial 
Fractures—Lnnehi in order to eiblam an case certain and 
definitive hinio;,tiMs in legions of the superior longiiudmal 
sums in crania! tractiirc'- males use of the following technic 
'’whieh he di-cnsses from the clinical and the exi>criincntal points 
of view He siLiires belore the operation an ample suppiv ol 
softened cat„iit whieh at the inonient ot hemorrhage he applies 
as a laiiiiKm He prep ires then a flap ol the scalp which he 
turns back over the taininin 01 eatgut and sutures over the 
craniotomv breeeh 


Histologic Observations on Irradiated Hyperplastic 
Goiters—Durante and Prussia report the histologic observa¬ 
tions on an adenomatous goiter of the thyrotoxic type, which 
was irradiated with roentgen rays for a long time and then 
surgically removed by left hemithyroidectomy The observations 
revealed a notable increase of interstitial connective tissue in 
the external cortical areas while the central and the deep areas 
revealed the structure of the fetal adenoma without any reaction 
of the connective tissue The authors consider that the action 
of the rays is confined to a diffuse sclerosing effect on the 
surface but greatly limited m depth, which explains the per¬ 
sistence of the active hyperplastic parenchyma in the central 
and deep areas Ihese observations prove that the opinion of 
the majority of authors who consider that the hyperthyroid 
patient who is cured by roentgen therapy is one who is in a 
latent state has an anatomopathologic basis 

Pohehmeo, Rome 

3S 219 254 (Feb 16) 3931 Practical Section 
•rnsulincmia in Obesitj and m Emacntion D Coluniba—p 219 
PHlnionar> Echinococcus Cj'^ts in a Child Aged Thirteen Treated by 
BacceRi Method and by Pneumothorax Recotcrj A Fiorcntini—p 222 

Insuhnemia in Obesity and m Emaciation — Columba 
studied insuhnemia on twelve obese and ten underweight persons 
From 30 cc of venous blood taken from the hollow of the elbow 
he extracted by the acetone-trinitrophcnol method, a substance 
Iming the action of insulin, which when injected into a rabbit 
that has fasted for eighteen hours induces at first a liyper- 
glyccmic reaction and later a hvpoglvcemic reaction The hvpo 
glycemic potency of the extract obtained from the blood of the 
obese was m every case less than that of the extract derived 
from the persons who were underweight He concludes that 
there is m the obese a state of hypo-insuhncmia which is to be 
regarded as the expression of a latent state of functional insuf- 
ficicncv of the pancreas 

3S 57 108 (Feb 15) 1931 Surgical Section 
Classihcalions and Tbeory of Hcmangionns and Capillary 'Malforiintions 
A Costa —p 57 

•Bacteriophage Therapy in Localized Pyogenic Infections C Paeello 
—p 76 

Prinnrv Malignant Lpithehal Tumor of Teslis in Childhood M Sirolli 
—p 96 

Bacteriophage Therapy in Localized Pyogenic Infec¬ 
tions—Pacetto applied bacteriophage therapy in thirty-six 
cases of furuncles carbuncle hidrosadeiiitis abscess, phlegmon 
and mastitis In 88 2 per cent of the cases a cure was effected 
in from two to ten days, with from one to three injections of 
bacteriophage In 118 per cent of the cases the suppurative 
pioccss resisted the bacteriophage and surgical intervention 
became necessary In no case did exacerbation result from the 
bacteriophage therapy 

Riforma Medica, Naples 

47 161 300 (Feb 2) 1931 

*Ai»i«cndKitis Snuulatinj a Istoplasm of Cecum G Marcucci 

—p D»7 

\copl3<m of Lung and Artificial Pneumolhonx G Dalh Torre—p 173 

Appendicitis Simulating a Neoplasm of Cecum—In 
Maicuccib patient a man aged 38 it was found In means of 
a rieht pararectal laparotomv under morphine ether anesthesia 
that the cecum presented slightly inspissated walk cspecialh in 
Its posterior surface ami was entirely adherent to the ihac fossa, 
while the appendix was edematous and red not casilv circiim 
senbed twisted posteriorly and located behind tiie cecum for its 
whole length of 6 or 7 cm surrounded bv a large qiiantitv of 
old and recent exudates Appendectomy was performed The 
appendix was fi uiid to be hard with thickened walls and full 
of detritus and pus The postoperative course was regular, 
recovery bv first intention The apiiendix examined micro 
scopieally showed tile existence of an intense chrome infiamma 
tion with abundant new connective tissue in the submucosa The 
ca c thcrciore belongs to the lar^e group of abdominal mnatnma- 
torv pscudotiimors to which sjiecial attention was called by 
Lejars m 1908 which have been studied bv Terrier, Harlmami, 
CassancHo Fa'ano, Baggio and others Such pseudotumors may 
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de\elop in nnj region of the nbdoinen as the result of nin 
chronic irritation whether of a mechanical, chemical or bacterial 
nature and are often accompanied bj inflammations of the cecum 
and of the appendix The\ may induce also a sjndromc of 
chronic occlusion more or less complete Thej may create olten 
chiiicallv and soinetiincs also anatoinopathologic illj the picture 
of true ileocecal blastomas A chronic disorder of the appendix 
maj finally re\eal the condition 

47 201 240 (Feb 9) 1931 

Artcrio%enoiis Ainslomosis m Rajnaiuls Disease Jt Tniicns—p 203 
Vcpcntne Persons Sjsteni in Piilinonarj Tuberculosis m Piicumolborax 
TrcatmeiU and in Plcunl Echmpsn M Gclera —p 209 

Turnon, Milan 

5 1 101 (Jin Ttb ) 19 j1 

•rfifects of Subcutaneous Injections of Tar for experimental Prodiiitiun 
of Sarcoma (i C Pcncchn —p 1 
Cbcmicil Reseircbes on Presence of Pliosphorus in NcopHstic Tissues 
C Ci\ ina —p 27 

*Prinnr> Carcmoina of Lung and Rroncbi Tivc Discs E Pckclis —p 33 
Melanobhstoma of Foot Case P Piristt —p 82 

Experimental Production of Tar Sarcoma —Peraccbia 
seeks to control the affirniations unde b^ Russell on the txperi 
mental production of tar sarcoma He performed weel Ij sub 
cutaneous injections of mineral tar in 170 animals (mice and 
rats) for periods sarMiig from twehc to fourteen months The 
technic of his experiments as well as the macroscopic and 
microscopic studies were made according to Russell s experi¬ 
ments, except for some modifications The gra\c toxicosis 
observed in animals with experimental epithelioma (which bj 
causing a diminution of the antiblastic powers constitutes a 
disjxisition of the animals to the development of cancer) is also 
observed in animals that receive subcutaneous injections of tar 
When the animals are treated for ten and twelve months they 
show an almost complete disappearance of the oncolytic power 
of the blood serum In the authors experiments, growths 
suspected of being sarcoma, which developed some time after 
the administration of tar in subcutaneous injections were 
removed and used as transplants (in both normal aniinals and 
in animals that had received tar treatment) and also as auto¬ 
transplants In some animals with growths suspected of being 
tar sarcoma, the injections were discontinued after ten or 
thirteen months to observe the evolution of the growths after 
the discontinuance of the tar injections The author concludes 
that subcutaneous injections of tar do not cause experimental 
tar sarcoma The grow ths produced do not giv e constant posi¬ 
tive results when they are controlled cither by biologic tests 
or by the repeated transmission of the tumors in successive 
generations of animals The rareness m the formation of tar 
sarcoma contrasts with the rclativ'e frequency with which experi¬ 
mental skin cancer is produced as well as with the asserted 
easy transformation of mesodermal cells into blastoma, when 
they are cultivated in vitro This contrast seems to point out 
that the connective tissue has greater susceptibility to oncogenic 
influences (such as the local stimulation of the cancerogenic 
substances and the disapjiearance of the antiblastic forces caused 
bv the general toxicosis) than the skin However, m vivo there 
remain sufficient forces of defense to prevent the cases in which 
the mesenchyma may undergo neoplastic changes 

Primary Carcinoma of Lung—Pekelis presents a statistical 
resume on the incidence of primarv cancer of the lung and on 
Its frequenev in relation to age and sex The etiology and 
pathogenesis of the disease, as well as the importance that 
several conditions (congenital malformations, pneumonoconiosis 
and the diseases of the respiratory tract) may have as predis¬ 
posing factors are discussed A detailed study of the morphology 
and histogenesis of the tumor with descriptions of its initial 
seat the macroscopic aspect of the lesion and the nature and 
genesis of primary cancer of the lung is given Five observa¬ 
tions of primary cancer of the bronchi in patients aged from 
37 to 38 years are reported The tumors when studied micro 
scopicallv proved to be of a bronchial adenocarcinomatous tvpe 
in three cases, of a papillomatous type in one case and the 
tumor was characterized by a diffuse infiltration in one case 
In the authors cases raetastases were observed m the lymph 
nodes in the bones and in the brain Problems related with the 


so called primary alveolar cancer are discussed with especial 
reference to the nomenclature of the condition as well as to the 
nature of the epithelial lining of the alveoli of the lung 

Deutsche medizinische Wochenschnft, Berlin 

nr 30s 348 (Feb 20) 1931 Partial Index 
•RcHlions of Uilc to Entire Metabolism It Sejderhelm —p 305 
Iteorganiralion of Accnnuilation of Pliarniacciltic Preparations F 
Eicblioltz —p 308 

Evpcnenccs with Adherent Lenses in Correction of Errors of Itcfrac 
tion C II Saltier—p 312 

*rreatnient of Adhesion Ileus in Course of Serious Intraperitoncal 
Iiillaniniations K Itesehhe—p 314 
I roin Early Infiltrate to Phthisis M Dugge —p 317 
I oiirth Disease Dreiihhahn—p 319 
•Prevention of Formation of Keloid by Prophylactic Irradiation of Fre<h 
Operative Wound JI Pah —p 319 
Kevv Type of Ilandagc for Preternatural Anns VV Karo—p 320 

Relations of Bile to Entire Metabolism—Scyderhelm 
reviews the chemical relations between bile and the metabolic 
finiLtions He conics to the conclusion that the bile consists of 
a peculiar mixture of metabolic waste materials and of sub¬ 
stances that arc of vital importance for the building up of the 
organism W'hercas the waste m itcrials are eliminated from 
the body the bile acids and the crgostcrol are reabsorbed by the 
intestinal wall Their hepato enteral circulation influences the 
licinatopoiesis and the calcium metabolism It cannot be defi 
nitely stated as yet whether besides bile acids and ergosterol 
there arc other sterols m this circulation That there are also 
relations between the bile and other organs was proved by an 
experiment on a dog with a biliary fistula, in which removal of 
the ovanes was followed by a disturbance in the formation of 
licmoglobin It appears tint the interruption of the hepato- 
ciitcral circulation of the biologic sterols results in disturbances 
in other organs The bile illustrates by its complex composition 
and by the diverse fate of the various constituents the variegated, 
almost inextricable, multiformity of physiologic processes 

Treatment of Adhesion Ileus—The study of Schones 
article m the Deutsche mcdtztuische IVochcnschnjt (55 S20 
(March 29] 1929, abstr The Journal June 15 1929, p 2066), 
gave Reschke the impression that to employ this method in all 
cases would be dangerous, and that, on the other hand the 
direct separation of inflammatory adhesions is not as dangerous 
as Schone assumes He describes symptoms by which a jiost- 
opcrativc ileus can be recognized and stresses that early surgical 
intervention is necessary In ten cases of postoperative adhesion 
ileus he removed tlie obstruction by separating the adhesions 
and in one of the cases an incarcerated intestinal loop had to be 
freed The clinical histones of four cases of ileus after appen 
dcctoniy are reported One of the patients died because the 
operative intervention had been jxistixined too long but in all 
cases the separation of the adhesions could be done easily, and 
the disappearing localized peritonitis vv’as never exacerbated 
The author concludes that Schone overestimates the dangers 
of the separation of adhesions and that his method of anastomo¬ 
sis between a loop of the small intestine and the sigmoid is not 
the method of choice iii adhesion ileus He also stresses that a 
necessary surgical intervention should not be unduly postponed 
and that the aversion against a repeated laparotomy has to be 
overcome An enteric fistula should be the ultimate resource in 
extremely weakened patients 

Prevention of Formation of Keloid—Bab jyoints out that 
with the increase in cosmetic ojierations the prevention of keloid 
formation becomes more imjiortant because the success of such 
an operation is considerably reduced by formation of unsightly 
scars He advises roentgen irradiation of the fresh surgical 
wound about twelve hours after the operation He applies one 
third unit skin dose and after three days he repeats the irradia¬ 
tion with the same dose Two cases are reported in which this 
method proved helpful The author is as yet not able to explain 
how the roentgen irradiation prevents keloid formation but he 
thinks that the mechanism might perhaps be similar to that in „ 
the irradiation of malignant growths namely that the ravs 
influence the tissues containing histamine In spite of the fact 
that the limited number of cases does not justify a conclusive 
statement in regard to the reliability of the method its simplicity 
and its harmlessness are sufficient reason to employ it on other 
patients 
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Comparative Patliologj of Tumors in i\fin and Animal K Winkler 
—p 2S9 

•CircuIator> Action of Ephednne P Hildebrandt and H Mugge—p 291 
Presence of Indican and of Aromatic Sub'itances in Blood m Extreme 
Cardiac Decompensation and Morphine Poisoning J E W Brochcr 
—P 294 

Experiences with Roentgen Thcrapj of Thvrotoxicoses E Haver—p 297 
Gansslens loject^hle liver Extract New Pioof Against luer Resistance 
in Anemia and for Control of runictilar M>ehtis \ Schilling—p 301 
Posterior Radiculitis Probabilitj of Infectious Origin R Hirschfcld 
—p 303 

Demonstration in Vitro of Specific Antibodies iii Severe AUergj to Pish 
and \ east K Jaffe—p o04 

Nonspecific Immunization by Means of Parenteral Administration of 
Sulphur C J Pfalz—p 306 

Etiology and Pathogenesis of Pruiitus and Prurigo in I vmphograiuiloma 
to is \\ Brack —p 307 

Experimental Hyphomjcetcs Infections of Eje Ob ervattons on Organo¬ 
tropism W Jadassohn and K Rehsleiner —p 308 
Influence of Atropine on GI>cemia m Human Beings D Damelopolu 
S Stoicescu and Cimino-Bercnger —p 311 
Clinical and Hematologic Aspects of Melastati Bone Tumors T P 
Weber and O B Bode—p 313 

Circulatory Action of Ephednne —Hildebrandt and 
Mugge direct attention to the fact lliat the action of cphedrint 
IS often thought to be equivalent to that of epinephrine How¬ 
ever they think tint this is not at all the case Experiments 
on animals convinced them that the cardiac action of ephednne 
IS not at all regular Frequentlj a favorable mfiueiicc can be 
noted but after repeated applications the opposite effect is 
occasioiiallv observed and m some instances the injurious 
influence on the heart is noted during the first application 
For tins reason thej advise that if ephednne is eniplojcd at 
all in conditions of collapse, the greatest precaution is ncccssarj 

10 337 3S4 (Feb 21) J931 

Immimif) iti Sjphihs A Buschke and A Joseph—p 337 
•Recurrent r)>sptie‘i of Patients with Heart Disease and Iljpertension 
K Collttitzer Meier—p 341 

Occurrence of Hea\> Metals in Human Gallstones R Scbonhcimer and 
W» llerkel—p 345 

•Influence of Spleen Extracts on Rcticulo-Cndotlielnt S>stem Demon 
strated on To pan Blue Storage E Schliephake and C Smeke 
—p 346 

Influence of Blood of Pregnant W^omen on Metamorphosis of Tadpoles 
H Eufinger H WMesbndcr and N Smiloiits—p 348 
•Clinical Significance of Pancreatic Principle Producing Hjper^lvcctma 
M Burger—p 351 

Specific Therapy of Gonorrhea b> Means of Soluble Gonotoxm W 
WolfTenstem and E Pteper—p 354 

Experimental Investigations on Effect of Inhalation of Small Quantities 
of Btnzinc and Benzene on Respirator) Organs and on Entire Organ 
ism L T I anonow and N W Lararew —p 350 

Recurrent Dyspnea of Patients with Heart Disease and 
Hypertension—Gollwitzer-Meier savs that in attempts to 
dasvifv cases of recurrent dvspnea according to their paiho 
genesis and clinical manifestations into cardiac asthma and 
cerebral asthma difliculties have been encountered He asserts 
that insight into the functional correlations mal cs it impossible 
to trace the pathogenesis of the asthmatic attacks to one 
particular organic function A satisfactorj solution of the prob 
Icnis can be expected onlv from the consideration of all corre 
lations of rcspiratOTv and circulators processes The changing 
interrelations of peripheral and central and of generalized and 
local circulatorv disturbances cause certain even it not ciitirclv 
regular variations in the aspects ot asthma wlneh aceordmg 
to the lormer conception were differentiated into cardiac ami 
cerebral terms In mast eases it is not possible to ma! e a sharp 
distinction between the two tvpes eit! cr in regard to the patlio 
genesis or in regard to the clinical manifestations 1 bat there 
is im esscntii! difference between the two forms is aho proved 
h\ the tact that the same proplivlactie and therajicutie measures 
(diets dehcieiit in sodium chloride and in fluid content) are 
empkwed in the two The tact that in the cardiac form m 
whnli generalized circulatorv disorders predominate morphine 
or strophainlnn is most cttcetne whereas m the cerebral lorm 
Ibcoplivlliiie IS more hclpiul tioe' not speak against the tunc 
tioiid idinlitv 01 the two lornis 

Influence of Spleen Extracts on Rcticulo-Endothelial 
Sjstcm —I’roctcditu irom the thoiulit that one ot the functions 
ot tile spleen i ti' combat di-case Schliephake ard Sinckc 
invesiieaad the qne'tion ot whether tl c administration of spleen 


substances effects an increase of this combative action The 
storage capacitv of the reticiilo-endothciial svstem for trvpan 
blue served as indicator fen rats and eight guinea-pigs were 
given either fresh spleen orallv or injections with a spleen 
extract In all these animals the storage of tripan blue in the 
reticuloendothelial svstem showed a marked increase, when 
compared with the storage m control animals which did not 
receive spleen 

Clinical Significance of Partcreatic Principle Producing 
Hyperglycemia—Burger is convinced that initial hvpcr- 
glvccmia 15 produced bj all commercial insulin preparations but 
that crjstallized preparations are free from this action He 
found that the principle producing liv perglj ccmia is not an 
artificial product which develops in the course of preparation 
of insulin but that it is produced in the pancreas and that 
separate extraction is possible The author further shows how 
in an insulin preparation the lijperglvcemic principle can be 
separated from the essential action ot the insulin, he designates 
this as the inactivation of the preparation He then describes 
tests which he performed with the inactivated insulin on per¬ 
sons without disorders of the liver and on patients with hepatic 
disturbances Healthv persons with an empty stomach react to 
intravenous injection of inactivated msuhn with hjperglvcemia, 
whereas in patients with severe disorders of the liver tlie hjper- 
glvceniia does not develop However, it is understandable 
that the hvperglvceniia is not absent m all patients with liver 
disturbances Tor as long as healtbj parciiclij ma is present, 
which IS capable of storing gljcogeii, the test will be positive 
An cntirel> negative reaction can be expected only m the last 
stages of cirrhosis of the liver or in severe toxic injuries of 
the parenclijma which exist in acute jellow atrophj of the 
liver or m severe cholemia The author thinks that the fiinc- 
tional test of the liver by means of ‘inactivated’ lusulm repre¬ 
sents an improvement over the former test m which active 
msuhn was employed 

Medizinische Khnik, Berlin 

Zr 231 265 (Feb 13) 1931 

Internal Secretion of Pancreas Suprarenals and Ovanes H Poll— 
p 231 

•Dietarv Tlicrap) of lupus and of Other Skm Diseases C Stumpke 
and B H U Mohrmann*’—p 235 
•Genesis of Tension Pneumoperitoneum \ LicWein —p 239 
Staph) lococcus Sepsis B Cohn—p 243 

Physical Therapy of Bronchial Asthma E Wcllisch—p 244 
Influence of Arsphenamine on Liver and Individual Arsphcnamine 
Tolerance L C Barok ami E Szchelj —p 246 
Simple Procedure for Making Suprapubic Vesical Fistula T Reim 
—p 248 

Ccrebromcdullar) Ischemia as Cause of Essential Arterial II);>cr 
tension \V Raab —p 248 

Dietary Therapy of Lupus and Other Skm Diseases — 
By way of introduction Stiimpl c and Mohrmanii review the 
results which other workers obtimed with the Gersoii 
Saiierbrticli Hernmniisdorfer salt free diet They themselves 
eiiipfovtd It m fifteen cases of lupus vulgaris In ten of these 
cases they saw a favorable iiinuciice In three instances there was 
no effect to be seen in spite of the fact tint the treatment had 
been coiitiiuicd for a considerable time In two boys aged 10 
and 13 vears respecdvch exacerbation was noted during the 
dietarv treatment The autliors thml that m ihc iiifaiilili. 
organism the salt free diet has a different mode of action than 
in the adult organism The infantile organism Ins a greater 
aviditv for sodium chloride probabh because it requires it for 
the growth jiroce's In tlie conclusion it is stated that even 
III those cases m which the diet had a favorable inniience the 
cure was not complete The authors thin! tint the dietary 
treatment is helpful in coinbiintion with other thcrajieiitic 
methods but that it cannot be considered as tlic method of 
choice or as the inauguration ot a new era m lupus thcrapv 
In regard to other terms ot dermatoses it is stated that the 
salt free diet was emplovcei in ail in about eight cases How¬ 
ever among these there were main m which the dietary treat- 
11 cut was not cinjilovcd alone but in combination with other 
therapeutic measures and for this reason the results obtained 
cannot be entirclv ascribed to tbc salt-free diet W itb the 
exception of ncurodermatitis and jvmpbigns which arc other¬ 
wise diflicnlt to influence there is no dcfmile reason for exten 
sne application of dietarv thcrapv m skin diseases 
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Genesis of Tension Pneumoperitoneum—Licblem shows 
that a tension pneumoperitoneum may develop if there is an 
external opening or a connection with an organ containing air, 
provided the opening is small and a valve mechanism develops 
Besides these cases there arc some in which a valve mechanism 
does not exist and to these the term spoilt iiieous tension pneu 
inoperifoiieum is applied These spontaneous cases niaj develop 
after a surgical intervention but also v ithout one and arc due 
to the fact that pathogenic, gas-forming bacteria pass through 
the nonperforated intestinal wall and the resorption of the gas, 
which is lormed m tlK abdominal cavitj is retarded Certain 
injuries of the intestinal wall, such as maximal dilatation 
proximal to stenosed segments also enteritis, ulcers, scars or 
traumatic injuries during surgical interventions arc predispos¬ 
ing factors Changes that are characteristic of an extensive 
peritonitis have thus far not been observed in spontaneous 
tension pneumoperitoneum Only m one instance were there 
signs of a slight infl immation Accordmglv, inflammation 
seems to be of minor importance in the genesis of spontaneous 
tension pneumoperitoneum and the use of the term gas jxiri- 
tonitis should be discontinued cspeciallv since the svmptoms 
and the course of a spontaneous tension pneinnopentoncum differ 
decidedly from those of a pciitomtis 

Munchener medizinische Wochenschnft, Munich 
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•Occurrence of Tubercle Bacillcmta in Various Diseases E Loewenstem 

—p 261 

Immunization Experiments Against Tuberculosis K Uttpihus—p 263 
•Influence of Stomach Preparations on Pernicious Anemia K Gutzcit 
and J Herrmann —p 266 

Balantidium Colitis Its Resemblance to Sporadic Djsentcr> Riddcr 

—p 268 

Early Diagnosis of Sarcoma Formation Simulating Abscess of Prostate 
H Strauss —p 269 

Bandages in Habitual Luxation of Shoulder G Holimann —p 270 
Concentrated Vaccines in Prophjlaxis Abortive Treatment and Tlierap> 
of Whooping Cough E rierthmulilcn—p 271 
Prophylaxis of Rickets by Means of Irradiated Milk B Essig—p 273 
Irradiated Fresh Milk and Viostcrol in Tiealmcnt of Rickets 11 Rau 
and A Gruber—p 274 

Treatment of Severe Cholera Morbus in Adults L Vtilchenblau— 
p 275 

Occurrence of Tubercle Bacillemia in Various Dis¬ 
eases—Loevvenstem directs attention to his culture method 
which makes it possible to detect tubercle bacilli m the blood 
stream He described the teclimc of this method in the 
Munchcnci mcdicimschc IVocIicitsclinIt (77 1662 [Sept 26] 
1930, abstr The Joorxal Dec 6 1930, p 1787) He then 
stresses the advantages which his method Ins over other diag¬ 
nostic methods In five patients in whom a slight increase in 
temperature existed but m whom neither phjsical nor roentgen 
examination revealed a pulmonary focus, tubercle bacillemia 
was discovered with the authors culture method and the 
further course of these cases proved that the diagnosis of tuber¬ 
culosis had been correct In cases showing progressing ana¬ 
tomic changes the proportion of positive reactions obtained 
with the culture method were about SO per cent Tests on 
blood specimens were made without knowledge of the diagnosis 
and It was found that in gonorrhea, sjphilis psoriasis and car¬ 
cinoma the culture method alwa>s gave negative results In 
metastatic forms of tuberculosis, especiallj in tuberculosis of 
the skin, the blood culture test was positive as long as the 
process was acute and m tuberculosis of die genital tract the 
same condition was observed The positive results in acute 
and subacute polvarthritis were so numerous that they cannot 
be considered accidental The autlior discov ered tubercle bacilli 
also m the blood of a patient with spinal meningitis and in 
several other patients with disturbances of the central nervous 
sjstem However, as jet no general conclusions have been 
reached with regard to the occurrence of tubercle bacilli in 
diseases of the central nervous svstem The author comes to 
the conclusion that the blood culture method is more reliable 
than either the examination of the sputum or the tuberculin 
test and because of its diagnostic and prognostic value he 
recommends its general application 

Influence of Stomach Preparations on Pernicious 
Anemia— Gutzeit and Herrmann describe the results which 


they obtained when patients with pernicious anemia were given 
either meat that had been treated with gastric juice or prepara 
tions of the mucous membrane of the region of the pjlorus or 
of the fundus or a preparation of the wall of the small intes 
tine Their observations arc summed up as follows 1 In 
patients with pernicious anemia, who received daily 250 Gm 
of meat that had been exposed for one hour to the influence 
of gastric juice the sjmptoms of anemia disappeared 2 The 
same results were obtained when patients with pernicious 
anemia were given meat that had been treated with a pepsin 
preparation However, when the same pepsin preparation ivas 
given as a medicament in addition to ordinarj diet, it had no 
effect 3 Since the stomach preparation that proved effective 
III pernicious anemia does not contain rcnnin, this substance 
cannot be the antiancmic factor 4 Powder prepared from the 
mucous membrane of the fuiidus was effective m counteracting 
anemia however, a preparation from the pjloric mucous mem 
brane was effective iii on!} one out of three cases S A powder 
prepared from the small intestine of bogs proved ineffective 

Strahlentherapie, Berlin 
ao 601 S20 (Fell 21 ) 1931 

Defense ruiiction of Skm Nulh Regard to Light Rajs G Miescher — 
P 602 

•Action of Light on Bactern O Winferslein—p 629 
Sources of Artificial light Used for Treatment A I-aqucur—p 643 
Measurement of Ultraviolet R'lys in Case of Mass Treatment A Lipp- 
niann and F Dannmejer—p 650 

\\ aj of Using Mercury Vapor Quartz Lamp \ W uchcrpfennig — 
p 063 

CJiiinfoihcrapy as Part of Public JIcnhh Care m Austria W Hausinann 
—p 675 

Atmospheric Dust Cloudiness in May and June 1919 C Jensen—p 6 S 3 
Influence of Goudiness on JlrightncbS of Earth Surface by Diffuse 
Atmospheric light Is N Kalitin—p 717 
Sun and Sky Radiations in Baden Rlimc Plain A Peppier—p 729 
Temperatures in Washington and Periodic Changes in Intensity of Sun 
Radiations C G Abbot—p 735 

Pcrnicabilitj of Lower Air Spheres for Light H Buisson—p 7i/ 
Methods of Measuring Radiations C Pabrj —p 754 
Methods for Shortening and Incrca«iing Efiicacy of Heliotherapy C 
Bro<ly —p 764 

Actinodicrapj of Tuberculous Disca es M Orj —p 7S0 
Dosage of Sun Rajs Lsed in freatment of Internal Organs P Roussel 
—p 7S7 

Connection Between Intensity of Ultraviolet Rajs and Altitude A 
Rosxelcl —p 794 

Combined Infra Red and Ultraviolet Rajs in Treatment of Rhcumatisiu 
I Gunrburg —p 79S 

Apparatus for Sunshine Autographs C Kassner—p 803 
Action of Light on Bacteria—Winterstein's tests have 
confirmed the observation tint ultraviolet rajs are able to 
impair the growth of pathogenic and nonpathogeinc bactern or 
to dcstroj them oung cultures proved to be more sensitive 
to the nvs than old cultures The resistance differed m bac¬ 
terial individuums of the same culture ind m various strains 
of homogenous bacteria, moreover the resistance appeared to 
be different in various bacterial species The growth of fresh 
and of SIX hours old cultures was impaired bj a dose of ravs 
below or about that causing ervthema m the abdominal skm 
A dose of about or above that causing erjthcma was fatal for 
fresh cultures while a dose causing severe burns was necessarj 
for destruction of cultures six hours old A dose of rajs cans 
ing erjthema of the abdominal skm proved fatal for strepto 
COCCI a much larger dose, inmelj, such as causes injurj of 
the tissues was necessarj for destruction of Sfop/iy/ococctis 
aureus and Baci//us co/i The resistance of tubercle bacilh 
proved to be twice as great as that of staphjlococci No con 
nection was found between the resistance of bacteria to acids 
and that to light It appeared that the visible and the ultra 
violet rajs have no amitokinetic action Bacteriophages dis- 
plajed a notable sensitiveness to the rajs Ferments appeared 
to resist the rajs better than did bacteriophage A clinical 
dose of ultraviolet rajs was able to destroj a large number of 
bacteria, chieflj of nonpathogemc bacteria suspended in the 
air or present on the ground and on the surface of objects 
In the air experimentally infected with colon bacilh, strepto¬ 
cocci and staphj lococci, the microbes remained for hours when 
the weather was drj, while damp weather appeared to favor 
their settling on the ground Bacteria proved to survive m 
dried and pulverized garden earth exposed to ultraviolet rajs 
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The rajs were able to destroj a large number of bactern 
present on the human skm, the necessarj dose was well toler 
ated by the hands and forearms but caused burns on the 
abdominal skin The clinical dose of rajs was unable to destror 
bacteria m wounds, nor could the rajs destroy pneumococci and 
streptococci present m pus Rays cannot be used for sterili 
zation of suture threads, because their action is superficial, 
thej do not destroj bacteria present within the threads Em- 
deiitlj the visible, and especially the ultrariolet rajs, appear to 
cause changes in the protein structure of the bacterial proto¬ 
plasm resulting in impairment of growth and destruction of 
bacteria Large doses of rajs were able to destroj antibodies 
Sensitization to light, namely to visible rays, appeared possible 
by means of fiuorescigenous djes The author emphasizes that 
the therapeutic value of artificial ultraviolet rajs ought not to 
be overestimated 

Wiener klinische Wochenschnft, Vienna 

44 245 276 (Feb 20) 1931 

Present Status of High Frequenej Therapy J Ko^varschik—p 245 

Expenmental Investigations on Fatigue F Scheminzky—p 249 

Achylia Gastnea in Syringomyelia L Hess and J Faltitschek —p 252 

Tuberculosis Immunily E Loewenstem —p 256 

Thenp> of Cirrhosis of liver G Spengler—p 257 

Sepsis uith Agranulocj totic Blood Picture J Zikowsky—p 259 C cn 

Otitis Media R I either—p 263 

Rickets and Tetan> A Bnlusch Marram —p 266 

Significance of Hemorrhages During Pregnancy J Richter —p 266 

EaTl> Tuberculous Infiltrate in Roentgenogram F FleiscUuer —p 267 

Therapy of Cirrhosis of Liver —Spengler points out that 
the diuresis therapy has made considerable progress, especiallj 
since the injection of mercury preparations has been rccom 
mended However, the combination of injection of a mercurj 
preparation with the oral administration of ammonium chloride 
which was first recommended by American authors, proved still 
more advantageous This combination therapj was found help 
fill 111 the various forms of dropsy and particularly m ascites 
III cirrhosis of the liver The author reports the clinical his 
tones of three patients with cirrhosis of the liver, in whom the 
injection of a mercury preparation combined with the oral 
administration of ammonium chloride effected not only a con 
sidenble increase in the diuresis but also a decrease in the 
ascites formation The combination mercury and anuiiomum 
cliloride therapy was employed bj giving the patients three 
dajs m succession, five times dailj, two ammonium chloride 
tablets and on the third day an intramuscular injection of 1 cc 
of the mercurv prepara ion At intervals of from one to 
three dajs, the same procedure was repeated 

44 277 308 (Feb 27J 1931 

Microbiologic Experiments as Foundations of Researches on \ itamnis 

W Kollath —p 2 7 C td 

Examnntion of Metnbohsin During Circulatory Disorders II Schwarz 

H Dibold and D Rappaport —p 2*^0 
Alfred Ploetz ami Movement for Race Hvgiene H Reichel—p 284 
Thcrapv of Ox>urJasis H Lubienieeki—p 287 C td 
Treatment of Er)5ipelas by "Means of Poljvalcnt Streptococcal Scrum 

Flora Eiselsbcrg —p 290 

Biologic Actions of Dltrashort Waves I II Sticbock—p 291 
Prognosis and Prophylaxis in Premature Births A Rcu'sS —p 292 

Treatment of Erysipelas by Polyvalent Streptococcal 
Serum—Lion Eisclsberg reports tint of 1(>4 patients with 
crjsipclas 43 were treated with serum The serotherapv was 
emploved oiilv in the serious cases inmelv in those m which 
the prociss was progressive m which the tempenture showed a 
Middvn increase or m which signs of mtoMcation became mam 
lest The dosage of the scrum differs m the individual eases 
In the first injection from 20 to 40 cc is given subcutaneouslv 
into the abdominal skm In order to detect anaphvlavxs a 
prchmmarj injection ol 1 cc of the scrum is given two hours 
before the ihcnpeiitic dose is administered If necessarj 
additional doses mav be given on the following davs but the 
total amount should not e\ceed from SO to 100 cc The irregu 
lar course ot ervsipclas makes it difficult to estimate the effect 
of the serotherapv but ni most ca es the subjective svanptoms 
disappearcel with surprising rapiditv In tweiitv two out of 
the teirtv three cases the fever decreased on the dav of the 
injeetion but later increased again in the other cases the fever 
was not influenced In contradistinction to some workers who 


claim that serotherapy is useless after the fourth daj, tlie 
author noted good results m cases in which the serum was 
injected after the fourth daj 

Zentralblatt fur Chirurgie, Leipzig 

58 321 384 (Feb 7) 1931 

*Explorator> Faparotomy for Rectal Diseases R Deiuel p 332 
•Operattec Method for Hallux Valgus K Eick —p 326 
Case of Ecbmococcus m Supraspinous Fossa of Scapula S Risuascb 

—p 331 

Case of Vertebral Osteochondritis R Schrader —p 335 

Case of Articular Lesions from Frost Bite A von Tempskj —p 339 

Value of Exploratory Laparotomy m Cases of Rectal 
Diseases —Deme! describes three cases of rectal disturbances 
m which an exploratory laparotomj was used after examina¬ 
tion with the proctoscope, roentgen rajs and microscope failed 
to ascertain the diagnosis One case was observed n a man, 
aged 65 with constipation, abdominal pains and loss of weight 
On roentgenograms, the outline of the sigmoid flexure appeared 
indistinct, on proctoscopic examination the mucosa proved to 
be normal although a resistance was encountered at a distance 
of 20 cm Cancer situated in the rectal wall was presumed 
therefore an exploratorj laparotomj was decided on A right 
pararectal incision was made beneath the umbilicus under local 
anesthesia A spastic contraction of the lower portion of the 
sigmoid flexure was found there was not an organic stenosis 
or any other changes The patient was then treated willi 
papaverine, he was discharged thirteen dajs later m good 
condition Another man, aged 60, was admitted for prolapse 
of the rectum complicated bj bleedings The proctoscojie could 
be introduced only as far as 18 cm the mucosa proved to be 
intact No pathologic changes were found on roentgen exami 
nation The presence of a cancer was suspected At an 

exploratory laparotomy neither a tumor nor an organic stenosis 
was found There was only an intense spasm of the lower 
portion of the pelvic colon The spasm had disappeared after 
treatment with a preparation of papaverine the patient recov¬ 
ered Ill the third case a woman aged 53 had had diarrhea 
and bloodj stools for a jear On proctoscopic examination a 
fold of the rectal mucosa adhered tightly to the uiiderljmg 
tissue The diagnosis of cancer located in the rectal wall 

appeared probable An exploratory excision and subsequent 
microscopic examination indicated that the rectal mucosa was 
intact, there was induration of the submucosa but no traces 
of cancer were present The results were confirmed on a 
repeated exploratory excision A year later, the patient was 
reexamined on account of a recurrence of diarrhea and bleed¬ 
ings from the rectum On proctoscopic exploration a poly pi s 
that proved to be an adenocarcinoma was found The roeiil 
gciiograms were not conclusive in this case The author stresses 
that the diagnosis could have been made a vear earlier if in 
exploratorj laparotomj had been performed ^\n exploratorj 
laparotomj is indicated only after other methods of examina 
tion have been tried without avail 

Method for Surgical Treatment of Hallux Valgus — 
Eick discusses the disadvantages of the operative methods used 
tor treatment of hallux valgus Their failure is due to the 
fact that the talipes valgus is not eliminated Joint stiffcimig 
or reduction of movements results from excision of the tap 
sular ligament shortening and displacement of the abductor 
hallucis or chiseling of the exostosis with backward displace 
nient of the capsular flap on the metatarsal shaft Joint stif 
fening arthritic changes and exaggeration of the talipes valgus 
occur after resection of the first metatarsal head Rclativelv 
best risults arc obtained from Ludlofi’s operation consisting in 
an obhqut osteotomy of the metatarsal shaft failures observed 
with this method are partially connected with an increase of the 
talipes valgus Eick recommends a method with which injury of 
the joint can be avoided it restores the muscular equilibrium 
and renders reconstruction of the anterior vault possible The 
details of the operation and postoperative care arc given A 
properly prepared inlay and suitable shoes suffice for treatment 
of a slight hallux valgus Inflammation of corns situated on 
the deformation are treated with alcohol applications and rest 
m bed With his method, the author savs the joint of the 
great toe is not opened and the talipes valgus is corrected 
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the foot acquires a normal aspect The long duration of the 
treatment is the disadvantage Eick has used the method for 
the last two years, so far the results have appeared to be 
excellent 

Med Mysl Uzbek i Turkmenistana, Tashkent 
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Roentaenoscopy and Ryclograpliy in Diagnosis of Urinary Calculi 
^ D Vvedenskiy K Nikishin and P Tsarenlo—p 19 
^Changes of Alkali Reserve After Operation A 7\crcv—p 26 
Rcticulo-Endotlielial Clianges Following Splenectomy T Chayka —p 33 
Clinical Symptoms of Ilclmintliiasis V Tarasot —p 39 
Influence of d Arsanvalizatioii on Gastric Secretion S Shipilin—p 43 
Nonrecognired Echinococcosis of I ucr G Ilyin—p 54 

Connection Between Allah Reserve of Blood and 
Postoperative Complications—Zacrev made 247 dctermina 
tions of the alkali reserve of the blood of sixty patients exposed 
to various operations A determination a\as made before inter 
\ention then immediatelj afterward and one and seven davs 
later In twenty cases in which the alkali reserve appeared 
undisturbed b\ operation, no complications were observed m 
the postoperative period In fortv cases there was a decrease 
of the alkali reserve after operation this was associated with 
phenomena of acidotic intoxication and complications as hema¬ 
toma and suppuration of the wound bronchitis and pneunion a 
In eight patients the alkali reserve was determined before and 
after administration of a purgative prior to an operation in 
SIX of them a decrease of the alkali reserve resulted while no 
changes were found in two In patients operated on itn ler 
local anesthesia the all ah reserve changed slightly or remained 
unchanged, and the postoperative course was normal In 
thirty seven out of forty three patients operated on under gen¬ 
eral anesthesia (ether and chloroform) the decrease of the all ali 
reserve was notable in eighteen the decrease appeared imme¬ 
diately after operation in nineteen it developed graduallv dtir ng 
the first day and returned to normal on the seventh dav after 
the intervention The author stresses the connection between 
decrease of the alkali reserve and simultaneous disturbance of 
the hepatic functioning Two of ten patients with a postopera 
tive pneumonia have died the decrease of the alkali reserve 
was considerable at the end In eight cases tlie decrease of 
the alkali reserve proved to be associated with an increase of 
the rest nitrogen in the blood in the ninth case examined the 
alkali reserve and the rest nitrogen were unchanged The 
psychophysical trauma appeared not to have iiinucnccd the 
alkali reserve of the blood Zverev considers reduction of the 
alkali reserve as a warning sign of a local or a general patho¬ 
logic process clinically not yet appreciable, it has thus a thera 
peutic and a prognostic value 

Wederlandscb Maandschnft voor Geneeskunde, Leyden 
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•Fluorescein Sodium as Aid in Diagnosis of Meningitis J C Scluppers 

—p 435 

Acute Anterior Poliomyelitis J Munk and 11 A C Schaaf—p 443 

Banti s Disease W Naessens—p 467 

Genesis of Pulmonary Emphysema G A Metz—p 473 

Fluorescein-Sodium as Aid in Diagnosis of Meningitis 
—Schippers published in 1928 the favorable results of his trials 
of fluorescein-sodium as an aid ni the diagnosis of meningitis 
in that it reveals an increased permeability of the meninges 
and the choroid plexuses In this article he gives his further 
observations Also in this series of forty cases the patient 
received in milk or chocolate 20 mg of fluoresccin-sodiuro per 
kilogram of body weight Two and one half hours later lumbar 
puncture is done and the cerebrospinal fluid is examined in 
the usual manner The fluorescein sodium content of the fluid 
IS determined bv the colorimetric method Whenever the con 
centration in the blood becomes high enough, the substance 
penetrates even healthy meninges and plexuses, so that for 
diagnostic purposes the dosage must be carefully regulated 
4.11 points of technic must be strictly observed, for instance 
that the spinal fluid is absolutelv clear it must be examined 
also in the dark room with sharp rays of light from one side 
In his new senes he places a normal secretion at 0 03 X 10"® 

4 few exceptions were noted for instance in one case of 


tuberculous meningitis in a child aged 5 years, the spinal fluid 
was scarcely fluorescent after three trials 
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Occurrence of Evt Soluble Vitamins in Different Kinds of Fish E. 
Poulsson—p 125 

'Case of Juvenile Dementia Paralytica Combined with Adiposogenital 
^ Dystrophy Treatment with klalaria I Christensen—p 132 
'After Examinations of Public School Children in Aida os Given Pirquet 
Tests by Dr Arnfinscn in 1914 II Ouren—p 139 
Prophylaxis in Pregnancy and Delivery II Ouren—p 141 
Lnunited Eractiire of Scaphoid Bone of Wrist Treated According to 
Bohler N H Brodersen—p 145 
Pirqiict Examinations in Training Ship Pupils A Forstrdm—p 148 
'Roentgenogram of Lungs in bfitral Stenosis II Bjdrn Hansen—p 153 
Acute Dilatation of Stomach in Convalescence After Lobar Pneunionia 
II Bjprn Hansen—p 156 

'Case of Hydrocyanic Acid Intoxication J E Bralt—p 159 
'iwo Cases of Angioma Artcrialc Raccmosiim E Hjort—p 161 

Juvenile Dementia Paralytica Treatment with Mala 
ria—Christensen’s instance m a boy, aged IS, seems to show 
lint adiposogenital dystrophv on a syphilitic basis may be 
improved by treatment of the cerebral sypli hs, but it warns 
against the introduction of malaria treatment m juvenile 
paralysis 

After-Examinations of Public School Children Given 
Pirquet Tests—Ouren states that of 5 450 children examined 
in 1914, 2,129 gave a positive tuberculin reaction, and 3327 
a negative one Of the 1,032 from homes vvitli other tuber 
ctilous patients 133, or 13 2 per cent, have since been reported 
as tuberculous, and of these 75, or SO per cent have died 
Of the 4,424 children from families believed free from tuber 
culosis only 126, or 2 8 per cent, have since been reported as 
tuberculous, and these 07, or S3 per cent, have died The 
presence since 1914 of tuberculous teachers in two of the 
stiiools IS thought to have contributed to the infection of chil 
drill from homes without tuberculosis 

Roentgenogram of Lungs in Mitral Stenosis —Bjffm 
Hansen vvams that m the differential diagnosis between pul 
nionarv tuberculosis and mitral stenosis the results of roentgen 
examination of the lungs mav prove misleading as the shadows 
of the enlarged blood vessels may resemble those seen in pul 
moiiarv tuberculosis, especially in mil ary spread In his case, 
even though mitral stenosis was suspected the probable diag 
iiosis of acute pulmonary tuberculosis with heart disease was 
made on the basis of the roentgenogram and the slight cardiac 
symptoms Necropsy revealed mitral stenosis, there was no 
tuberculosis 

Case of Hydrocyanic Acid Intoxication—This case of 
lioisoning, accompanied by hvpcrglyceniia and glycosuria, 
resulted from hydrocyanic acid gas which penetrated into the 
house from an adjacent building Bntt gave 5 units of insulin, 
also about 800 cc of physiologic solution of sodium chloride 
intravenously The patient recovered A favorable effect is 
ascribed to the insulin 

Two Cases of Angioma Artenale Racemosum—Hjort s 
patients, treated simultaneously, were aged 20 and 22, respec¬ 
tively In the first case the angioma was behind the ear in the 
other in the calf of the leg, and in both cases it was so limited 
in spite of over ten years’ standing, tliat radical extirpation was 
possible 

Ugesknft for Laeger, Copenhagen 
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'Diafinosis of Pulmonary Tuberculosis in Children V Poulscn p 125 
Case of Infantile Scuny Treatment with Stassanizcd Milk. T Bjenng 
—1> 129 

Morbus Despcctus Cbronic Purulent Otitis H S Madsen—p 14“ 
Case of Sjmptomatic Intercostal Neuralgia T Gcill—p 131 

Diagnosis of Pulmonary Tuberculosis in Children — 
Poulsen holds that examination of the water used m gastric 
lavage is of particular importance in children with a jxisiti'e 
tuberculin reaction and with vague symptoms when it is dim 
cult to determine whether the tuberculosis is in the lungs or 
in the lymph nodes of the chest The five cases reported a w 
show that dhildren with a positive tuberculin reaction may k 
a source of infection even if pulmonary tuberculosis cannot 
established by the usual clinical methods 
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INFECTIOUS ASTHMA AND ITS RELA¬ 
TIONSHIP TO CHRONIC SINUS AND 
PULMONARY DISEASE^ 

JOSEPH HARKAVY, MD 

AND 

FRED MAISEL, MD 

AEW VOUK 

Under the impetus given by the expansion of the 
concept of protein hypersensitiveness as a funda¬ 
mental expiession of this malady, great strides have 
been made in the understanding of some of the 
etiologic factors involved The brilliant contributions 
of Meltzer,^ Landsteiner,- Coca,^ Cook/ Walker,-' 
Schloss," Rackeman,* and Prausnitz and Kustner,® 
not to mention others, both from the laboratory 
and the clinical aspects, ha\e been largely respon¬ 
sible for the advances m this field Nevertheless, we 
often wonder whether the idea of allergy, which is so 
rapidly acquiring new and different connotations, is not 
clouding the physician’s vision and hampering him in 
the understanding of certain syndromes similar in 
appearance but different in their underlying mechanism 
Thus 111 the study of the asthma problem in adults, the 
allergic enthusiast may be confronted with an impasse 
in at least 47 per cent of cases according to our obsena- 
tions if he attributes the attacks essentially to the 
phenomenon of protein hjpersensitiveness 

Inci easing clinical experience in the study of the 
adult asthmatic patient leads us to the conclusion that 
ina cstigation for atopy is onl} one means of differentiat¬ 
ing that from other commonly encounteied forms We 
agree w ith Alexander " that bronchial asthma should be 
regarded as something more than an effect resulting 
from a single process, and a broader conception of the 
disease is bound to lead to more successful therapeutic 
measures This broader view we belieie lies in the 
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conception that there exists in asthmatic patients a 
constitutioinl imbalance of the vegetative nenous sys¬ 
tem referable especially to the ^esplrato^^ tract in which 
an allergic factor may coexist and be one of the many 
exciting agents of the paroxysm When the allergic 
excitant IS absent other stimuli, particularly infections 
of the respiratory tract as held b)' older clinicians, may 
be responsible and play the dominant role m initiating 
the attacks That this occurs in individuals in w'hom 
the disturbances of the vegetative nervous system, espe¬ 
cially of the vagus nerve and its reflex paths is involved, 
is evident in the fact that similar infections m normal 
individuals do not evoke asthmatic paroxysms, just as 
atopens in atopic individuals, whose autonomic imbal¬ 
ance is not referable to the respiratory tract, may elicit 
skin or gastro-intestinal sjmptoms rather than asthma 
In other w'ords, the shock tissue in the sense of Coca, 
winch implies not only a specific cellular but also a 
neural and humoral reaction, vanes, dependent on the 
constitutional make-up of the individual That such 
disturbance referable to the autonomic and sympathetic 
sjstem exists in asthmatic patients has been reempha¬ 
sized by Baldwin in his paper on studies of tiie 
asthmatic state This author cites the clinical investiga¬ 
tions of asthmatic patients by Eppinger and Hess,^* 
Barker and Sladen,’- Falta,'^ Petren and Thorhng,'^ 
Wilson and CarroIF® and Alexander and Paddock‘“from 
the point of view of vagotonia He also reviews the 
well know’n experiments of Brodie and Dixon, who 
showed that stimulation of the vagus nerve and pos¬ 
terior portion of the nasal mucous membrane resulted in 
a rise of intratracheal pressure, winch was abolished 
wiien the vagi were 'fevered The w'orks of Paul Bert,” 
Eintboven and Mountalso elaborate this thesis 
The latter, stimulating the vagi in the neck of dogs, 
guinea-pigs and monkeis, was able to demonstrate the 
occurrence of bronchial constriction broncliorrhea, 
cellular infiltration and emphj sema similar to that seen 
in asthma Such observations lead one of necessity to 
the conclusion that more than one exciting agent can set 
into action a constitutional!) labile vegetatne ner\ous 
s)stem and naturally, all the more so, local infections 
of the respirator) tract which may, directlv or indirectly, 
b\ their toxins irritate the rich network of autonomic 
and simpathetic ner\es supphing the nasal and piil- 
monar) passages, thus precipitating an asthmatic state 
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The extent of damage to the tissues of the nose, 
sinuses, bronchi and alveolar passages following infec¬ 
tion have been repeatedly demonstrated by histologic 
studies of autopsy material in asthmatic patients 

Obseivations repoited by one of us-" in Jamiar}', 
1930, m “fatal bronchial asthma in nonscnsitive patients,” 
coincided with some of those reported in the older 
literature not studied m the light of the modern 
knowledge of allergy As compared with the pathologic 


areas of fibrosis and lymphatic infiltration about the 
bronchi, as well as herniation of their walls Hyaliniza- 
tion of the basement membrane and infiltration of the 
subepithehal layer with eosinophil cells, Ijmpliocytes 
and polymoiphonuclear leukocjtes were striking There 
was hvpertio])hy of the muscularis (work Inpertrophy), 
dilatation and distention with thick mucin of the 
mucous glands, and extensive emphysema, with rup 
luicd ah coll, whose septums were thickened and 


Nonscu^ilttc Asthjna 




Durntlon 

Past Ili'itorj 

Roentgi nograins 

Rociitgniograms 


-uasc Age ol ARthma 

of SlnuR 

of Client 

IrcTtment 

1 

32 

2 vonrR 
preceded bj 
pnouraonlu 

Admitted S/IO/Jn dlug 
nosis n‘?tliinn unre 
solved pneumonia 
Readmitted 4/U/2J 

CIoinlIne«;«5 of nntrums 
and cthinoids 

Cloudlnc«J‘i of nntniins 
and cthinoids 

Pneumonic Infiltrn 
tion In left Iow< r lobe 

Pneumonie InflUrn 
tion in left lower lobe 

Antral wnshlng 

Antral washing 


40 

4 weeks 

4/4/23 bronchopneu 
monia 

4 o/,j 3 eloudInoRR of 
right antrum and 
rlglit ethmoids 

Pneumonic process 
lit left bnRc 

Antral washing 

3 

D9 

9 years 

Admitted G/ri/2) his 
tori of pneumonia 
nml pJeiirisj 

Readmitted 10/10/27 

Punslnusltis 

PanRinusItls 

Chest negatho 

4/2/2H pneumonic In 
/lltratfon left base 

Antral washing 


Course and Result 

S/2V2'^ clic'it negative 
]2/30/2y chest ncgntlTe 

Improved 

Iiijprorccl 

12 /21/2j> chest negative 


4 

40 

2^ years 

3/‘’b/24 history of 
colds headache and 
dizziness 

1 ' 20 / 2 S cloudy 
cthinoids 

5 

87 

20 years 

Admitted 7/1/23 

Pansinusltia 

<J 

16 

1 year 

Admitted 11/11/29 
pneumonia and jileurlsy 

11/12/29 cloudj cth 
molds and nntrurns 

7 

28 

1 year 

Admitted 5/3/29 win 
ter colds and asthma 

cloudj left 

antrum 

8 

20 

1 year 

Admitted 12/12/28 
colds and asthma 

6/2 29 cloudy nntruins 
and cthinoids 

9 

SO 

10 years 

Admitted 1/2S/29 re 
current Rr nasal oper 
ution 10 >cars ago 

1/2S/29 cloudy 
antrums 

10 

CO 

8 years 

Admitted 12/2/27 

1/1C/2S loft antrum 
cloudy 

11 

S5 

1 year 

Colds 

C/12/29 cloudy left 
antrum and cthinoids 

12 

42 

4 months 

4/29/29 colds in winter 

G/3/29 cloudy right 
antrum 

13 

40 

7 weeks 

6/24/29 colds 

Cloudy cthraolds 

14 

23 

3 years 

Admitted 8/2S/‘’0 
asthma all year long 

8/23/29 cloudy left 
Irontals left antrum 
anil ethmoids 

15 

48 

3 years 

2/21/30 colds nasal 
operation 2 years ago 

Cloudy antrums and 
ethmoids 

16 

45 

2 years 

2/28/30 pneumonia 

9 years ago 

Cloudy antrums and 
ethmoids 

17 

56 

1 week 

3/1/29 cough and 
repeated colds 

Cloudy antrums 

38 

65 

10 years 

4/28/o0 asthma 

Osteoma of left fron 
tal cloudy antrums 
and left ethmoids 
polypoid degeneration 

19 

63 

16 years 

7 / 2 / 0 O pneumonia 

Cloudy antrums and 
ethmoids 


0 /‘J'‘> unre«o!\ed 
pminnonia In mesial 
portion of right 
lonir lobe 

Local treatment 

1/23'2S adhesions be 
tacen right dlaplirng 
mntic pi*ura mediasti 
nuin drnalng diaphragm 
upward condition 
Improved 

11/31/23 unresolved 

Antral washing 

3/29/27 chest clear 
jmticDt Improved 

pneuiiionin left base 
7/20/27 iinn«oUed 
pniiimonia lift base 

partial opiratlon 

11/19/29 unrosol\ cd 
pneumonia left base 

6/11/29 unresolved 
pneuinonlu hft base 

Irrigation of pus 

Patient improved 
temporarily 

Patient did not return 

Infiltration left base 
possibly broDchlcc 
tatic 

Pneumonic Inflltra 
tion left lower lobe 

Local treatment 

Patient Improved 

Patient has not 
returned 

Pneumonic Inflltra 
tion both bases prob 
ablj bronchlcctatle 

Local treatment 

Condition unchanged 

Consolidation of left 

Pus In both antrums 

Nasal condition Im 

lower lobe 

Irrigated 

pro\ed asthma 
persists 

Right lower lobe 
pneumonic Infiltration 

Pus In both antrums 

4/21/30 a thma Im 
proicd antrum nega 
tl\o 

Right lower lobe 
pneumonic Infiltration 

Local treatment 

0/22/29 infiltration less 
marked hwproi cd 

4/J/30 rocntgeuofernin 
of chest clear 

Pneumonic Infiltration 
at both bases sug 
gesting bronchiectasis 

Local treatment 

Unchanged 

Consolidation of left 
lower lobe with some 
flbrosis 

Pus in both antrums 

Slightly Improved 

Pneumonic inflitrnt/on 
right lower lobe 

Pus in right antrum 

Irrigation Improved 

4/‘*0/29 infiltration of 
left base 12/11/29 
area of fibrosis in left 
lower lobe 

Pus In antrums 

12/15/‘’9 Improycd 

Fibrosis of both lower 

Irrigation of antrums 

Improvement followed 

lobes numerous ilia 
pbragmatic adhesions 

negative 

antral wa hlng i\cn 
though negative 

Infiltration left lower 
lobe also in right 
lower lobe pneumonia 

Stringy pus In left 
antrum polypoid 
degeneration 

Improved 


chan'^es found in fatal allergic cases, the lesions in the 
nonsensitive cases presented striking similarities even to 
the presence of marked eosinophilia., which has been 
considered by modern students of the subject as a most 
important evidence of allergic reactions 

The lesions in the lungs consisted in severe damage to 
the bronchi, disappearance of the ciliated epithelium, 
which was replaced by squamous epithelium, extensive 

20 Harka\y Joseph Obser\ations on Fatal Bronchial Asthma 
J Allergy I 136 (Jan ) 1930 


fibrotic Vascular changes, due to secondary involve¬ 
ment of the lesser circulation consequent on the exten¬ 
sive tissue damage which m one of my patients was 
responsible for the fatal issue, were especially promi- 
nent 

In summarizing these observations one is forced to 
ask whether infection m the sinuses or lungs in an 
individual with a constitutionally imbalanced vegetative 
nervous system does not evoke the same mechanism as 
in true allergy And if eosmophilia is a criterion of the ^ 
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verity of the allergic state, then may not asthma 
mediated through the presence of infection be con¬ 
sidered a form of allergy to infection? The fact that 
bacteiial allergy has not been demonstrated success¬ 
fully by means of skin tests may imply either that 
proper types of antigen have not been achieved or that 
the bacterial antigen in vivo in some way alters the 
human tissue so that the resulting products arising 
therefrom may themselves act as sensitizing agents An 
analogy so far as skin reactions go is to be found in the 
drug idiosyncrasies m which no demonstrable cutaneous 
tests obtain and yet an allergic response consequent on 
the absorption of the incriminating drug is unequivocal 
The autopsy data of our fatal cases has been referred 
to because of the similarity m the histones between 
them and those piesented in this paper 

Out of a group of 409 cases of bronchial asthma in 
adults, 200 were found to be nonsensitive Of this 
number, 132 were completely investigated from the 
point of view of the presence of allergy, as determined 
by skin tests, and infection as established by clinical 
and roentgen studies of the nose, sinuses and chest 
The underlying causes revealed by these investigations 
pointed to the fact that the asthma in eighty-seven was 
primarily due to sinus disease, the ethmoids and the 
antrums being chiefly implicated, while clinically the 
lungs showed secondary bronchitis with no distinctive 
roentgen finding Twenty-tw'o patients had unresolved 
pneumonia, foui cases were complicated by bronchiec- 
tiasib, and twenty-one patients had sinus disease asso¬ 
ciated with unresolved pneumonia The striking number 
of cases with sinus involvement so largely responsible 
for the so-called bacterial asthma of other authors needs 
no elaboration Workers in this field are familiar wath 
that phase of the subject 

Unresolved pneumonia as a causative factor of 
asthma was reported by one of us m December, 1922 
In follow’ing up these cases w'e have noted that when 
they become free from attacks, especially during the 
summer months, the pneumonic infiltration disappears 
and the lungs heal with the production of adhesions 
along the diaphragm Clinically such patients present¬ 
ing a picture of asthmatic bronchitis in whom roentgen 
examination show's nothing but adhesions at the base 
should be regarded as having had a previous or receding 
inflammatory involvement of the lungs They undoubt¬ 
edly still harbor a low-grade infection in the interstitium 
of the lung, invisible with the roentgen ray and 
responsible for the cough, thick and tenacious muco¬ 
purulent expectoration We feel that the persistence 
of the interstitial pulmonary inflammation, as seen m a 
more exaggerated manner in the more fulminating 
cases at autopsy, unquestionably plays a role in the 
difficulties encountered m clearing up these conditions 
The chronic bronchitis readily diagnosed clinically only' 
senes as a cloak for the deeper and more extensive 
lesions within the lung parenchvma How much latent 
sinus involvement is responsible for keeping up the 
pulmonary process even though roentgen examinations 
of these cavities are negative is evident from the com¬ 
parative obsenations m two senes of cases In an 
early group of fiftv-seven nonsensitive asthmatic patients 
observed between the years 1923 and 1927, only seven 
showed a combined sinus and pulmonary infection, in 
a later senes of fortv-five cases, fourteen showed such 
combined infection The latter was studied dunng 
1928 and 1929 when increased experience in these 

21 Ilirkiy Jo crli Role of LnrcMhcd Pncemonia in Bronchial 
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conditions caused us to investigate the sinuses more 
thoroughly 

In the group that comprises this repoi t, nineteen have 
been under observation for from three to four years 
Of these, the y'oungest vv'as 17 vears of age and the 
oldest 60 The duration of the disease was from one 
week to twenty years Many of these patients had no 
knowledge of the fact that they had pulmonary infec¬ 
tions and attributed the onset of their attacks to an 
ordinary cold or grip The insidious mvolv'ement of the 
lung parenchvma was masked by the more striking 
bronchitis found on phy'sical examination 

COMME^T 

A consideration of these cases points to the fact that 
the pathogenesis of asthma was infection of the upper 
and lower respiratory tract The attacks followed 
so-called colds, which in all probability were the out¬ 
ward manifestations of exacerbations of chronic sinus 
infection or the results of recurrent bronchopneumonias 
These pneumonias vveie nevei completely resolved 
because of constant reinfection fiom chronically dis¬ 
eased sinuses It is evident from the protocols of cases 
1 4, 13, 17 and IS, in which the sinuses were per¬ 
sistently treated, that the pneumonic infiltration either 
entirely disappeai ed or fibrosis of the previously involv ed 
lung with diaphragmatic adhesions ensued The cases 
were definitely improved clinically By this we mean 
that the cough was lessened, asthmatic attacks, which 
had lasted for weeks, recurred only occasionally and 
were very much milder Case 5, representing a woman 
of 37, which was follow'ed inteimittentlv since 1923 
when the patient showed an uniesohed pneumonia, 
cleared up m Maich, 1927, as seen by roentgcnogiams 
Clinically the patient was better Early in 1927 she 
again returned to the clime, complaining of severe 
asthmatic seizin es, following a fresh cold Her sinuses 
were loentgenogiaphed and pansmusitis was shown to 
be present, while her lungs showed a recunent infection 
Ill the same lobe that was involved m 1923 Her 
sinuses were operated on only partly When last w’e 
saw her she was again free from attacks ihc recur¬ 
rence in the same lobe after a niimbei of years is an 
interesting feature It is suggestive of microscopic 
bronchiectasis and its accompanying interstial infection, 
which flares up with each successive fresh cold and is 
manifest roentgenographically as a pneumonitis 

Case 11, in which the chest roentgenogiam was 
reported as showing a consolidation of the left lower 
lobe, has thus far not shown improvement, even though 
the sinus symptoms are definitely better The explana¬ 
tion for this lies, in all probability, in the persistence of 
the pulmonary lesion All the other patients are clini¬ 
cally better as long as their sinuses arc treated, pro- 
v'lded the pneumonic lesion has not progressed to 
bronchiectasis With the occurrence of bronchiectasis, 
as seen in cases 10 and 14, very little improv ement h is 
followed intranasal therapy , in all probability the extent 
of lung involvement plays a most important role The 
degree of irritabihtv of the nervous system is respon¬ 
sible for the explosive attacks Such patients, as is 
well known, are readily affected by numerous secondary 
excitants, such as cold and heat As Cook has 
remarked, “The bronchial mucous membrane and 
smooth muscle fibers of the bronchi have acquired the 
habit of reacting and manifest this on the slightest 
provocation from any irritation " 

\\ hile this IS true, we wish to add that this would not 
occur were there not a definite lesion alreadv present 
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which IS easilj' sensitized by extraneous factors Just 
as, for example, a patient with coronary disease may 
develop an attack following an abscessed tooth which 
certainly is not the cause of Ins angina 

COLRSE AND TREATMENT 

None of these patients have had radical surgical 
intervention The tieatment has been laigely that of 
antial washings and topical applications to the ethmoids 
Compared with incomplete and questionable nasal 
surgen, these patients haie done as well if not better 
The difficulties in nasal surgery are too well known 
Exaceibations of sinus attacks m those aflflietcd and in 
those 111 whom paitial operations have been done are 
just as frequent as the prev ilence of the common cold 
This, after all, is the fundamental cause behind this 
entile tiain of symptoms Infections m mdiMduals 
wdiose respiratory mucous membranes offer sites of 
predilection by virtue of their peculiar constitutional 
make-up, and whose 1 ibile vegetative nervous sj stem is 
readily shocked m its most vulnerable spot the lesjnra- 
torj tract, are lesponsible for the asthmatic paioxysm 
Whether the modus opperandi is an iriitation of the 
vagus and sympathetic nerves by bacterial proteins, 
their toxins, or histamine substances icsiilting from 
the splitting up of the proteins of the host, it is impos¬ 
sible to state at this stage of our knowledge Coca’s 
definition of hypersensitn eness to infection is conserva¬ 
tive, but It should take into consideration the patient, 
who must be constitutionally receptive 
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STAMMERING AS AN IiMPEDIMENT 
OF THOUGHT + 

C S BLUEMEL, M D 

DENVER 

If ten men, working with hammers, happen to strike 
their thumbs, these ten subjects, responding to the 
same stimulus, will react differently For the purpose 
of this discussion, let it be presumed that their reactions 
are as follows 

The first man inspects his thumb 

The second sticks his thumb in liis mouth 

The third avraps his thumb in his iiandkerchief 

The fourth waves his injured hand in the air 

The fifth gesticulates with the hammer 

The sixth flings the hammer to the ground 

The seienth swears 

The eighth counts in order not to swear 
The ninth whistles 
The tenth faints 

Here is rich mateiial for investigation But what if 
the investigators come on the scene a little late, they 
have seen the man’s reaction, but they have not seen him 
strike his thumb It is therefore the reactions that they 
proceed to investigate Being earnest and diligent, they 
pursue their researches along numerous lines They 
studv the subject’s respiratory curves, his plethysmo- 
graphic tracings, his psychogalvanic reactions, his latent 
left-handedness, his repressions and his significant 
thumb sucking The outcome of these investigations is 
naturally a good deal of confused opinion 

All this by way of illustration These hypothetic 
circumstances depict what I conceive to be the situation 

* Read before the anni:al meetJne of the American Society for the 
Study of Disorders of Speech Chicago Dec 31 1930 


with regard to stammering The stammerer’s tiniiiil) 
has appal ently been overlooked, and tbe investigitor 
has become engrossed m researches that relate to tlie 
mans reactions Every detail from contortion to 
emotion has been studied and it is possible that the 
piccise nature of the stammer’s difficulty' is not yet 
know’ll 

Perhaps the situation will be clarified if some of the 
data tint liave been gathered can be discarded Tins task 
will not be easy', for the volume of material is enormous, 
and it IS no simple matter to appraise it One may, 
however venture a general inventory of the informa 
tioii at band 

Broadly', the inv'csligation of stammering has fallen 
into three categories embracing tbe anatomv, the pin si 
ology and tbe jisy'diologv of speech Theories affecting 
the gross anatomy of the speech organs belong prin¬ 
cipally to former centuries Lord Bacon believed that 
stammering was caused by refrigeration of tbe tongue 
and that the synqitoms were alleviated by drinking wine 
Jii moderation because tbe wine hcateth About the 
middle of the nineteenth century Dieffenbach supported 
the theory tint tbe stammerer’s tongue was too low in 
the floor of the mouth, and be proceeded to elevate it 
bv cutting a wedge transv'ersely from tbe back of the 
tongue and sewing the edges of tbe gap together 
In the twentieth century, attempts are still made to 
relieve stammering by surgical procedures The opera¬ 
tions, however, are no longer on tbe tongue but on the 
frcniim, tonsils, adenoids and nasal septum Yet no 
student of speech seriously believ'es today that stam¬ 
mering results from malformation of tbe speech organs, 
and one who discusses tlie anatomy of the question at 
all falls back on the neurons, tbe thymus gland, and 
other things but vaguely understood 

The study of the physiology of speech has seemed 
more scientific, and over a period of a hundred y’ears 
there has accrued a wealth of literature on disturbances 
of respiration, vocalization and articulation Respira¬ 
tory' disturbances were thought to be responsible foi 
stammering, the cause being found in spasmodic con¬ 
traction of the diaphragm, m disturbance of the rhvthni 
of respiration and in the attempt to speak on an empty 
lung 

1 he seat of stammering lias also been found in the 
vocalizing process, the speech impediment being attiib- 
uted to refusal of the voice, to ineptitude in the 
management of the voice and to the stammerer s inabil¬ 
ity to impart proper tension to the vocal cords 

Articulation has also been indicted, and stammering 
IS found to be imputed to imperfect training of the 
organs of articulation, to inv'oluntary action of the 
speech organs and to the use of excessive force in 
producing initial consonants 

When this material is examined, it is seen that most 
of it IS descnptiv'e Thus are found precise delineations 
of inspiratory spasm, expiratory spasm, sublinginl 
spasm, vox tremula, os quadratum, and countless other 
reactions which the stammerer displays Yet it could 
scarcely be said that this study of the physiology of 
speech had revealed the cause of stammering, and 
although the study has dealt minutely with the descrip¬ 
tion of spasm, it has failed to account for the spasm 
itself 

Hence one passes to psychology, and madentally to 
the contemporaneous study of speech Just as physi¬ 
ology' has dealt with the triple problems of respiration 
vocalization and articulation, so psychology deals vviih 
Its triad of will, emotion and content of thought 
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Under the categorj'- of will, stammering has been 
attributed to negative attitudes and to speech doubting 
Thus Wyneken believed that the speech doubter uas 
hampered by a wavering of the will He was like a 
jumper wdio suddenly hesitated as he w'as about to 
spring, It W'as then too late to stop and too late to jump 
effectnely But ^Yyneken failed to explain how' the 
stammerer came to doubt his ability m speech After 
Wyneken, the will recened little mention as the seat 
of the stammerer’s difficult) 

Emotion has long been suspected in connection w’lth 
stammering It was first thought of m simple terms such 
as embarrassment and self-consciousness Later the 
study became detailed, and the stammerer’s sublimations 
were said to have gone awry This contention is met 
by the assumption that one s psychoanalytic friends are 
right and that the problem is one of conflicts and 
psychic traumas Then the question arises. Why stam¬ 
mering^ Why does not the patient develop facial tic, 
torticollis, cardiospasm or astasia-abasia^ If one admits 
that emotion accounts foi the presence of the nervous 
disturbance, then one must look for something that 
determines the character of the disturbance In the 
case of stammering one must go beyond the emotion 
and investigate the verba! thought This conclusion 
seems the more inevitable w hen it is considered that m 
many cases stammering results from association and 
iiiiitatioii, the patient stammers because he has listened 
to stammering or because he has stammered in jest 
His stammering is altogether a second-hand affair 
These facts seem to point awav from emotion and m 
the direction of mental speech 
My ow'n feeling m the matter is that stammering is 
an impediment in thought and not primarily a speech 
disorder The disability manifests itself in speech 
because the speech is patterned on the thought The 
thought disturbance, as I view- it, is an inability' to think 
the words clearly in the mind I first explained this a 
number of years ago as a transient auditory amnesia,* 
111 ) conception of the matter being that the stammerer 
nioineiitarily lost his mental images of w'ords because 
his mental imagery w'as faint or dun His images might 
be compared to shadows on the ground m moonlight, 
while normal images would be comparable to the 
stronger shadows m sunlight This faint imagerr it 
seemed, could not be readil) recalled to motnate the 
speech 

My present conception of the mecliamsra is a little 
different, though the theory is not substantially changed 
I beliece that the verbal imagery^ momentarily drops 
out of the stream of coiisaoiisness, and that this loss 
of imagert bloclcs the stammerer’s speedi In the 
present discussion it therefore makes hide difference 
whether the original imagery' is weak or strong, die 
essential fact is that the stammerer cannot speak witlrout 
the verbal thought. 

This momentary' recoil of the verbal imagery from 
the mind might be compared to a moving picture in 
which blanks appear on tiie screen because of blemishes 
in the film It is during these momentan blanks that 
stammenng occurs The stammering that is discerned 
however, is not the disturbance of consciousness but the 
speaker s futile attempt to enunciate words that are not 
ciearK present in the mind His struggles arc not 
necessanlv patterned on the thought disturbance anv 
more than the carpenter s antics are necessanlv pat¬ 
terned on the mnirv to his thumb The stammerer mav 

1 niuemcl C S Stammenn? and Cojniatc Defects of Speech \ctv 
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writhe in his chair, hold his breath, jerk his head or 
struggle to articulate, but he cannot proceed w ith ordcrlv 
speech until the verbal thought comes cleaih into his 
consciousness It is evident that there is a vast differ¬ 
ence between speech-block and the contortion with 
which the stammerer reacts when speecli-block con¬ 
fronts him 

The speech-block or thought-blod^ that I have just 
described represents to my' iniiid the uncomplicated 
mental process m stammering The process does not 
remain uncomplicated, however, when the stammeier 
dev'elops fear of particular words for he then begins 
to look, for synonyms and circumlocutions, and if there 
is no ready escape he may go into a tail-spin of con¬ 
fusion For the moment, at least, all verbal thought is 
obliterated Still other complications occur to disturb 
the mental processes of speech But there is no occasion 
to elaborate further, enough has been said to illusti itc 
my theory that stammenng is an impediment of tlioiight 
and not a speech disorder 

I do not want to urge this theory' as final or infallible, 
I do not even want to imply tint the stammerer s iluimb 
has at last been identified But I do behev'e that the 
theory' at least points m the dii action of the thumb ami 
that in the meantime it affords a working basis for 
a rational therapy Thcrapv becomes a matter of 
thought training, with attention directed on mentil 
speech and not on the phy'sical production of V'oweis and 
consonants 

In discussing the therapeutic aspect of the subject, I 
w ill treat tlie matter in siimiinrv rather than in detail, 
for I have quite recently published a full dcsciiption 
of tins work - 

I feel that the stammerer’s first task in speech cor¬ 
rection IS to learn to stop the physical struggle with 
which he has formerly met lus speech-block The 
struggles are futile in that they interfere with the 
expiession of speech and fail to give expression of any 
kind themselves 

When he has checked the struggle, the stammeier is 
admonished to giv'e Ins w'hole attention to menial 
speech He is taught to regaid the act of speaking as 
the process of thinking aloud, and when speaking he 
is urged to listen quietly for his thoughts He is told 
to make no attempt to control the organs of spcecli 
but to let the mind broadcast to the mouth and to permit 
the speech to produce itself 

Much of the pupil’s training consists in mental drill 
He IS at first unable to desist from his struggle with 
speech, and he is therefore trained to relinquish Ins 
attempt at speech altogetlier and to come to a halt when 
the teacher signals with a snap of a castanet \ slioit 
period of silence then ensues, during which the stam¬ 
merer regains his composure When he appears 
thorouglilv tranquUizcd he is given the signal to pro¬ 
ceed—a light tap of the castanet There is much 
rigorous drill of tins nature, and the signals or com¬ 
mands are retained in the speech work until the pujnl 
is able to eliminate Ins pliy sical stammenng and to speak 
quietly with his attention on his thought 

Class work begins with a situation favorable for 
fluent speech, for instance with the group reading 
aloud in unison Later the pupils are required to read 
Singh but at any hint of stammering the group joins 
m and carries the stammerer jiast his thought-block 
There are manv vanations of this procedure In one 
of the (exercises the instructor reads aloud with a puinl 

« I? C S Vlcnnl Asptets of Stammering lialiimorc 
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and gradually diops out by lowering her voice and 
omitting phrases here and there Eventually the pupil 
finds himself reading alone, but the teacher joints him 
instantly if he falters Ihe object of these procedures 
IS to merge easy situations into difficult ones, and to 
carry the fluency of the one situation into the other 
Another expedient is that of talking in phantom or 
silent speech, that is, m meie lip movements without 
voice and without whispering This the stammerer 
can usually do fluently He then repeats the sentence 
over and over, and giadually adds the element of voice 
Eventually he finds himself saying the sentence aloud 
and as a rule speaking normally Exeicises are con¬ 
ducted with this method of speech dining the early 
part of the couise Iheraftcr at any time m the course 
the pupil is peimitted to resoit to phantom speech 
whenever stammering thieatcns, and he is allowed to 
take as much time as he wishes to produce audible 
speech by the gradual addition of \oice 

The three major principles m this work are teaching 
the stammeier to relinquish his struggle when thought- 
block ensues, training him to contend with thought- 
block by focusing his attention on mental speech, and 
building his confidence by taking him gradually from 
easy to more difficult situations and by aiding him 
instantly when stammering appears In class woik the 
principles are applied m leading, m language games and 
m spontaneous speech An attempt is made to secure 
application of the pimciples m the home by enlisting 
the cooperation of the parents 
The work is of course modified to meet the needs of 
younger and older groups, hut the fundamental pniicijile 
is always the endeavor to tram the thinking processes 
and not the attempt to con ect a speech impediment 
In closing, I wish to make a comparison between 
stammering and the organic diseases If it is assumed 
that the organic disease is charactei ized by inflamma¬ 
tion, which IS present in nearly every physical illness, 
one has to consider not only the presence of inflamma¬ 
tion but also its effect One begins with healthy cells in 
healthy organs, and with the onset of the disease the 
cells become inflamed and with its continuance many of 
them die In consequence, there is damage to the 
structure of the organ involved In endocarditis or 
inflammation of the heart there is partial destruction 
of the heart valves, consequently leakage of the heait 
persists when the inflammation subsides In meningitis 
many of the brain cells are destroyed, hence the patient 
may he blind and deaf by the time the infection is 
brought under control 

It is onlj' when inflammation is cured m the early 
stages of the disease that the organs escape with their 
structure practically undamaged It therefore becomes 
the aim of the intelligent physician not merely to stop 
the disease process but also to stop it eaily enough to 
preserve the integrity of the organs 

The situation is similar with stammering One 
begins with normal thinking processes and healthy 
emotions When stammering supervenes, these struc¬ 
tures gradually break dowm The thinking processes 
are then marred by indecision and confusion, and the 
emotional reactions are disturbed by countless fear asso¬ 
ciations There is now the conditioned reflex of the 
behavioristic psychologist, or, to be more precise, there 
are many conditioned reflexes This is the situation 
wath the adolescent and the adult, and it follows that the 
treatment of stammering, in order to be effectual, must 
be undertaken before these complications arise In 
other words, stammering must be treated in early child¬ 


hood or as soon as the difficulty appears Fortunately, 
this may in time prove possible through the cooperation 
of the schools 

The study of stammering has made tremendous 
strides in the past few decades The old misconceptions 
of anatomy have been discarded, ideas on physiology 
have been adjusted, and conceptions in psychology are 
being clarified But, more than this, a phase of organ¬ 
ized study IS being entered It is within the potentiali¬ 
ties of this new movement to establish early and 
effectual treatment for stammering and thus to save 
thousands from untold suffering 
550 Metropolitan Building 


SYSlEiMIC REACTIONS FROM POLLEN 
INJECTIONS 

TIiniR CAUSES AND PREVENTION 
GEORGE L WALDBOTT, MD 

DETPOIT 

With the widespread use of pollen extracts in the 
treatment of hay-fever and of seasonal asthma, cases 
have been reported in which injections have resulted in 
the death of the patient Duke ‘ notes one, Lamson" 
another such fatality The incidence of nonfatal con 
stitutional reactions is given by Markovv and Spam * 
and by Vandcr Veer, Cooke and Spain ^ as about one 
in a hundred injections In studying the literature the 
impression is gamed that the comparatively meager 
data available as to the occurrence of death from pollen 
injections do not reflect sufficiently the seriousness of 
the situation 

With increasing experience and care, the incidence 
of such reactions has decreased markedly, principally 
by' efforts directed toward guarding against an over¬ 
dose and too rapid absorption The incidence of the 
reactions encountered m my cases is recorded m table 1 



Table 1 

—Incidence of Reactions 


Yoar 

Cases 

Injections 

Keactions 

Per Cent per 
Injection 

lots 

62 

C9j 

54 

7 76 

11»29 

142 

2 414 

29 

1 

IWO 

1C8 

8 312 

21 

0 C3 


A careful analysis was undertaken of all reactions 
encountered during the pollen season in 1930, in an 
effort to secure information concerning the mechanism 
of reactions as well as the means of their prevention 
Each patient was requested to remain in the office for 
one hour following the injection and to report every 
symptom occurring within six hours subsequently 
While table 2 comprises only the cases studied during 
the season of 1930, this paper concerns also observa¬ 
tions made during previous years 


SYMPTOMATOLOGY 


Typical Reactions—Three distinct groups of symp¬ 
toms characterize a systemic reaction During the 
premonitory stage, the patients complain of numbness 
around the mouth, numbness of the fingers and toes, 


1 Duke W W New Method of Administering Pollen 

repose of Prwerlting Reactions JAM A 94 767 (March IS) 1930 

2 I amson R VV So Called Fatal Anaphylaxis in Man, JAMA 

^'MirkSv'HaU^^und Spam W C Ragtveed Hay Fcter J Allergy 

d'Val'deVv'el^A'’ Jr , C^ke R A and Spam W C 
d Treatment of Seasonal Hay Fe\er Am J M Sc 174 
ulj) 1927 
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flushing of the face and a sensation of itching This has been encountered only twice In one case the pic- 
is followed by itching of the eyes, nose and ears, a sen- ture approached closely that described by Lanison pre- 
sation of hea\nness in the region of the sinuses, and ceding his fatalities The patient became dyspneic and 
sneezing Frequently pam develops m the chest and C 3 'anotic and lost consciousness inimediatelj after the 
particularly in those skin areas of the back and neck injection The pulse was imperceptible, and the patient 
which are described by Balyeat^ as being the seat of w'as in a complete collapse, which lasted about three 
a cutaneous reflev occasionally present in asthma At minutes before recovery took place Urticaria appeared 
the site of the injection the local swelling, which after fifteen minutes 

appeared soon after the injection, spreads further and Reactions from back-seepage of the injected pollen 
develops into urticarial wheals The sites of previous into a vein punctured during the injection constitute a 
injections begin to rise and itch more frequent but somewhat less serious mode of 

In the second stage the most characteristic feature is reaction In this case the first signs usualh occur 
asthmatic wheezing, w'hich has gradually developed w-ithin from three to eight minutes following the mjec- 
from a dry hacking cough, of the type that has been tion According to the rapidity of the influx of the 
described as characteristic in allergic bronchitis® extract into the blood stream, the symptoms become 
Diarrhea, vomiting and syncope may occur in certain more or less violent The characteristic feature by 
cases wdiich this type of reaction is recognized is the bluish 

In the third stage the urticaria has now become discoloration of the site of injection due to extravasated 
generalized and produced tremendous swellings of the blood Occasionally a drop of blood may appear at the 
skin and mucous membranes This condition, if not site of the needle puncture While this state is not 
interfered wath, may last from one-half to three hours, as dangerous as the intravenous injection, it may yet 
while the asthma as a rule subsides in the meantime become very graie In one case m which injection was 
The body temperature falls below normal and the thus performed, syncope occurred 

Table 2 —Mechanism of Reactions 
Shock Time Between 





Date 

Producing 

Previous 

injection 


humber of 


^ftmc 

Age 

Sex' 

1930 

DosffJ 

Poset 

and Shock 

Se\ erity 

Injection 

Probable Cnu'c 

1 r H 1 

20 

rf 

6/ 5 

60 

35 

23 min 

+ + 

3d 

Dally injection co'casonai 

2 0 rt 

16 

9 

C/ 0 

1800 

1400 

41 min 

“f* 

17th 

Co'casonal 

S 7 Of 

S 

e 

6/10 

240 

120 

VA hr (delayed) 

4*+ + 

5th 

Dallj Injection, coseasonal 

4 D Li 

S3 

tf 

6/16 

CO 

SO 

SO min 

+ + + 

4tU 

Co'ea«oua! 

5 r M 

40 

9 

7/ 8 

00 

50 

40 min 

•f+ 

4th 

Lnusual sensitiveness 

6 Same 



7/21 

700 

550 

S min 

4.4.4. 

10th 

llaek scepato 

TAM 

20 

rf 

7/11 

60 

SO 

SSmin 

+ + + 

2d 

Overdose 

8 Same 



7/15 

200 

220 

43 min 

++ + + 

0th 

Oierdose 

9 ^ P 

C 

d 

7/14 

ISO 

100 

43 min 

+ + + 

Sth ) 

Simiiitaneous sonsitlime s to sprint: 

10 Same 



7/22 

600 

300 

22 min 

+ + + 

7th } 

pollen present in air 

11 J P 

22 

? 

8/ 4 

6000 

3 600 

03 min 

+ + 

14th 

Smsltito to strawberries eaten hcloro 

12 S S 

So 

9 

8/ 5 

8 000 

10 000 

13 min 

+ + + 

loth 

heiv extract 

13 Same 



8/15 

11 000 

6 000 (on S/4) CO min 


IJth 

loo short interval 

14 Same 



8/22 

10 000 

9000 

GO znin 

+ 4* 

18th 

Coseasonal 

15 A G 

24 

9 

8/10 

15 000 

13 000 

3 min 

4.4.4.4. 

19th 

Back sccpaf,e 

10 S G 

21 

9 

8/11 
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3a0 

12 br (delavcd) 


10th 

Too short IntennI 

17 p a 

40 

9 

8/13 

12 000 

10 000 (on 8/12) 20 mJn 

4.4.4. 

17th 

Too short interval 

18 Same 



8/23 

15 000 

13 000 

37 min 

4.4. 

20th 

Co'casonal 

19 M A 

32 

9 

8/14 

16 000 

15 000 

7j min 

+ 4- 

20th 

ben'itlvc to shelllish eaten before 

20 V M 

20 

9 

8/20 

80 


SO min 

+ + + 

1 st 

Oierdo e 

21 E M 

43 

9 

8/30 

SoOOO 

20 000 

5 inin 

4.4.4.4. 

20th 

Back sei page co'casonal 


• In this column o Indicates male 9 female 
t '^entment with pollen of spring grasses 
i Pollen units 

pulse rate slows down to below the patient’s normal 
level Occasionally, vomiting and diarrhea may still be 
persistent in this penod 

If the injection is stnctly subcutaneous or intra¬ 
muscular, the general reaction ordinarily appears in 
from 25 to 120 minutes From table 2 it is evident 
that the sooner the appearance of the local reaction on 
the arm and the larger the wheal, the more marked 
the general reaction will be If the local swelling is 
moderate one hour after the injection, there is usually 
no great danger of a generalized reaction and it is 
fairly safe to dismiss the patient How'ever, in tw'o 
patients, delaa ed reactions of marked severity occurred, 
seien and one-half hours and twehe hours, respectncl}, 
after the injections Both patients had been gnen 
dail} injections 

Accclaatid Rcacltous —Intraaenous injections may 
occur accidentallj, which leads to a condition that is 
alwa\s serious It is marked sjauptomaticallj ba a 
reaction that dea clops aaithin from fiae to fifteen seconds 
after the injection ind b} the complete absence of local 
saacllmg at the site of injection In m 3 experience this 

5 R M Reflex Itchmg in Asthma JAMA 92 873 

(March lO 

13'‘9'3“uul!') iVs^ Allergic Eronchiti- J Lab X Oin Mtd 


Atypical Reactions —It avas noted that avherever 
there is an existing allergic manifestation m the 
body a marked exacerbation of this condition ensues 
Patients aaith existing pollen asthma respond to a dose 
of the extract not carefully gaged in a most striking 
avay A more or less severe attack of asthma ensues 
aa hile other allergic S 3 mptoms may not be present One 
patient who had mild asthma for seaeral days previous 
to the injection developed a serious status asthmaticus 
which came on within fortj-fiae minutes and lasted for 
three weeks Particularl 3 , patients with pollen asthma, 
if given injections with their specific extract during the 
pollen season, as a rule are ver 3 difficult to manage 
Usuallj, the coseasonal treatment has to be abandoned 

Patients who suffer from hay-fever S 3 mptoms while 
the 3 recene injections exhibit the most \iolent S 3 mp¬ 
toms about the 0305 and nose, while other organs such 
as the lungs and skin are affected to a lesser extent In 
a case of ragweed dennatitis and in another case of 
dermatitis due to dm santhemum pollen, the skin lesions 
became greatb enhanced in size and more irritated on 
the administration of the specific extract Howcaer, no 
general reaction was noted 

In this connection, it is of interest to quote a case 
in which a person (SB) with gastro-intestinal allcrg 3 . 
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sensitive to ngweed, stated tint about one hour after 
each lagweed injection the abdominal pains rccuried 
for about thiity minutes This brings to mind the 
experience of Kahn, who lepoited the development of 
utciine pains in a rau'tipaia folloumg the injection of 
timothy extiact Fiom all this one may conclude tint 
reactions affect more readily those areas of the organism 
which have pieviously been the seat of alleigic mani¬ 
festations 

In two patients (Mrs A ]\I and II T ) dirzincss, 
headaches, numbness and palpitation were noted as the 
predominant S3mptoms Ihcsc manifestations were so 
seveie in case H 1 that I was forced to abandon the 
treatment Repeated blood pressure readings revealed 
a definite increase m the blood piessure during these 
leactions This fact seems to be paradoxical in view of 
the constant hypotension expeiicnced during these 
reactions However, it is of interest m connection 
with observations previously recorded on arterial In pei - 
tension associated with allergy and with the work of 
Bally on blood piessuie in experimental shock" 

Thiee times in a total number of 6 421 injections, the 
reaction assumed a strikingly different course not 
attiibutable to pollen Within one-half to one hour 
after the injection a severe chill developed followed bv 
high fever, which gradually subsided during a period 
of from tweh'e to tw'cntj-four hours Besides head¬ 
ache and backache no other symptoms were present, 
especially no lespiratory symptoms This phenomenon 
has been asciibed to the use of new lubbcrware in the 
pieparation of extiacts It may be tint this phe¬ 
nomenon IS entirely apait from the considerations in 
this paper 

CAUSES 

The main cause of reactions is gcneially attributed to 
the absorption of an amount of pollen in excess of the 
toleraiice of the patient at that time Eithei too sudden 
an mciease in dosage or too sudden an absorption of 
pollen through the blood stream is responsible The 
latter fact is accounted for bv accidentally intravenous 
injections and back-seepage of extract into a punctured 
vein There aie several way's bv which an ovei dosage 
with the extract may be brought about 

Individual Sensitiveness —For extremely sensitive 
persons the customary increase m dosage during the 
twelve or fifteen injections is usually too rapid Some 
patients do not bear more than 25 per cent increase 
over the previous dosage without suffering reactions It 
therefore is necessary to quesUon each patient regarding 
the after-effects of the first injections in order to gam 
an impression as to the indmdual sensitiveness Classi¬ 
fication of the patients according to sensitiveness as 
proposed by Cooke is of further aid 

F) esh Extract —When changing from an old to a new 
extract, it is necessary to consider the fact that even 
one week’s use of an extract may result in some loss 
of Its strength With a fresh extract, the dosage there¬ 
fore should be reduced from 25 to 100 per cent of the 
intended amount, which should be gaged by the length 
of time dunng which the old extract has been in use 

Mntal c —Another reason for reactions has on two 
occasions been evident when, by mistake, the wrong vial 
was used containing a more concentrated extract than 
was intended It is of pnme importance to have the 
extracts labeled so that such mistakes can be avoided 

7 Kahn I S Uterine Spasms Complicating Pollen Anaphylactic 
Reaction J A M A 90 2101 (June 30) 1928 

8 \\ aldbott G L Hjpertension Associated with Allergy JAMA 
9-t lo90 (Mav 3) 1930 Bally L. H Phystologtcal Studies of the 
Hjpur eusitive Rabbit J Immunol IT 223 (Sept) 1929 


Some allergists are using labels of different colors for 
tlic various strengths 1 his has been found to be 
useful 

loo Ficqucnt Injections —Frequentlv an accumula 
tion of too large an amount of pollen extract in the system 
results from too short an interval between injections 
Cases 12 and 17 clearly illustrate this fact The absorp 
tion of i new dose before the elimination of most of 
the prev lous one may produce the same effect as an 
overdose It is a good rule not to repeat an injection 
of jiollen extract until the local reaction from the former 
one has entirely disappeared After a reaction has 
oeeurred the following dose should be the same as or 
less than the one which caused the reaction 

Coscasona! Ti catnicnt —fins may' account for the 
accumulation of pollen extract in the system During 
Its presence m the air the result of an ov erdose may 
be brought about by the simultaneous injection of 
pollen and absorption from the nose Indeed, from the 
table of this years reactions (table 2) it may be seen 
that among twenty-one reactions seven yyere brought 
on in this manner While I have not discarded the 
eoseasonal method of pollen treatment, I have learned 
to exercise greater caution in gaging the dosage 

An unusual reaction has been observ'ed the cause of 
which is analogous to the one previously described A 
patient (E A R ) who had just received bis third 
jneseasonal ragweed injection had entered my labora- 
toiv, where he noticed a bottle of dry' ragweed powda', 
which he opened Thirty minutes later, a very severe 
reaction resulted with nasal and ophthalmic symptoms 
prevailing, the only one during his two courses of 
treatment Undoubtedly this mishap was caused by 
the additional absorption of pollen from the mucous 
membranes of the nose and of the eyes 

Multiple Scnsitication —It happens occasionally that 
substances other than pollen may contribute toward a 
reaction In several cases the reaction could be definitely 
traced to the ingestion of foods to which the patients 
were sensitive In one case (P R ) particularly', a 
man sensitive to fish had an unusually severe reaction 
brought on by eating fish before the injection This 
emphasizes the need of thorough testing for substances 
other than pollen to which the patients may become 
sensitive during the hay-fever season, as has been 
pointed out by Cohen ® Patients may' be instructed not 
to eat any food before pollen treatment is administered 
Picscnce of Allergic Manifestations It has already 
been pointed out that, if there is an exisUng allerpc 
manifestation in the body', a marked exacerbaUon of this 
condition may ensue That such manifestaUons rnay 
contribute to the development of reactions was highly 
suggestive durmg the course of my observations 


therapy 


For the prevention of reactions, the measures pre¬ 
viously enumerated, which are directed toward guarding 
against an overdose, are of the greatest importance to 
prev'ent intravenous injections, I have been accustomed 
to use a good sized needle and to retract the plunger 
before injection, vv'atchmg for blood to appear in the 
syringe as a sign of venous penetration To prevent 
back-seepage it is advisable to use tight compression 
with cotton of the site injected for from ten to twenty 
minutes However, according to Duke, these measures 
are not sufficient He suggests that the pollen ex-tract 
should be mixed with epinephrine, ephedrine ana 


9 Cohen M B and Rudolph 
of Substances Other Than Pollen in 
(May) 1930 


J A HayFe\er The 
the Etiology Arch Int MecL 4o 
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saline solution, at first a small amount of this mixture 
IS to be injected into the arm, which is guarded by a 
tourniquet above the site of injection If no s}mptoms 
of the effects of epinephrine, such as palpitation and 
tremor, are observed, the extract injected is not in direct 
communication with a vein The tourniquet may then be 
removed and the injection completed With the com¬ 
bined effect of the epinephrine and the apparent reduc¬ 
tion in the rate of absorption on account of the addition 
of saline solution and, furthermore with the assurance 
of not giving the injection intravenously, Duke reports 
the complete avoidance of mishaps This method should 
therefore be adopted as a routine piocedure 
The treatment of a reaction that has made its 
appearance consists in the injection of epinephrine m 
doses of from 0 1 to 0 3 cc m two or more sites over 
the body, according to the seventy of svmptoms 
Application of a tourniquet above the site of injection 
to slow down further the absorption of the extract is 
of distinct 1 alueAs a mere symptomatic measure, 
rubbing the urticarious areas with ice usuallj shows 
some subjective improvement 


COMMtIvT 

As has already been brought out, the mam cause of 
a reaction is the absorption into the sjsteni of larger 
quantities of pollen extract than the individual can 
tolerate at that time Furthermore, if antigen is being 
absorbed through other channels in addition to the injec¬ 
tion, a reaction may ensue In order to understand this 
additional absorption and accumulation of antigen from 
other channels, the following facts should be recalled 

1 It takes from fifteen to tvventj -four hours for an 
antigen to be entirely absorbed after a subcutaneous 
injection “ Frequently the local swelling from an 
injection persists for a longer period than this, indicat¬ 
ing that the absorption is not yet complete If during 
this time a new injection is given, the combination of 
the two will act as an overdose 

2 Tuft has shown that it takes from two to three 
weeks for the antigen to be eliminated from the system 
of an allergic individual The flaring up of sites of 
previous injections during this period and the per¬ 
sistence of asthmatic symptoms for from two to three 
weeks following an oveidose m patients with pollen 
asthma supports this view This slow elimination of 
the antigen from the svstem is undoubtedly another 
source of accumulation of pollen extract bv repeated 
injections 

3 Pollen absorbed from the air through the nose 
icquires only from half an hour to two hours until it 
reaches the blood stream *- Thus, the effect of an 
overdose is apt to be produced bv pollen piesent in the 
air during the coseasoinl treatment 

4 Sufferers from hay-fever are often sensitive to 
substances other than pollen,” and absorption of these 
substances during the tunc of the pollen injection maj 
also account for an excess of antigen above the patient’s 
tolcranee 

One cannot but be impressed by the great clinical 
resemblance of the mechanism ot these reactions to that 
of the anaphv lactic experiment in animals In both 
instances there is a previous absorption of relatively 
':inall amounts of antigen The shock producing dose 


10 N-xmWT \c«T Cvxjkc and Sjtatn ({ootnolf 4) S %% The 

Control of Immedtalc Followng UjTodcrroK Mcdtcation J A M A. 

0 < oi (March IS) I9J0 

■•11 Tuft Louis Kate of Ab orritton of Ho'^se Scrura After Imcction 
J A M A Ut~ (Max J02Q 

M Cobru M U I eket tl. E lircvtbart J R and Kudolnb T A 
Th Kate af \h arptton ot Tagatced PoJIen Matcnsl from tbc Nose 
Irrtruuo'o^ IS 419-<25 (June) 1930 


must be relatively large and is best administered mtra- 
venousl) This analogv regarding the cause is mueh 
more striking if one considers the svmptoms tint aiisc 
Indeed, the larger the dose of pollen extract and the 
quicker the absorption, the greater is the resemblance 
of the clinical picture of a pollen reaction to true 
anaphylactic shock 

Ratner*” has pointed out that reactions attributable 
to horse serum aie brought on m an analogous wav bv 
an overdose of horse seium m patients who have 
pieviQuslj been sensitized by either small injections ot 
horse scrum or horse dander absorbed from the nose 
The close resemblance of the two conditions shock from 
pollen and shock from horse serum, is evident 

During reactions resulting from pollen treatment 
any variety of alleigic sjinptoms inav be encountered, 
such as conjunctivitis, rhinitis, dennatitis, asthma, 
allergic bronchitis, allergic gastro-mtestinal diseases and 
uterine spasms, as well as the typical shock as it occurs 
in the most severe fomis of a pollen reaction It was 
observed that those organs are favored as the seat of 
allergic manifestations which have previously been 
subject to them From the present status of knowledge 
one may conclude that, when there has previously been 
a surplus of antigen, new symptoms may arise by the 
addition of antigen incorporated into the bodv by the 
pollen injection 

In a previous publication I have show n that horse 
serum in small closes produces true asthma On the 
other hand, under conditions that permit rapid absorp¬ 
tion of an excess amount, horse serum maj also account 
for shock “ That also by pollen injections both types of 
reactions are produced is clearly demonstrated bv the 
evidence brought forth in this paper The mechanism 
that determines the occurrence of either reaction is not 
entirely clear Shock, however, seems to occur when 
the absorption of the pollen is accelerated, while the 
less violent fonns of allergy, such as asthma and 
urticaria, originate when absorption is protracted 


SUMMARV 

1 Evidence presented here supports the view that 
reactions from pollen injections are elicited bj an excess 
of antigen absorption above the patient’s individual 
tolerance 

2 This effect maj be produced by too fast absorp¬ 
tion, such as an accidental mtrav'cnous injection, by the 
back-seepage of extract into a vein punctured acciden¬ 
tally, or by an overdose of antigen Factors contributing 
to the effect of an overdose are incomplete absoqition of 
an injection given some time previously, absorption of 
additional pollen through the nose during the pollen 
season absorption of substances other than pollen to 
vv Inch the patient is sensitive 

3 The clinical manitestations of pollen reactions 
appear to be identical with those of reactions from 
injections of horse serum 

4 From the observation of patients one gams the 
impression that if the reaction is accelerated it mani¬ 
fests itself as a shock winch is very' dose to, if not 
identical with, the anaphylactic shock in the experiment 
with the guinea-pig If the reaction is not violent 
enough to cause an anaphylactic shock, allergic mani¬ 
festations, such as asthma, are produced, localization of 
winch IS hkclv to be determined by the presence of 
antigen in the affected parts of the body 

lO^A Maccabce Building 


13 Ratner Bret A Pos lUc Faplanation of Shock Due to Horse 

Oune 23) 1930 
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POTASSIUM THIOCYANATE IN THE 
TREATMENT OF ESSENTIAL 
HYPERTENSION 

ITS IMPRACTICABILITY 
DAVID AYMAN, MD 

BOSTON 

The thiocyanates often reduce tlic blood pressure 
when given to patients with essential Iiypertension The 
same may be said for the bromides, for phcnobarbital, 
for rest and for other measures There arc, howcrcr, 
such marked limitations and objectionable features to 
the thiocyanate therapy that I believe, after critic il 
analysis of the literature and of my own results, that 
the drug has no clinical practicability in essential hjper- 
tension The evidence for this conclusion will be 
presented 

EVIDE^CE IN THE LITERATLRE 

The greatest drawback of the thiocyanates is their 
great tendency to untoward reactions For this reason 
Pauli,’- Pal ■ and Von Dalmadj' ^ gave up the use of the 
drug in 1912 When it uas leintroduced in 1926 bv 
Westphal and Blum,* these authors also reported a 
high incidence of untoiiard ctTects Table 1 shows the 
vanoiis doses used, the amount of drop in blood pres¬ 
sure obtained, and the extent and character of the side 
leactions reported by wntcis on the subject Tabic 1 
indicates, in sumnnrr, that (1) there has been a high 
incidence of distressing sjinptoms, chiefly among those 
patients m uhom there occurred the unquestionable, 
significant drops in blood pressure, and that (2) both 
the untoward symptoms and the large drops in blood 
pressure occuired mainly after comparatively large 
doses of the drug 

Therefore, since the literatuie indicates the imprac¬ 
ticability of laige doses, nhat evidence does the same 
source supply for the value of small doses’ Reverting 
to table 1, and considering as small doses all those 
equal to or less than a total of 0 38 Gin (5 grains) 
daily, I have critically analyzed the results reported in 
this group It is seen, first, that several writers include 
drops in systolic blood pressure of from 20 to 30 mm 
as a criterion of reduction in blood piessure by this 
dosage One writer (table 1) states that in ten out of 
twelve patients theie was an average drop of 30 mm, 
which therefore indicates that many of the reductions 
were less than 30 mm Another writer (table 1) 
states that “results varied considerably ” These criteria 
and statements are insufficient for interpreting the 
hypotensive power of any therapy As careful a student 
of hypertension as O’Hare,” referring to an average 
drop of 34 mm systolic and 10 mm diastolic in 25 out 
of 100 patients he had treated with mistletoe, says that 
‘previous experience with hypertensive cases has taught 
us that such variations frequentlj' occur without any 
therapy” It would seem that it is only after many 
months of frequent observation that systolic or diastolic 
drops of from 10 to 30 mm can be evaluated as due to 
therapy Next, the reports on the effects of small doses 

•From the Medical Clinic of the Boston Dispensary Senice of Dr 
Joseph H Pratt and the Dnision of Research 

1 Pauli W Deber lonenuirkungen und ihre tfaerapeutiscfae Ver 
wendung Munchen med Wchnschr 1 153 1903 

2 Pal J Wien raed Wchnschr 54 569 633 1904 

3 Yon. Dalmad> Z Zur therapeutischen Verwendung der Rhodan 
^erblndungen AVten klin Wchnschr 25 794 1912 

4 Westphal K and Blum R Die Rhodantherapie des gcnuinen 
artericllen Hochdrucks und ihre theoretische Begrundung Deutsches Arch 
f klm Med 152 331 (Oct) 1926 

5 O Hare J P and Hoyt L II Mistletoe tn the Treatment of 

Hypertension England J Med 190 1207 (Dec 13) 1928 


by those writers who used 30 mm or more as their 
criterion of systolic blood pressure drop may be 
analyzed Palmer, Silver and White" found that 
twenty-five out of fifty-nine patients (42 per cent) 
responded with a drop of 30 mm or more Houeier, 
the drug was given to the individual patients for onij 
three weeks, and only in fourteen out of the twenty five 
patients were the blood pressures followed to see 
wliether they increased after the therapy w'as stopped 
Of the fourteen patients followed after the drug i\as 
discontinued, nine did not show an increase in blood 
jiressiire of 30 mm or more Therefore, as Palmer, 
Sii\er and White theinsehes suggest, “it is conceivable 
tint many of these patients, if seen at intenals iiitli 
out treatment, might show similar reductions in blood 
jircssure, mcrelv from being accustomed to medical 
obsen'ation ” It is exactly tins possibility that I have 
rcccntlv demonstrated in a group of patients ’ 

I here is left to consider the leports of two writers 
who obtained distinctly unsuccessful results with small 
doses Fmehcrg'’ ga\e 0 1 Gm (1)^ grains) three 
times a day for ninety days to thirteen patients, and 
in only one patient did he secure a fall m systolic blood 
jiressurc of 30 mm or more The fact that he himselt 
treated these patients with sedatives as a control for the 
three months previous to giving the thiocyanates 
together with the fact that he used the thiocyanates 
for as long as three months in practically all his cases, 
makes his repirt especially important Siibjectneh, 
most of his patients felt worse while taking the drug 
than while taking sedatives Borg “ has also mentioned 
the unpleasant symptoms that occur even with small 
doses The second, though slightly less adverse, report 
IS tint of Westphal'* who used 01 Gm (1)4 grams) 
from tlirce times daily to once daily' for “months ” Of 
twentv-four patients so treated, only' four showed a 
drop of 30 mm or moie Howev'er, m some of the 
othei patients he found that the fluctuations of blood 
pressure seemed to lessen althougli the level did not 
drop Despite tins general lack of drop m blood 
jiressure, he found great subjective impiovement of the 
patients However, subjective improvement in hvper- 
tensive patients may be obtained by the simple sugges¬ 
tion inherent in any seriously prescribed therapy ’ 
because of the psychic nature of many hypertensive 
sy'mptoms ” It is impoitant to contrast the failures 
of Fineberg and Westphal after long periods of treat¬ 
ment with the successes of others who tried brief 
periods of treatment and used less critical criteria or 
diop m blood pressure It is reasonable to conclude 
on the basis of the literature that there is little or no 
clear evidence for the effectiveness of the thiocj'anates 
in small doses 


author's RESULTS WITH THIOCVANATE THERAPY 
I began the use of potassium thiocyanate in Decem¬ 
ber, 1928, and continued the drug in different patients 
until November, 1929 Since then, the apparent 
thiocyanate effects have been compared not only with 
the control period before treatment but also with the 


6 Palmer R S SlUer L S and White P D Clmiinl Use o< 
Potassium Sulpliocyanate in Hypertension Fifty ^lne Ceases Nen 
land J Med 201 709 (Oct 10) 1929 

7 Ayman DaMd The E\aluation of Therapeutic Results m Essen 

tial Hypertension 2 The Interpretation of Blood Pressure Reduction 
to be published _ ^ nf 

8 Fineberg M H Potassium Thiocyanate m the Treatment o 
Patients \Mtli Hypertension JAMA 94 1822 (June 7) 1930 

9 Borg J F Experiences in Use of Sulphocjanates Alinnesota D 

^“o^Aynwn^llavM” The Evaluation of Therapeutic Results in 
Hypertension 1 The Interpretation of Symptomatic Relief J A ■'i ■> 

^“u^AyS'n'’ Da^r.d”and Pratt J H The Mature of ^ Symp^ 
Associated with Essential Hypertension Arch Int Med to be pu j 
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blood pressure readings during the period from the 
cessation of treatment up to the present Sixteen 
patients have been followed in this manner for an 
average period of 13 jears since their thiocyanate 
therapy was stopped, and ten other patients for shorter 
periods 


10 jears before the present stud} In practicall} all 
the patients (twenty-five out of twenty-six) there was 
already clinical evidence of organic vascular disease m 
the fundus oculi, heart or kidneys Two cases showed 
renal damage, but only of slight degiee, as evidenced 
by dilution and concentration tests Eight of the 


Table 1 — 4nahsis of the L\UiatMic of the Thwc\aiialcs mfh Rtgard to the Number of Casts Rc(<artid Dosage Used 
Dcgtci of Blond Ptcssiirc Falls and the riequcnc% and Character of the Side Rtaclwiis 
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CLIXICVL VXVLVSIS 01 TUC PVTinXTS RFPORTCD 

In table 2 twcntv-six cases of true essential hvper- 
tciwion aie bung dealt with, the existence of the disease 
bung known bv the iniients lheln•^clvcs for from 0 6 
to 15 vears and re-corded in the clinic for from 0 2 to 


patients had two separate courses of th!oc}anate treat¬ 
ment and one patient had three courses The time 
interval between courses in each patient was at Icist 
two months, in order to permit the effect of the 
thiocvanate to disappear This interval is sufricicnt, for 
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Westphal ^ has shown that the blood, which normally 
contains thiocyanate, is back to its normal concentration 
of the drug within from four to six weeks after the 
cessation of therapy The drug was always given until 
disturbing toxic symptoms developed, m an effort not 
to miss Its possible hypotensive effect Thus, it was 
continually given to twelve patients for from 70 to 109 
days, to eleven patients for from 40 to 70 days, to six 
patients for from 20 to 40 days, and to five patients 
for less than 20 days The diug used was manufac¬ 
tured by Meick & Co In fifteen patients the treatment 


Jour A. II A. 
May 30 1931 

tion of treatment with thiocjanate I myself have made 
all the observations of the blood pressure during this 
study The patients were seated in a quiet room, and 
the readings before, during and at the end of a twent) 
minute rest period u ere all recorded 

RESULTS WITH LARGE DOSAGE 
The use of large doses of the drug produced marked 
diops in blood pressure When 02 Gm (3 grams) 
was used four or five times a daj, in onlj two out of 
fourteen patients did a drop in pressure fail to occur 


Tauie 2 — ^iialisis of T^c’ciity-Sir Cases of Essential Hiferlensioit Treated with Potasuiiia Thiocyanate* 




Duration of 
'’nsiOD lears 

>) 

.o 

a 

V 

tic. 

^ C3 
a t- 
r: tfi 
^ a 

o 

£ 

c 

c 

U 

o 

u 

a 

6 

o 

n 

*5 

a 

CJ 

C5 

c 

rt 

C. 

1 

c 

o 

o 

c 

s 

a 

c ^ 
o i 

.o 

c 

c 

<L. ^ 

oo ^ 

^ ^ 
oS s 

e o 

Cl’S 

£ g 

Is 

ox 

o 

o " 
t, ts 
s a 
o e 

O -o 

Le n 

gCO 

oil 

o 

Ig 

*7 u 

tn 

Cj 

C ^ 

& ~ 

£ ° 

S J O 
eizijz 

— C _ OQ 
e o s K> 

o ^ 

og 

— m 

SHG 

J' s 

O 

^ c 

|X V 
— V 

■7 -C 
«• c 

GCo 

>» 

£ 

a 

c 

a** 

oci 

0 

o 

C3 

O 

o 

u 

< 

gs 

o c- 

WS 

ti 2 
r-S 

Sd 

ss 

•w a 

o — 
e. ^ 

GO 

irJC 

C V 
r X 
-C o 

Ok- 

1? 
t. ;5 

C c 

a c <3 

Ce 


tr^_ 

S Ss o 

C k. 

W V 

S’Es 
o ~ o 

C 

c 5 

c ■*>» o ^ 

E£- = 

O o 

o 

Cl 

^ = s 

C “ 0 

c do 

S C X 
C£- U 

t 50 

itj 

Cl 

5 0 

+ 


+ + + 

— 

1 2 

84 

21 

42 

(0 1) t I <1 
(0 1) 4 1 <1 

GO 

7 

(OJ) 4 I d 

1.0 

2 9 

OC 

50 

4* 

+24 

+ H 

— 

11 

30 

21 

01 

(0 J) t I fl 

01 

24 

(02) 4 I d 

36 

3 d't 

70 

70 

+ + 

+ 0 

+ + + 

— 

0 09 

30 

14 

72 

(0 1) t I il 

90 

14 

(0 2) 4 ! d- 

1 i 

4 9 

59 

20 



+ + + 


Ob 

81 

42 

SO 

(0 21 4 1 (1 

CO 

35 

(0 2) 5id 

OC 

5 9 

47 

70 


— 

+ + + 

— 

03 

OS 

13 

109 

(0 1) t 1 <1 

GO 

SI 

(0 2-’) 4 I d 

1.2 

0 9 

4j 

05 

+ 

+3j 

+ + 

— 

4 0 

210 

2S 

51 

(0 1) t 111 

200 

ss 

(0 2) lid 

16 

7 9 

54 

2 5 











nr, 

(0 2) 3 1 d 

15 

+ 


+ + + 

— 

05 

1S2 

42 

42 

(0 2) t I d 


lUlG 

(0 2) 11 d 













74 

loo 

(0 2) bid 


8 9 

61 

71 

— 

— 4 

+ + 

— 

04 

147 


5 

(01) tJd 


21110 

(0 2) 4-Jd 

17 












80 

1 0 

(0 3) tid 


0 9 

04 

80 


—14 

+ + 

— 

03 

21 

21 

01 

(01) till 




10 

10 9 

61 

GO 

++ 


+ + + 

- 

10 

25 


103 

(01) t I d 
(0 4) t i (I 




32 

11 9 

G4 

12 0 

+ 

ribrlllntlon 

+ + 

— 

10 0 

123 


74 

(0 1) tid 




0«l 

12 9 

77 

0 j 

++ 

+ 10 

+ + + 

— 

25 

02 

14 

89 

(01) t 1 ll 




15 

13 9 

CO 

SC 

— 

— 

+ f 

— 

20 

182 

14 

03 

(0 1) t i (1 




17 

14 cf 

49 

23 

- 


+ + 

- 

04 

3j 

3j 

|jy 

(01) 11 d 
(0 1) 4 1 d 




IS 

16 9 

04 

4 5 

+ 


+ + + 

— 

27 

120 


02 

(0 1) tid 




05 











(13 

(01) tid 





1C d* 

45 

00 


—10 

+ + 

— 

06 

6^ 


4b 21 

(01) aid 




17 











IH 

(0 2) t I d 




17 9 

64 

91 

— 


— 


75 

ISO 

14 

52 

(01) b i d 




03 

18 9 

44 

30 

— 

+30 

+ + + 

— 

30 

210 


45 

(0 2) t I d 




IS 

19 C? 

G1 

10 0 


+40 

+ + + 

— 

08 

4 


04 

(0 2) tid 




1 a 

20 9 

B3 

38 



+ + 

- 

27 

108 


^?24 

(0 2) tid 
(0 2) bid 




02 












(0 2) tid 





21 9 

70 

80 

+ + + 


+ + + 

+ 

70 

14 



(0 2) bid 
(0 2) lid 




16 











(18 

(0 2) tid 




22 9 

C2 

53 

+ 

—2 

+ + h 

- 

40 

300 

77 

621-*; 

(0 2) t Id 
(0 2) 4 I d 




1 3 

0 2§ 

23 9 

53 

06 

+ + + 


+ + h 

— 

02 

65 

49 

OO 

(0 2) 4 I d 




24 d* 

G2 

4 0 

+ + 



+ 

02 

Vh 


30}1 

(0 2) 4 1 d 
(0 2) Sid 




0 0(j5 

25 cf 

04 

19 

+ 


+ + + 

— 

02 

69 

09 

4 

(0 2) 4 I d 





26 9 

42 

23 

+ 


+ + + 

— 

04 

5a 



(0 2) a I d 
(0 2) 4 Id 




10 


* in tnis tftUJC -t- intueuicH sukiil uuaiumiuh lucmui iiuiuiiiu euiurKi-'iiiem. or r*.- ‘i "i onlnrtrG- 

nnrrowlnc of retinal arterioles or modente cardiac cnlnrLwnent + + + Indicates marked narrowmp of the arterioles or marked 
ment the electrocardiographic changes indicate the degree of axis deviation as determined by LIntho\ens inuthod — Indicates nlthin normal iim 
•f In this column d denotes male ? female 
t Patient had a third course 
§ Obcirtation terminated by death 

by thiocyanate was preceded by a control period, during 
w’liich the patients were given control “treatment” by 
suggestion in the form of small doses of dilute hydro- 
chfonc acidIn the remaining eleven patients there 
was control observation without control “treatment ” 

Thus, It IS seen that (1) in 100 per cent of the patients 
there was control observation, and m 58 per cent of 
them control treatment, (2) m most of the cases there 
was a subsequent long period of continuous treatment 
with the drug, (3) in a large percentage of the patients 
there w as a long period of observation after total cessa- 


The amount of decrease in this group varied from 30 
to 40 mm systolic and from 10 to 30 mm dnstolic 
below the average base level Such a drop is not ordi¬ 
narily easy to evaluate, as mentioned at the beginning 
of this paper, if one has not observed his patients for a 
long period and thereby established a true base level 
of blood pressure Howev er, in long controlled cases, a 
fall of 30 mm systolic below' the average base level is a 
large drop The drops m bloo d pressure usuailj 

12 Ayman Da\id Normal Blood Pressure in Essential Hypertension 
J A JI A 94 1214 (April 19) 1930 
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occuirccl after two to tliree weeks of 0 2 Gm (3 grams) 
four times diil}, and alter one to tw o w eeks of 0 2 Gm 
(3 grams) five times daily Of the two cises that did 
not respond, case 4 had a first course that produced 
a drop, w hile a second similar course had no effect, and 
case 24 had a transient drop that disappeared despite 
continuation of the diiig In each of the twehe patients 
who had a sustained fall in blood pressuie marked toxic 
symptoms developed of such a nature as to preclude 
fiuthcr continuation or future repetition of this dose m 
these same patients with any hope of clinical usefulness 
(table 3) 


Case 7 w’as the onlj one in which a fall in blood pres¬ 
sure occurred without toxic effect In both tlie large 
and the moderate dosage groups, as soon as the dosage 
was decreased to small doses the blood pressuie 
invariably began to rise 

RESULTS WUTH SAI \LL DOS VCE 

Finally there is the important grouji of patients who 
recened the small dosage that is widely recommended 
01 Gm (1)4 grams) three tunes a da) Before the 
effects of the thiocianates (or of aii) theiapi) were 
evaluated, it w'as especially essenti il m the sm.ill dosage 


Table Z—Incidence and Tune of Onset of Indrndnal Unlounrd SMiiptoms Tlictr Relation to the Dosage Us^d, Relation 
BlIwccii T line of Onset of Siiii/iioiiis and Tune of Loecest Blood Piesstue Readings 
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RESULTS WITH MODEP \TE DOS \CE 

A group of SIX patients was gnen a moderate-sized 
dosacc ot 0 2 Gm (3 grains) three times a da) o\er 
l>enods langing from twcute-two to sixli-four da\s In 
case 18 there was a drop of 30 mm lu the sestolic and 
la mm m the diastolic piessiire while in cases 7 20,21 
and 22 there were sestohe drops of 20 mm and diastolic 
drops ol from 0 to 15 In ca'c IG a lall of 10 mm 
sestohe and diastolic occurred while in case 19 there 
was no etleel Of the fne cases that showed a definite 
drop when compared wath the entire control periods, 
tour patients also had definite undesirable reactions 


group to be certain that no important uncontrolled 
factor was oeerlookcd I hate bug felt that in man) 
past studies of ihcrape in essential luperteiision one 
impoitant matter has not been controlled nameh, the 
frcquenc) of \isits I bate shown tint when an 
untreated Inpertcusne patient is seen at frequent 
intcnals e g wcekh for months, the readings of hi 
blood pressure will usual!) be at a lower let cl than 
when he is seen at wid^r intenals, e g , monthh This 
is illustrated in the accompanting chart, which at the 
same time shows the method of control used through¬ 
out the present studt The upper two cuncs represent 
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the systolic blood pressures, the higher one the readings 
before rest, the lower one the readings after a rest 
period, usually of twenty minutes m a quiet room, the 
lower tw'o curves represent diastolic readings before 
and after rest It is especially seen that whereas in 
Januaiy and February, 1929, a drop in blood pressure 
occurred during the administration of 0 1 Gm (Ij^ 
grains) three times daily, it was possible to get as good 
a drop in September and October, 1930, simply by 
seeing the patient at frequent inteivals wnthout any 
therapy, this despite the fact that this w'as done o\ er a 
year later when one might expect the disease to be 
slightly more ad\anced Subtracting tins last effect in 
October, 1930, from the effect m February, 1929, it is 
found therefore, that 0 1 Gm three times daily had no 
leal effect in this patient After the frequenej of visits 
m seven patients in the foregoing manner was con¬ 
trolled, similar negative results were alwajs found in 
legald to small doses of thiocyanate 

More specifically, thirteen patients received courses 
of potassium thioc 3 'anate m small doses They recened 
the drug over periods of from 42 to 109 days (table 2) 


THE RELATION BETWEEN THE APPEARAXCE OF 
TOXIC StMPTOMS AND THE TALL IX 
BLOOD PRESSURE 

It seems necessary to conclude fiom the foregoing 
that potassium thiocyanate has a hypotensive effect that 
IS closely associated wath a toxic efect That there is a 
close, perhaps causative, relation between the hypoten 
sive effect and the toxic reaction is seen m table 3 In 
this table there has been charted the day of treatment 
on which the various s^mptoms developed in the indi 
vidual patients, and also the day' of treatment on winch 
a definite drop in blood pressure occurred in the same 
patient It was found that in e\crv case the real fall 
in blood picssure occurred at the time when the toxic 
sxmptoms appeared Ihe time of onset of Iwpotensne 
and of toxic effects both depended on the dosage, the 
larger doses jiroducing them earlier In the small 
doses, the drug had to be guen continually, even up to 
109 days, before toxic effects and an associated fall m 
blood pressure occurred In some patients a mild 
degree of toxicity appeared without an associated drop 
in blood pressuie 


'92-3 1323 I3JO 
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Blood pressure readings of H L from No\ ember 192^ to November 1930 The 
upper black curves represent systolic variations not only from visit to visit but also 
at each visit (the latter variation represented by the vertical distance between the two 
dots representing the same visit) The lower two curves represent the same for the 
diastolic blood pressure but are left unblacked in order to present the individual visits 
more clearly The parts of the curves marked by the areas A B and C indicate the 
time during which the thiocyanate was given During the period A the dose given 
was 0 1 (jm three times a dav during B the dose was 0 2 Gm four times a day 
during C the dose was 0 2 Gm five times a day for fourteen days followed by 
0 2 Gm four times a day for five da 3 s 


TOMC S\ MPTOMS 

It IS important to bear in mind that the 
toxic svmptoms in my patients were as a rule 
not of a trivial nature but were unpleasant and 
distressing In a total of thirty-six courses of 
the drug there were tw'enty'-six toxic results 
flic patients usually complain first of a 
drowsiness, general weakness and a retarda¬ 
tion of mental and physical activity One 
patient lost her usual acute interest in immac¬ 
ulate housekeeping and was obliged to be in 
bed all day, another patient lost her position 
m a factorv' because she could no longer feed a 
machine fast enough These symptoms of 
weakness, easy fatigue, laziness and drowsi¬ 
ness were considered extremely unpleasant by 
the patients, who often objected to second 
courses of the drug In some cases there 
were gastro-intestinal symptoms such as ano¬ 
rexia, nausea, cramps and diarrhea These 
gastro-intestinal symptoms usually disappeared 
within a week after stopping the drug, but the 
other symptoms remained from two to six 
weeks before gradually disappearing 

ErrECT 'VT? TaTTOeV ANATES ON HXPER- 


In ten of these patients there was no effect of the drug 
on the blood pressure, yet five of them developed mild 
toxic symptoms (table 3) In three out of the thirteen 
there were slight to moderate falls in blood piessure, 
from 10 to 30 mm systolic, and from 5 to 20 diastolic 
It IS significant that the falls of blood pressure in these 
three cases (6, 11, 13) occurred only after long courses 
and were accompanied by definite toxic symptoms in 
each case 

SUM MARX OF BLOOD PRESSURE RESULTS 

There was a fall in blood pressure during twenty 
individual courses of therapy out of a total of thirty- 
one courses The blood pressure returned to its original 
lev el vv ithin four to six vv eeks after the therapy had been 
stopped In nineteen out of the twenty successful cases 
there were unpleasant distressing toxic sy'mptoms 


OF thiocvanates 
TENSIVE SV MPTOMS 

After a careful analysis of the symptoms of 
the patients before toxic symptoms set in, no 
definite evidence of specific relief w'as obtained 
Just as many' patients were relieved to the same depee 
by the control treatment as by the thiocyanates, which 
IS in agreement with my previous observations in regard 
to the relief of many symptoms associated with hyper¬ 
tension 

COMMENT 

The results presented show the impracticability of 
potassium thiocyanate in essential hypeitension, at least 
in patients who already have narrowing of the retinal 
arterioles, cardiac enlargement or slight renal involve¬ 
ment A study of the literature indicates that most of 
the cases in which the drug has been used and in which 
the state of the arterioles is described have also had 
clinical arteriolar changes It is, indeed, not easy to 
find many patients in the hospital clinic who have 
undoubted essential hypertension and no ev idence o 
arteriolar changes The absence of v'aliiable thiocyana e 
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effects in tins stud}' and others reported in the litera¬ 
ture does not, therefore, mean that the thiocjanates and 
other drugs tint have been tried may not be of value m 
the early functional stages of essential hypertension 

CONCLUSIONS 

1 There is no clear evidence in the literature to show 
the chmcal value of the thiocyanates m essential hjper- 
tension 

2 Potassium thiocyanate has a hypotensive effect 
which IS almost always associated with distressing side 
reactions 

3 The hypotensive and toxic effects, practically 
ahva 3 's occurring simultaneously, are produced by large 
doses given for short periods or small doses given for 
long periods 

4 In view of the known effects of the much less 
toMC sedatives such as the bromides, further clinical 
tiial and study of the thiocyanates should be limited to 
the purely functional, early stages of the disease 
Clinically demonstrable arteriolar sclerosis is a contra¬ 
indication to its use 

484 Commonwealth Avenue 


STUDIES IN THROMBO-ANGIITIS 
OBLITERANS (BUERGER) 

VII THE BASAL METABOLISM * 


SAMUEL SILBERT, MD 

AND 

MAE FRIEDLANDER, PhD 

NEW YORK 

It IS a matter of common observation that persons 
vvlio have been heavy smokers gam weight when they 
stop smoking Patients with thrombo-angntis obliterans, 
all of whom have been smokers, regularly show a 
marked increase in weight when they stop using tobacco 
It seemed plausible that this fact might in some way 
be related to a fall in the metabolic rate when smoking 
was discontinued We therefore investigated the basal 
metabolism in a large number of patients with thrombo¬ 
angiitis obliterans and in a number of men of corre¬ 
sponding ages who were smokers but who were m good 
health 

MATEPIAL AND METHODS 

The patients investigated were persons with thronibo- 
mgiitis obliterans drawn without selection from the 
laigc group being treated in the special clinic for tins 
disease m tlie outpatient department of the Mount 
hinai Hospital The) represented all stages of the 
disease and all ages Some of them were examined 
while they were still smoking heavih, while others had 
slopped smoking for varvmg periods of from one to 
live vears The norma! individuals used for controls 
were drawn from the staff of the hospital 

All determinations were made m the earl) morning 
on a fasting stomach and following a rest period The 
new Rcnedict-Rolh graphic apparatus was used In 
must cists two successive tests were done on different 
davs and the second dctcrinmation was used While 
minv more cases were studied we have stlecicd lift) 
tvpital cases of thrombo-angntis obliterans for presen¬ 
tation In addition wc studied twelve men who were 
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heavy smokers but were m good health, and ten patients 
who have impaired circulation due to atherosclerosis 

DATA OBTAINED 

A consistent variation from normal was found in the 
cases of thrombo-angntis obliterans examined As will 
be seen from a study of table 1, the basal metabolism is 
ahva) s below normal and the average reading is minus 
162 pel cent It is also apparent that there is no 
striking effect produced on the basal metabolism by the 
cessation of smoking, even thougli the patients show a 
marked gam in weight The average metabolism in the 
group of patients with thrombo-angntis obliterans who 

Table 1 —Basal Melobohsm m Fifty Typical Cases of 
Thrombo-Augiitis Obhti.rans 
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were still smoking at the time of the test w is minus 
16 5 per cent 'Ihe aveiagc m the group wJio had 
stopped smoking for a prolonged period was minus 
16 per cent 

Tlic group ot normal men who were heavy smokers 
show a similar consistent basal metabolism below nor¬ 
ma! (labic 2) The average reading is minus 15 1 jicr 
cent \lthough the number of cases examined is not 
large the regularitv with which a low metabolism was 
obtained is significant Further study of this point is 
being made Two of tins group were repeatedly 
examined after an experimental ce'ication of the use 
of tobacco but no striking cliange in the metabolism 
was obtained, although these men gamed weight 
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The basal metabolism in women who are heavy smok¬ 
ers IS also being studied and will be reported later 

The patients with circulatory impairment due to 
atherosclerosis show a basal metabolism that is normal 
or slightly above normal The average leading is plus 
9 per cent (table 3) 

Determinations of basal metabolism done on noimal 
persons, with the new Benedict-Roth apparatus and 
with the same precautions taken against error, gives i 
nonual lange bet\^een minus 10 and plus 10 per cent 

COMMENT 

In starting this investigation, we fully expected that 
our thin patients with thrombo-angiitis obliterans 
saturated with nicotine, would show a metabolism above 
normal We anticipated that with cessation of smoking 
and a gain in weight the basal metabolism would tend to 
fall We weie surprised to find the metahohe rale to 
be minus 20 in thin individuals who W'cre smoking 
heavily, and this was true both in the patients with 
thiombo-angiitis obliterans and in men wdio were in 
perfect health The appealance of patients w'ho have 
thrombo-angiitis obliterans and who have stopped 
smoking suggest a Inpothvroid condition Most of 
these men are overw'eight and tend to become obese 
unless they restrict c iibohydratcs in their diet IIow- 


Tabic 2 — Ba^al Metabolism itt Tzocivc Healthy 
MaU Smol CIS 
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Table 3 

— Basal Metabolism tii Ten Cases of Impaiud 

Cii eiilatioii Due to Atherosclerosis 

Nninc 
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Pounds 
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ever, we have seen no frank instance of myxedema in 
a case of throinbo-angiitis obliterans 

SOMAIARV 

A study of the basal metabolism was made in fiftv 
cases of thrombo-angiitis obliterans, tw'elve men who 
were heav'j smokers, and ten persons with circulatory 
impairment due to atherosclerosis 

An average reading of minus 16 2 per cent was 
obtained in the patients with throinbo-angiitis obliterans 
An average of minus 15 1 per cent was obtained in 
male smokers 


The atherosclerotic group show'ed a metabolism that 
was noimal or shgbtly above normal The average 
reading was plus 9 per cent 

CONCLUSIONS 

The basal metabolism in persons with thrombo¬ 
angiitis obliterans is below normal 

The basal metabolism in male smokers is also belmv 
normal 
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It Is difficult to ascertain the comparativ^e merits of 
vinous forms of tieatment of dementia paralytica 
] adi case presents an individual problem and, though 
certain groupings hav e been formulated in an attempted 
psvchiatiic classification, these groupings are, at best, 
onh loosly knit entities Experience obtained in the 
tieatment of patients suffering from this disease has 
accentuated the possibilitj of producing remissions in 
ccitain tv pcs, while other tv'pes respond poorly to treat¬ 
ment It IS gencially recognized that patients having 
the expansive t\])e of dementia parahtica react well to 
tieatment, that demented forms respond less certainl), 
and that very deteriorated, as well as depressed forms, 
liardlj ever respond to any therapy 

Fiftv cases selected at random from the voluminous 
material at the Elgin State Hospital were treated with 
li}])crpjrexia produced by diathenu} according to the 
method outlined by Ne}Tnann and Osborne ^ Chance 
gave us eleven expansive, four depressed, tvvent 3 -one 
demented and fourteen deteriorated cases This group 
can be divided into tvv'o subgroupmgs twentj-seven 
cases, or 54 per cent, with a duration of from one to five 
V cars and twenty-three cases, or 46 per cent, vv ith a 
duiation of less than a j'ear Obviously the entire group 
docs not consist of especially good risks fioni the thera¬ 
peutic standpoint It is the av'erage material found in a 
slate hospital About 20 per cent of the old cases had been 
ti Gated with malaria and tr) parsamide without appre¬ 
ciable results, such treatment having been instituted 
about three years ago The m iterial in the malaria 
gioup was more selectiv'e We chose 50 cases from i 
total number of 170 at our disposal It was our plan 
to make these thiee groups as comparable as possible 
We therefoie selected these fiftj cases not on the basis 
of therapeutic results but rather with the idea of main¬ 
taining the same lelative ratio of psjchic types as in the 
clidthermy group This manner of choice did not 
appreciably alter the percentage lesults obtained in the 
whole group of 170 cases The sodoku group was 
selected m tlie same manner from a material of seventv- 
tvvo treated cases The therapeutic results of this series 


•Read befoie the Central Ncuropsvchiatnc Society m Sept 26 1930 
•From the Department of I^curops\ch!atry ^o^tIlwcstern Uni\crsu 
edicai School and the Clgin State Hospital . ■, 
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have been published = Even nith tins effort at selectivitj' 
it IS, of course, impossible to make the three groups 
absolutely clinically comparable If ive have eiied at 
all we took the precaution of erring toward the disad¬ 
vantage of the diathermy group 

Before ive pioceed to compare the results obtained 
with these three therapeutic methods, we wish to note 
that the diathermj cases did not receive the maximum 
amount of treatment The total number of treatments 
given any patient uas twelve The average time abo\e 
103 5 F langed between one and one-half and two 
hours for each treatment This is by far not enougli 
We condone this The early work was purely experi¬ 
mental and we were limited by external circumstances 
Consequently, this gioup has a much lower remission 
rate than a former group reported by Neymann and 
Osboinc,^ m which the remission rate averaged 65 per 
cent The diffeieuce m clinical material m these two 
groups must also be taken into consideiation The three 
groups now piescnted aie, however, fairly comparable, 
as all of them represent the average material of a state 
hospital The results obtained are best shown by the 
accompanying tables 

The most Intel estmg factor in these tables is the 
death rate connected directly or indirectly wath the 
treatment It was IS per cent for malaria, 10 per cent 
for sodoku, and nil for diathermy Our total expeii- 
ence embraces 110 cases treated by various investigators 
at the Cook Countv Psychopathic Hospital, at the Elgin 
State liospital, and m private sanatonums Thus far 
not a single death has resulted, directly or mdirecth, 
from diatlieimy tieatmcnt Six patients of the total 

Table 1 —Chmeat Results Obtained by Tieatmcnt 
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TABir 2 —Chiiual Ri suits Obtained by Treatment with Malaria 
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senes of 110 died as the result of the progiessue course 
of their disease, weeks and mouths after treatment had 
ceased 

Rciiussioiis with sodoku arc short lued i c from 
one to two months The results obtained with malaria 
are good klain patients lia\e been in remission for 
three ^cars The average tunc of oliservation with 
diathcnin is one veir \o patient m remission has 
thus far been iiistitutionah/ccl a second time In our 

2 Ucr^UficUl \ Ivtxrnip M T KtWer O A Co h\ Sclmtj 
Schmii! O W TJul ‘^aun Jer*; A^n^ M SoJoJ-u Trcatnent in Pare w 
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experience sodoku gives 8 per cent remissions, malaria 
22 per cent, and diathermy 24 per cent Our ciitenon 
for the basis of a remission is the fact that the patient 
developed insight and was able to leave the institution 
and puisne a gainful occupation It is piobable that 
the remission rate w ith diathermy can be increased cv cii 
with the average material found in a state hospital. 

Table 3 —Clinical Results Obtained by Treatnunt 
’Liitli Diathermy 
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Table 4 —Comparatnc Results of the Treatvicnt of Dementia 
Poialylica uiih Sodohu Malaria and Dial hern v 
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provided more intensive treatment is given Many cases 
showed impiov'ement after onlv a few' treatments One 
case, a recent dementia, went into a full iemission aftei 
three treatments klost of tlicm, howevei, began to 
show impiovement only after the eighth or tenth treat¬ 
ment This would indicate that more than twelve treat¬ 
ments should have been given The rate of improvement 
was 26 per cent for diathermy, 22 per cent foi malan i 
and 22 per cent for sodoku Some of the improved 
patients remained in the institution and were satisfac¬ 
torily emplojed m some industrial department, otheis 
returned home but had to adjust themselves to a com¬ 
paratively lower etoiiomic level In the diatliermy group 
about 35 per cent of the cases under one yeai’s duration 
went into remission, compared with 15 per cent of the 
cases of longer duration Of the total of improved 
cases, 65 pei cent were recent cases and 35 per cent 
were old A number of the latter cases bad been 
pievioush treated bv other methods without lesult*- 
Only one of the seven depressed patients ticited vvitli 
cither malaria or sodoku showed improvement, wink, 
of the foul depressed jiaticnts treated with diatbermv, 
two went into a remission and two had improved to a 
point at which both were paroled from the institution 
Malaria sodoku or am other method of trcitment 
usual!} has failed to produce am appreciable ch mge 
m this tv pc of dementia jiaral} tica 

ihc serologic results in all these methods do not 
coincide with the remission rate and the rate of improve¬ 
ment Some demented cases impioved seiologiealh hut 
not chnicalh Other cases went into a clinical remis¬ 
sion but showed no serologic changes a few even 
showed more outspoken blood and spmal fluid changes 
We were not able with the mcnmgcal permcaliihtv test 
of Malamud Tiichs and Malanuid ’ to prognosticate 
clinical results in the diathermy group J he permc- 
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ability increased for the first two months and then 
approached the noiinal level of 3 0 In two cases the 
penneabihty was lowered Both of these patients 
gradually became worse However, not all patients that 
showed increased permeability improved or recovered 
fheiefoie, we conclude that this test may be of some 
value 111 prognosticating a bad outcome but is not 
necessarily a suie sign of appioaching clmicdl improve¬ 
ment 

In tins compaiison of the three modes of treatment, 
not onlv the results but also other faetoi s must he taken 
into consideiation The contriiiKhcations for cither 
one of the infective modes of treatment accentu itc the 
adiantages of diathemi} The complications of admin¬ 
istering malarial theiapy aie too well known to merit 
further discussion Ihe course of sodoku, or rat-bile 
fever, is accompanied bv sevcie pains along the ncr\c 
ti links resembling tabetic crises, as uell as consider iblc 
muscular pain on slightest motion Many grave effects 
of the disease aie apt to develop, such as generalized 
adenopathy, aithiitides and marasmic conditions, which 
make the patient susceptible to any intercuncnt infec¬ 
tion We hare become convinced that it is much more 
difficult to airest this disease than is generally accepted 
One injection of 0 3 Gm of neoarsphcnaminc does not 
necessarily tei inmate the fever or pi event sequelae, 
often fire or six injections are ncccssaij Ihc com- 
jdications of diathermy treatment are absolutely nil, 
piovided the correct electrodes aie used and the correct 
technic is applied If proper clectiodes arc not used, 
burns may result Such burns aic rather annoying but 
hare never prored serious If they do occur it is 
because of faulty technic Clinical experience has shorvn 
that it is quite dangerous to treat marasmic, old or debil¬ 
itated patients rvith malaria or sodoku Forty-five years 
would seem to be the upper age limit for a safe 
application of these founs of therapy With diathermy, 
howevei, rve have treated aged patients having arterio¬ 
sclerosis, diabetes and advanced organic heait disease 
Tieatment was discontinued in one case complicated by 
svphihtic aortitis 

In our opinion the hyperpyrexia itself is the most 
important therapeutic factor Tw'o elements must be 
considered—the height of the fever and its duiation A 
rectal temperature between 103 5 and 105 5 F has 
proved tlie most favorable and we believe that tiie 
clinical value of fever therapy depends on the number 
of hours a patient’s tempeiature lemams wathm these 
limits Therefore, an optimum method would be one 
that gives good control of both elements In malaria 
or sodoku, the height and the duration of the tem¬ 
perature cannot be regulated The number of parox¬ 
ysms the patient is allowed to have ranges from three to 
five m sodoku and from ten to fifteen m malaria, any 
larger number of paioxysms being contraindicated 
because of the patient’s reaction to piolonged infection 
With diathermy, however, as has been previously 
reported by one of us, as many as fifty treatments were 
giien to several paUents Each paroxysm in malaria 
produces approximately from three to four hours of 
temperature above 103 5 F Here, of course, wide 
individual variations exist Often the maximum tem¬ 
perature Teaches undesirable heights Paroxysms m 
sodoku are even more apt to vary In some cases the 
fever never reaches tlie level of 102 F The duration 
of a paroxism vanes from tw'o hours to three days 
Diathermy, wnth its purely mechanical control, offers 
a method wherebj the height of the temperature, as well 


as the duration of each pciiod of hyperpv rexia, can be 
prescribed and administered with an exactness approach 
ing that of 1 pharmaceutic prescnption, thus making it 
almost an ideal method 

The ajtjihcation of malaria and of sodoku requires a 
culture of these diseases maintained in vno Diathermy 
offers a method that is easih available It does not gi\e 
any dangerous re.ictions, has no death rate, can be 
ajiplied w ith the exactness of a medical dosage, and does 
not necessarily demand the hospitalization of the patient 
except on the day's of treatment 

CONCLUSIONS 

1 A comparativ e study' of therapeutic results obtained 
in a senes of clinically' similar cases of dementia para¬ 
lytica treated with malaria, sodoku, and diathermy has 
been made 

2 The remission and improvement rate of diathermy 
exceeds tint of malaria and sodoku 

3 riie death rate with the dnthermv method is nil 

4 Diathcimy offers a hope of remission in types of 
dementia paralytica which seemed to be unamenable to 
ticalmcnl of am kind 

5 riic serologic changes produced by any form of 
In perpy i exia do not coincide w ith the clinical changes 

6 Diathermy permits the treamient of cases in which 
the use of malaria or sodoku would be contraindicated 

7 1 he use of this method is easily accessible to any 
phy'siaan, tiamed m the technic 

S In many cases the treatment can be given ambu- 
lanlly 

104 Soulli Micliigan Avenue 


“AVERTIN’’ ANESTHESIA IN NEU¬ 
ROLOGIC SURGERY 

WALTER E DANDY, MD 

BALTIMORE 

Ether, administered by inhalation, has three serious 
liabilities m intracranial surgery It causes (1) swelling 
of the brain, (2) postoperativ'e v'oniiting and (3) pneu¬ 
monia Together, these three effects are alone respon¬ 
sible for quite a high peicentage ot the mortality 
associated wath operations on the brain 

Doubtless much of the sw'ejhng of the brain results 
from venous cerebral congestion incident to respiratory 
embarrassment dm ing induction, but the direct irritating 
effects of the ether on the brain is also probably an 
important factor Although the degree of swelling of 
the brain is variable, it is always present and is always 
an added hazard Occasionally it may be so extreme as 
to resemble the piessure of an intracranial tumor and 
prevent closure of the dura and replacement of the bone 
flap For opeiations beneath the surface of the brain, 
such as for hypophy'seal, pineal, cerebellopontile, olfac¬ 
tory groove and other tumors, sufficient exposure foi 
careful extirpation of the grow th is attainable only' by 
making a much larger bony defect or by' sacrificing 
contiguous brain tissue Cerebral swelling not only 
alway s makes the operative procedure m varying degree 
more difficult and more dangerous, but it may even 
prevent its successful conclusion 

Postoperative vomiting has been one of the most 
serious causes of mortality in cranial surge ry Although 

• From the Johns Hopkins Unucrsity School of Medicine and Hospiul 
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the operative field is always dry before closure is begun, 
the straining that occurs with vomiting on awaking 
from the anesthetic produces venous stasis and reopens 
vessels that otherwise would remain sealed Cerebral 
hemorrhage of variing grade is the result If the veins 
are large or if there is a free space or open ventricle 
into which hemorrhage may continue unrestrained, the 
Size of the hematoma may cause death, if of lesser 
grade, convalescence is prolonged and perhaps the after¬ 
result IS less perfect 

Postoperatne pneumonia, as a sequel of ether 
anesthesia, is by no means an infrequent occurrence, 
especialh in long cranial operations and, when present 
the percentage of recoveries is small In studying the 
cases of postoperatne pneumonia after cranial opera¬ 
tions I hare been impressed with twm facts (I) 
Cerebellar operations are practicallv deroid of this 
complication, and (2) after cerebral operations, the 
pneumonia almost w itliout exception is on the side that 
IS dependent (the patient is ahvars turned parth to 
one side) It is evident, therefore, that the position 
assumed hr the patient during the operation plais an 
important role in the derelopmeiit of pneumonia and 
that grarity is an essential factor m determining the 
side iinolved There can be little doubt that aspiration 
into the dependent bronchi is responsible for man\ 
cases, for a plug of mucus is frequently found occluding 
the affected bronchi and in some instances, evidences 
of pneunionia—rapid respirations, tachycardia and 
labored breathing—are present before the opeiation is 
concluded There is also reason to behe\e that, when 
administered by the drop method, ether may not 
vaporize and inav graiitate in liquid form into the 
dependent part of the lung and cause pneumonia w ithoiit 
the development of an infarct from aspiration Caretul 
search for plugs in the bronchi is frequently negative 
Unquestioiiabh the incidence of pneumonia bears a 
direct relationship to the skill ot the anesthetist both 
during the period of induction and throughout tlic 
operation, but eien with the best anesthetists, pneu¬ 
monia cannot be chmuiated Doubtless one of the 
important reasons (m addition to posture) for the 
absence of pneumonia in cerebellar operations is 
the administration of ether in aapor form by means of 
a pump Ihc direct ingress of liquid ether into the 
nasopharanx and subsequently into the lungs is thcrebv 
aioided There is of course, no reason win \aponzed 
cthei should not he snnilarh used in cerebral cases and 
thus reduce the incidence of pneumonia 

To a\oid the foregoing dangers two substitutes for 
ether In inhalation ln% e been quite generalh adopted m 
cranial surgery m lecent tears—local anesthesia and 
rectal ether Ihe former eliminates all the risks of 
ether But at best, it is a dreadtul ordeal for a patient 
to endure for two three or eieii more hours nccessarv 
to complete the opcrition and only too frequenth the 
cxhiusted patient and operator as well are oiih too 
anxious to hate recourse to general anesthesia Rectal 
ether IS a great adtaiiee oter ether In inhalation and 
III large part, hut h\ no means eiitireh, atoids all three 
ot the major risks ot the litter 

During the past tear I hate almost cxclusitclt used 
“\tertin anesihesia giten rectallt lor all major 
operations on the brain and spinal cord \fter a 
cautious beginning because ot the adterse reports iroin 
Geimant where inatit serious re-ults lollowed the 
pioneer efforts it was soon leanied that not onh were 
sll the Inlnhues ot ether cntirJt eliminated but eten 


adtantage of local anesthesia was also obtained In 
other words, there has never been an instance of post¬ 
operative pneumonia and on very' few occasions has 
there been postoperative nausea or vomiting During 
this period, in which upward of 250 major cranial 
operations of every' tvpe hav'C been performed, there 
has been no mortality due to the anesthetic, no instance 
of postoperative pneumonia, and no deleterious effect 
either immediate or remote 

Owing to the entire absence of swelling of the brain 
it has been possible to modify greatly the magnitude 
of the cranial exposure through winch certain tumors 
of the brain are removed This is notably true for 
extirpation of hypophyseal tumors, the size of the 
bony defect is reduced about one half and without 
sacrificing the room that is so important for exposing 
and removing the tumor Not only is the hvpophyseal 
operation easier of performance, but also the frequent 
injury' to the rolandic area w'lth resulting convulsions 
and hemiplegia following the larger cerebral exposure 
IS alway's av'oided Moieover, the danger of extradural 
hemorrhage so common with the moie extensive opera¬ 
tion, IS eliminated 

In the approach to all intracranial tumors the same 
benefit m perhaps a lesser degree, obtains It is known 
beforehand that an extra allowance of bony defect will 
not be required to compensate for an increased volume 
of brain due to the effects of the anesthetic In no 
procedure has “A.vertin” been of such paramount 
importance as in my cerebellar approach for paitial 
section of the sensory' root m tiigeminal tic douloureux 
The anesthetic has made it a far simpler operation 
because the absence of sw'elling of the cerebellum 
uniformly provides adequate room The trigeminal 
operation and others to a lesser degree are greatly 
facilitated by the perfectly smooth and even resnira- 
tions—almost a perfect sleep—that follows “Aveitin’ 
anestliesia Under ether, the respirations may be 
prompth stimulated by a new draft of ether vapor 
striking the nasopharynx, or the depth and rapidity 
of the respirations van with the degree of anes¬ 
thesia Irregular respirations, particularly with strain¬ 
ing seriously deter the operator in the one brief moment 
when perfect vision and touch are required to section 
partially the sensorv root 

The complete removal of ccrcbcilopontile tumors, 
among the most tedious, difficult and dangerous opera¬ 
tions and requiring the most painstaking care at every 
step, is especially facilitated and made safer because of 
the smooth regular respirations and the absence of 
cerebellar edema 

From the patients point of view, “Avertin’’ anes¬ 
thesia IS almost ideal \\ ithin five or ten minutes after 
Its introduction bv rectum the patient is m a souml, 
peaceful and seemingly natural sleej) iliere has not 
Ken the slightest unpleasant sensation, there has 
scarcely been a movement of any part of the bodv 
^Moreover, the patient awakens gradinlly and rirelv 
with am nausea or vomiting Ihe duration of loss of 
memory is several hours, frequenth much of the dav 
of the operation thus tiding over the most uncom¬ 
fortable postoperative penod Nervous patients arc 
trciiuentlv given \vertm m the room and are hael 
again when awakening Owing to the long durition of 
the anesthetic effects, all nccessarv shaving of the head 
may be done after the administration of the ancsthetie 
It IS thus jossihle for the patient to Iiave no memories 
of the operating room How far these points of finesse 
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are adAasable depends on the proliablc reactions of the 
individual patient, but they are possible without addi¬ 
tional risk In no instance has there been any rectal 
discomfort from the “Avcrtin ” 

“Avertin’’ is by no means a fool-proof anesthetic, but 
It IS perfectly safe if used with good judgment The 
dangers have been fully enumeiated by a number of 
German surgeons who pioneered m its use ^ But there 
can be no doubt that then mortality rate has been due 
to overdosage, which in turn has been due to the effort 
to induce anesthesia with “Avertin’’ unsupported 1 his 
is neither necessarv noi advisable The susceptibility of 
dilTeient indniduals to the effect of ‘Avertin’’ aarics 
too much to pioduce maximum anesthesia safclj by 
‘Avertin’’ alone And, once gnen, the Aicrtin” is 
rapidlj absorbed and bejond control To obtain the 
best results with safety, an average dose should be guen 
and any remaining deficit in the anestliesia miv be 
overcome by supplementing a local anesthetic, ether by 
inhalation or nitrous oxide The amount of supple¬ 
mentary anesthesia, if necessarj', is icr> small and does 
not change the basic chaiactcr of the perfect anesthesia 
For these reasons it may peihaps be prcterable to look 
on “Avertin’’ as a basal ancstbctie, but since the 
anesthesia retains unchanged the full character and 
effects of the “Avertin,” this is a question of academic 
lather than piactical interest A safe dose of Aveitiii’ 
for a noimal healthy individual is from 90 to 95 mg per 
kilogiam of bodv weight Rarely is a greater dose 
given and nc^er more than 100 mg per kilogiam 
bmallei doses arc given when the general condition of 
the patient is less than normal For an ill nourished 
individual, a dose as low as 50 or 60 mg per kilogram 
may be adequate for complete anesthetization Hence 
it IS clear that each patient must be estimated indi- 
vidiiallj 

I have found no conditions that contraindicate 
“Avertin’’ when a general anesthetic of fairly long 
duration is needed Pulmonary lesions, chronic nephri¬ 
tis and h> pel tension aie apparently not contraindi¬ 
cations I have given ‘ Avertin’’ for patients up to the 
eightieth year when ether would have been hazardous 
In young childien (under the age of 8 ot 10) I have 
used “Aveitin” more sparingh, still preferring ether 
because the induction peiiod is short and the total 
amount of ether lequiied is small However, it seems 
probable that, witli the increasing experience with the 
dosage in children, ‘ Avertin’’ may in large part take 
the place of ether after the age of 3 or 4 years 

The only effect of “Avertin’’ that might be considered 
adverse is a diop in blood pressure, coming on within 
the first half hour and usually witlnn fifteen minutes 
This change may indeed be quite profound In hyper¬ 
tensive cases a drop of 100 mg of mercury has been 
observed But the patient’s general condition continues 
1 nchanged, the color is good and breathing full and 
easy , and witlun a short time the blood pressure has 
spontaneously returned to the previous normal level 
and remains so during the remainder of the operation 
1 he drop in blood pressure is therefore of no practical 
concern It is, in fact, no longer considered necessary 
to support the blood pressure with epinephrine, which 
may or may not be effective Before beginning the use 
of ‘Arertin,’’ it was feared that the depressing effect 
on the blood pressure—the one best guide of the 
patient’s condition and to the time at which operative 

1 Sch^talJjc J Der Gecenn ortigc Stand der Avertmnarkose 
Deutsche met! \\ chnschr 53 2064 (Dec 2) 1927 54 558 (April 6) 


efforts must he discontinued—might again develop and 
shorten the period of safety of" the operation Not 
only ms this suspicion unfounded, for a secondan 
depression does not occur, but the actual period of 
operatuc safety is, I think, actually longer than with 
ether 

Johns Hopkins Hospital 


THE TREATMENT OF TRICHOMONAS 
V AGINALIS VAGINI1 IS - 


J P GREEN HILL, MD 

CHIC \GO 


In 1896 Dock and also N S Davis each reported 
tint he found Iruhomoms vaffmails in the lagina 
of one womaiO llowcier, the first clinical paper 
m American literature on the treatment of the 
lagmal discharge associated with Trtchonioms vaqi- 
valts was presented liy De Lee- in 1920 The 
stcond article I “ read before the Chicago Gyne¬ 
cological Society, Feb 18, 1928, and it appeared in 
the //iiifiirnii Join ml of Obstrfncs mid Gynccologv 
Ihc same year The large number of inquiries that 
followed indicated that numerous physicians, including 
many specialists m obstetrics and gynecology, had not 
I nown of the existence of a vaginal discharge associated 
with Tnrltoiitoiias vaginalis Dtinng the last two vears 
much interest has developed and papers have appeared 
bv Davis and Colwell,^ Davis,‘ Gustafson,” MathieiH 
I uriiiss” and Ixlcegman ” Davis and Colwell reported 
important experimental work, whereas the other papers 
vveie essentially clinical 

T here are still manv gynecologists who have not seen 
a case of Ti irhomoitas vaginalis vaginitis, the chief 
reason being that they have not properly looked for the 
associated organism A comjdete description of the 
characteristics of h ichonionas vaginalis, the method of 
detecting it and the clinical course associated with it 
may be found m my pievious paper” This parasite, 
which is usually pyriform oi spindle-shaped is larger 
than a polv morphonuclear leukocyte but smaller than an 
epithelial cell The way to detect and study the 
oiganism is by the simplest form of microscopic exami¬ 
nation , namely, an examination of a drop of fresh 
secretion obtained from the vagina For those not 
familiar vyith this protozoon, it is best to add a drop of 
plnsiologic solution of sodium chloride to the drop of 
vaginal secretion before the microscopic examination 
IS made Because of their constant motility, the 
organisms may easily be seen with the ordinary high 
dry power lenses Tt ichonionas vaginalis is frequently 
found associated with other organisms especially 
thrush, but its association vyith gonococci is unusual 

Trichomonas vaginalis may^ be found in the yagma of 
a large number of vyomen, pregnant as vv^ell as non¬ 
pregnant, but it does not always produce sv'mptoms I 


*-Read before the Centra! Association of Obstetricians ami Cjne 
coloKists Excelsior Springs Mo Oct II 1930 

J Dock George Am J M Sc. Ill 1 1896 Davis Jv S 

Chicago M Rec 10 11 238 1896 
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have found the organism in Mrgms and m women who 
have passed the menopause My previous paper and the 
present one are concerned only with those cases in 
which a profuse, troublesome, vaginal discharge is 
associated with this organism In the tipical case, the 
vaginal mucosa presents the picture of an inflammatory 
condition, hence the term vaginitis It is not certain 
that the trichomonas is the entire, or even the partial, 
cause of this condition There is a possibility that this 
oiganism multiplies lapidly on a vaginal mucosa which 
IS damaged by some other causative agent For this 
reason I have used the term ‘ associated wath” rather 
than ‘ due to ” However, the question of the pathoge¬ 
nicity of Tuchomoms vaginalis is more impoitant 
academically than it is clinically Eien if this organism 
IS not pathogenic but grows and multiplies rapidly 
because other organisms or conditions make the vagina 
a favorable medium for it, clinical experience has showm 
that if the trichomonas organisms are removed by one 
form of ti catment or another, the patient s symptoms 
disappear m the majority of cases 

Ihe source ot these parasites is still an unsettled 
question Some authorities believe the flagellate comes 
fioni the rectum and gams access to the vagina, whereas 
others niamtam that the intestinal form of the tri¬ 
chomonas IS a different organism from that found m 
the vagina It is unusual to find the tiichomonas 
organisms m the stools of patients who have lit- 
choiiioiias vaginalis vagmitis When some of the dis¬ 
charge IS taken from the vagina of a w'oinan who has 
Tucliomonas vaginalis vaginitis and it is transplanted 
into the healthy vagina of another woman, a vaginitis 
does not occur in the latter Hence it is hardly likely 


erosions but are most likeh localized areas of hjpcremia 
similar to those frequently seen in the vaginal mucosa 
Many pregnant women have Tiichomonas vaginalis 
vaginitis, and it is the belief of some foreign inves¬ 
tigators that these women have a much greater tendency 
toward a febrile puerperium than women without this 
condition I have not found this to be true, but this 



Ficr 2—Varieties of Trichomonas \aginaUs One shows umlulatmj; 
membrane 


may be due to the fact that my patients were treated 



Fie 1—F*^<cntial struetuics of Tnebenonas vaginalis, (Modilicd from 
RodcnwaMi ) 

that women contract this form of leukorrhca from one 
anolhci 

Ihc clinical picture associated with this organism is 
hunted to the vagina and does not include the cervix 
because the trichomonas can seldom be toiind above the 
external os The vaginal portion of the cervix fre- 
qinntlv shows blotchv areas which Klecgman ° recentlv 
called ciosioiis iliesc areas art, howcvci, not true 


intcnsivelj during their piegnancy I have seen no bid 
effects from ti eating patients during gestation It is 
best, hovv'ev'er, to avoid vaginal manipulation as much 
as possible m these patients during labor In sonic 
cases there is a spontaneous disappearance of the 
trichomonas discharge immediately after laboi, hut m 
many of these there is a return of the dischaigc a few 
weeks later 

TRrATVlFNT 

While this tvpe of vaginitis can readilj be rclicv'cd hv 
local treatment, it is frequently difheult to cuit it A 
large proportion of women have recurrences either carlj 
or late and because ot this, many recommendations 
have recently been made concerning the treatment 
Davis •’ suggests the use of compound solution of ciesol 
or green soap followed by antiseptic powders foi some 
cases and mcrcurochronie-220 soluble and glvccrin for 
others Furniss '' praises a 1 4,000 solution of mercune 
chloride used as a douche, Caryfavors 2 per cent 
silver nitrate, Kleegiiian ” and Holden “ apply mer- 
curochromc and Lassar s paste, Gustafson “ uses sodium 
bicarbonate douches and glvccrm-soda tampons and 
Matlueu obtained good results with the treatment I 
outlined in ni) previous papei, except that he substituted 
hexv Ircsorcmol for the methvlene blue (mctlnlthionmc 
chloride U S P ) 

During the last two and a half vears, because of the 
recommendations made hv others, I have tried out some 
of the aforementioned suggestions as well as others I 
have however, returned to mv own fonn of treatment, 
with slight modifications because in mj hands this 
thcrapv has vielded the best results during the last eight 
vears The chttl de viation Irom nlv jircvious treitment 

““s (fosttio e 

II iJeiden r C, in dis-'iit on ofi Furni s (lootnotc i>) 
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IS tlie omission of methylene blue and the substitution 
of hexylresorcinol The latter was substituted not only 
beeause of its well known antiseptic properties but also 
because Ratcliffe show'cd that four types of resorci¬ 
nols, when fed to rats which harbored trichomonas in 
their intestines, produced a lapid change m the intes¬ 
tinal floia, so that one type of Trichomonas (mnrts) 
disappeared cntiiely and another type (parva) wms 
reduced to 10 per cent of its original number Ratcliffe 
mentions that a small number of human infections 
treated with N-heptyl resorcinol ha\c shown excellent 
lesults Since many piotozoologists believe that 
Tnchomonas vaginalis and Tiichomoiias inlcstinali'; ire 
identical, I thought it advisable to use a lesoreinol in 
the treatment of Tricliomonai vaciiniilis vaginitis I’v 
watching the effect of hex^liesorcinol on trichomonas 
under the microscope, I, like M ithicu, found that the 
motility of the organisms ceased immediateh after 
hexylresorcinol w-as added to the drop containing the 
tnchomonas 



Fig 3—Other forms of Tnchomonas \agunl»s 


The treatment that I use at present is as follow's 
The vagina is thoroughly scnibbcd with gauze or cotton 
saturated evith tincture of green soap (liniment of soft 
soap U S P ) All the vaginal folds are smoothed out 
and every part of the mucosa is scrubbed The vulva 
and the region aiound the anus likewise are scrubbed 
The scrubbing is one of the most important steps in the 
treatment, and it is usually persisted in until slight 
bleeding is noted m the \aginal mucosa Bleeding 
generally occurs because the mucosa in these cases is 
fnable The soap is washed out wath tap water or with 
mercuric chloride, and the vagina is dned thoroughly 
A speculum is inserted into the vagina and hexylresorci¬ 
nol IS instilled into the vagina and applied all over the 
aaiginal wall, m the vault of the vagina and on the 
cervix A tampon saturated with half or full strength 
glycerin is then inserted high up into the vaginal vault 
A. second, drj^, tampon is inserted to prevent the escape 
of glj-cenn on the patient’s clothing Hexylresorcinol 
is applied to the vuhar and anal regions and the patient 
IS instructed to remove the tampons after twenty-four 
hours The string of the second tampon has a knot 
tied in It so that the patient may know that this tampon 


is to he pulled out first After removal of the tampons, 
a douche of tincture of green soap is taken The 
treatment outlined is repeated ever) second dav for at 
least three times Ihe patient takes a green soap 
douche on the mornings bctw^cen treatments but not on 
the mornings she is to reccne a treatment A douche 
IS not taken on the morning of a treatment because it is 
desirable to see how' much discliarge there is and also 
because hanging drop examinations are made at that 
time 1 reatment is continued until hanging drops on 
two siiceessnc Msits fail to show the tnchomonas 
llowxver, the patient is adiased to take a 05 per cent 
lactic aeid douche daily for about two weeks after 
tieiimcnt is discontinued The purpose of the lactic 
acid douche is m attempt the reestablishment of a nor¬ 
mal b leternl llora in the aagina 

\ matter of great impoitance, but unpleasant to 
discuss, IS the cleansing of the anus after a bowel 
nioeement lo accomplish the latter most women use 
an upward sweep toward the vagina and urethra, but 
tins m i\ produce reinfection if the causative organisms 
come from the rectum The patients ire instructed to 
use a sweeping motion diiected away from tlie \agiin 
and toward the sacrum The significance of this 
method of cleansing the anal region should be impressed 
on the patient 

Since iccuircnces of the troublesome discharge occur 
in a certain proportion of cases, and since these fre- 
quentl) manifest thcmscUes immediateh after a men 
strual period it is aihisable to reexamine patients just 
lieforc and just after a menstrual penod If organisms 
aic found, a course of treatments should again be given 
If the treitments arc begun just before a menstrual 
])Ci lod, there is no harm m continuing the tlierapt 
throughout the duration of the menstrual flow and 
immediately after it Rlecgman ° Daais “ and Rode 
curt' treat all patients as a routine through the 
menses 

When a patient is cured it will be found that the 
parasites have disnppcaicd the character of the ragiiial 
discharge was changed, the amount of it has been 
1 educed to practically normal, the inflammatory changes 
in the vaginal wall have subsided, and the subjectne 
svmjitoms hare disappeared Some patients have a 
persistently recuiring discharge regardless of what 
theiajiy is used, many of these women are high-strung, 
sensitive persons Recurrences may be due to cjst 
forms of Ti iclionionas vaginalis but not all protozoolo- 
gists agree that there are cyst forms of this organisni 
It is hardly likely that the parasite remains submerged 
in or under the vaginal mucosa, because most authori¬ 
ties agree that the trichon onas lives on the vaginal 
mucosa and not under its surface 


SUMMARA 

Tnchomonas vaginalis vaginitis is a fairly common 
condition among pregnant and nonpregnant w'omen Its 
chief sjmptom is a profuse vaginal discharge, which m 
about half the cases is associated with a burning or 
Itching sensation in the vagina and on the vulva Fr^" 
quently the discharge has a very disagreeable odor The 
vaginal mucosa is usually orange-red and roughened, ni 
the vagina a profuse, greenish vellow, foamy, purulen 
discharge is found The simplest w'ay to study and to 
identify the trichomonas organisms is by means of fresh 
hanging drops or drops diluted with salt solution In 
the fresh hanging drop the organisms are easy to detect 


12 Ratchfic H L Am J Hyg 10 643 CXo% ) 192!> 
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because they are m constant motion The treatment 
that I am using at present consists of scrubbing the 
Milva and vagina with tincture of green soap, washing 
out the latter with mercuric chloride or tap water, 
applying hevylresoranal to all parts of the vagina and 
rulva, and inserting tampons saturated with glycerin 
into the ragina This treatment is repeated every tuo 
days until two consecutne hanging drops fail to show 
the tiichoinonas Since recurrences are frequent, espe¬ 
cially after a menstrual period, patients should be 
reexamined immediately before and just after the 
menstrual period, following the couise of treatments 
If tnchoinonas oi'ganisms are found, the treatment 
should be repeated 
185 North Wabash Aienue 


OBSERVATIONS ON EFFICIENCY OF 
COMMONLY USED HYPNOTICS* 

G P GRABFIELD, MD 

BOSTON 

In recent years, many new sleep-producing drugs 
hare been put on the market For many of these, 
special advantages have been claimed Some are chemi¬ 
cally new, whereas others are mixtures, and still others 
are slight chemical modifications of the older hypnotics 
Some tw'clve or fifteen have found their way into the 
accepted lists of Neiv and Nonofficial Remedies or into 
the Pharmacopeia 


run about 50 per cent In deciding on the dose either 
half the pharmacopeial dose or half the dosage recom¬ 
mended by the manufacturer, m the case of a propiie- 
tary drug, was used While the indexes were much 
higher, this method proaed satisfactor} Two series of 
experiments were done, in the first of which the senior 
house officer was asked to prescribe the drug b) name 
and m the second one of w Inch he w as gn en the drug 
in a numbeied bottle to be dispensed in the ward 
according to a gia en dosage The difficulties of admin¬ 
istration make the second senes somewhat incomplete, 
as seen by the table, but it w ill also be seen that there 
is no essential aanation between the first and the second 
series, thus eliminating any bias on the pait of the 
house officers The drugs selected are either in the 
U S Phai macopeia or in the accepted list of New' 
and Nonofficial Remedies 

The results are presented m tabular foim, with the 
drugs arranged m gioups In onl) one case did the 
newer drug show' any great advantage o\er the older 
ones of the same chemical group, and that w'as in the 
case of sabiomin, w'liich has certain chemical features 
that difterentiate it from other bromide h}pnotics, but 
the slightly increased efficiency does not compensate for 
the greatly increased cost 

A w'ord as to the various drugs may be of interest 
in this connection Codeine was included in this study 
because it has been amply show'ii by phai macologic 
experiments' that codeine while efficient m depressing 
the respiratory mechanism is not very efficient either 
in relieving pain or in producing sleep (unless the 


Results of Obscivattons 


rir«t Scries Drug GUen by Mainp Second Series Drug Given by Number Totals Both Scries 
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The hypnotic practice in hospitals is extreme!) 
\aried and w'hile standardization of therapy is often 
undesirable, it seemed illogical to substitute new drugs 
tor tried In-pnotics without careful trial to pro\e the 
supcrioiit) of the latter '\t the suggestion of Prof 
H A Christian, ni) associates and I undertook a com- 
jxirison of the efficicne) ot commonly used h)pnotic 
drugs 

It occurred to us that a rough index of eftlcience 
might be obtained by pi escribing half the amount of the 
recommended doses and noting the number of doses 
that were required to produce a comfortable nights 
sleep In this wa) the number of patients used, dnidtd 
b\ the number of doses required would gne a rough 
index of effiaenc) If the acccjited dose, under such 
eireumstanccs was the correct one the indexes should 

•Fnn the Mciical Omte Peter Bent Bn;:ham Hospital 


sleeplessness is the result of coughing) and )et it has 
been exteiisneh used in this hospital by the house offi¬ 
cers for both these purposes These experiments show' 
Its relatncly low effiacnct Chloral Indratc has an 
interesting histor) One of the eailiest hrpnotics 
introduced into medicine, it soon fell into disrcjiute on 
account of its depressing cfTect on the heart in the doses 
used It wall be seen b) looking back to the old records, 
that the dosage used was from 1 to 3 Gm (from 15 
to 45 grauis) and the pharmacopeial dose is still 
05 Gm (7yi grams) Howcier, some icars ago, in 
this hospital, It was used in 5 gram (0 3 Gm ) doses m 
cardiac patients without demonstrable ill cllects It will 
be seen from the accompain ing table that, e\ en in the 
small dose presenbed, it is the most efficient of the 

“"'J Tb-r.pcm.« 
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entire series of drugs tried and far more efficient than 
the other chlorofoim derivatives 

Similarly, it was interesting to find tint barbital itself, 
as originally intioduccd by Fischer and von Mering," is 
the most efficient of the many barbituric derivatives 
that have been placed on the market Phenobarbital 
(luminal) was introduced foi its effect on the motor 
cortex and is as efficient as broim Ic in the treatment of 
epilepsy This particular \irtue rvould necessarily 
reduce, by approximately one half, its efiieiency as an 
Inpnotic and nould increase the toxicitr as compaied 
rvitli barbital itself Its low place m this series coincides 
with the theoretical expectations One of the best of 
the newer barbituric acid deiivatives is neoml wliieb 
substitutes a noimal butvl group foi one of the etlnl 
groups in barbital This was among the better of the 
eighteen barbituric acid compounds originally studied 
bv Fischer and von IMeiing Other diiigs m this senes 
are slight modifications of those original'y studied and 
discarded bv them Foi example, ‘am)lal,” wbieb is 
isoamylethylbarbituric acid, was not studied as much 
by von Iilering and Fischer, but they discarded diani)!- 
baibituric acid because of its prolonged after effect 
on the central nervous system, especially the cquihlirat- 
ing mechanism, and because of its relative toxicitj In 
any case, as fai as the barbituric acid group goes none 
of the new'cr ones used as hyiinotics aic superior to the 
oiigmal barbital, and it is difficult to see bow anv one 
can justify their use fhe efficiency of sabromm was 
a distinct surprise to us, and it is possible that it 
represents a new type of bromine hypnotic involving the 
substitution of an uiisaturated fatty acid 

One other item is of great importance, both to 
hospitals and to patients, and that is the matter of cost 
In one column of the table is seen a cost index fins 
lepresents the relative cost per dose From this it will 
be seen that the tw'o most efficient hypnotics namch, 
chloral hydrate and barbital, arc also the cheapest 
Independently, at the University of California, Leake * 
and his co-wmrkers studied a senes of barbituric acid 
derivatives, m relation to their efficiency in preoperative 
medication They reached the conclusion that “if no 
significant analgesic effect is desired, barbital by mouth 
may be recommended as a substitute lor moiphine as a 
preanesthetic hy^pnotic Commercially available barbital 
derivatn^es offei no advantages over barbital m this 
respect but aie usuallv much more expensive and may' 
have untoward side actions” 

Chloral hydrate in small doses and barbital are the 
most effective and cheapest nonalkaloidal hypnotics 
available today In addition, it is worth emphasizing 
that satisfactory' results are obtained with much smaller 
doses than are customarily used 

319 Longwood Avenue 

2 Tischer E and \on Menng J Therap d Gegenw 5 97 (March) 
1903 

3 Leake CD J Pharmacol &. Exper Thenp 20 272 (July) 
1930 


The Supreme Consequence in Individual Existence — 
The biologist very well knows that the most important part of 
individual existence for man is passed and over before birth 
The maturation of the germ cells, the gametes, m the two future 
parents—the union of a particular two of these gametes a male 
cell or spermatozoon from the father and an ovum or egg from 
the mother, to form the new person—is the supreme consequence 
in indiv idual existence No other two germ cells from the same 
two parents would, as they unite on the basis of chance, make 
quite this individual person but rather a brother or sister — 
Stockard Charles R The Phjsical Basis of Persoiiahtv, New 
York \V W Norton S. Co Inc, 1931 
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A CASE or THALIlbM POISOMNG FOLLOWIXG THE 
rnoroxGiD esf of a depilatory creavi* 

W S Dl cv VI D a d E II Cbosdy MD 
Cl E\ rCAVD 

Tiif Jourxai. rcccnllv published an article' bringing to tht 
attention of the medical profession the sale of a dcpilatorj 
cream which was found to be particularly high in tliallnnii 
acetate content This article led to the correct diagnosis in fe 
follow ing case 

nrroRT or case 

A white woman, aged 24 came to the Cleveland Qiniccoin- 
plaining of severe pain over the soles of both feet and ankles 
weakness of both feet and legs, and intense burning of botfi 
feet most marked in the third, fourth and fifth toes She 
had been receiving treatment elsewhere for arthritis of both 
feet and ankles 

1 our and one Iialf months prior to entering the clinic, the 
p iticnt had first noticed intermittent epigastric pains nln™ 
gradinllv increased m sevcrit) to sharp cramphke pai^ 
tliroiigliont the entire abdomen These pains were associateo 
with nausea several attacks of vomiting, loss of appetite mq 
M ihstcnnl pain hut were unrelated to the taking of w™ 
Two months after the onset the abdominal pain subsided an 
the patient first noticed burning and numbness of the tlm 
fourth and fifth toes of hotli fcci The onset of this numbness 
and burning was insidious and at first was apparent onlyum'- 
the patient was bitliing As the numbness increased and je 
burning became intense and almost constant there ^ ^ 
an increased sensitivitv of the skin over the soles 
icct the outer three toes the dorsum of the feet, and ' 
anterior surfaces of the ankles and legs, extending to ' 
knees Weakness was then noticed m the third 
fifth toes gradinllj extending to include the muscles ° 
calves and the thiglis During the three weeks 
her cxamimdon at the clinic these symptoms were so sei 
that the pressure of the bedclothes caused pain and wa a 
was almost impossible Several dizzy spells were 
and at times the vision was blurred The patient 5 ) 
very nervous cried easily, had lost about 10 pounds (4 
and felt contimnllv tired 

The past history revealed the following facts The pa 
had used alcohol for a period of time the amount, lioue^ j 
having been greatly reduced m the preceding ™ 
half cigarcts had been used somewhat m excess, ^ j 

five to thirty in a dav and for several years she had 
henna rinse after washing her hair i,,. 

The family history revealed nothing relevant to the exi 
condition The menstrual history was significant in 
last peiiod had occurred seven weeks previous to 

Physical examination revealed undernourishment, app 
Sion and emotional instability The temperature, pulse, res 
tion and blood pressure were within normal limits ' 
was definitely henna-colored but firmly embedded a' 
distributed normally over the body with the exception 
face, where tlie growth was more profuse than is nornia 
this hair was firmly embedded The pupils were 
reacted to light and in accommodation Ophtlia 
examination showed that the fundi were entirely ,^ 1 , 5 ,|, 

limits The ears and the nose were normal f 
had been removed and no fragments remained No pa 
condition was found that would account for P 
dizziness The tongue was heavily coated, it protrii 
midline and a fine tremor was present The teeth ' , |,(y. 
good repair but there was infection of the ' i^nipli 

about the lower incisors The thyroid gland and 'c 
glands showed no enlargement The breasts were sm 
firm, and a small amount of colostrum could be and 

lungs and heart were normal The abd omen wus —, 

* From the Cleveland Clinic AceOl' 

1 Korcmhi A Danecrous Depilatory Containing Tlialimni 
J A JI A 0 6 629 (Feb 21) 1931 
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s\mmctncal, and tenderness nas present throughout on deep 
palpation The pehic e\amnntion showed the ragmal mucous 
membranes to be shghtlj blue in appearance, the cer\ix soft 
the fundus enlarged posteriori} and uterine arteries definitely 
palpable The upper extremities were normal The lower 
extremities were of equal length There was obvious muscular 
atroph} of the thigh and calf group of muscles, which was 
shghtlj more marked on the left side A moderate degree of 
bilateral drop foot was present associated with marked weak¬ 
ness w ith complete mabihtj to mo\ e the three lateral toes 
on either lower extremitj Heat and cold were readily 
distinguished by the patient o\er all areas of the body Touch 
and pam sense perceptions were markedlj increased o\er the 
outer surface of each calf, the lateral surface of the feet 
including the third, fourth and fifth toes, and the soles of 
the feet Touch and pam were less readilj appreciated over 
the medial surface of each calf All reflexes could be readilj 
elicited The knee jerks were hjperactive the Babinski test 
was not elicited No rombergism was present Movement of 
the lower extremities was painful, probably because of 
increased skin and muscle sensitivity There was no evidence 
of joint reaction apart from some thickening about the metatar¬ 
sophalangeal joints Heat could not be tolerated on either 
lower extremity All the other joints were normal 
The urine was normal except for an occasional pus cell The 
red blood cells numbered 3 875000 per cubic millimeter the 
white blood cells 10 750 per cubic millimeter, hemoglobin 78 
per cent (Tallqvist), polj morphonuclcar neutrophils 76 per 
cent, small lymphocytes 23 per cent, transitionals 1 per cent 


Tintpcratiirc of the Tois 



Left Foot 
Desrecs 
Centigrade 

Right Foot 
Degrees 
Centigrade 

First toe 

34 8 

34 4 

Second toe 

33 8 

34 7 

Third toe 

3S0 

35 9 

Fourth tot 

36 3 

36 2 

Fifth toe 

37 8 

35 9 


eluded that the peripheral neuritis was most logically attributa¬ 
ble to the toxic effects of thallium absorbed from the 
depilatory cream 

There was no doubt concerning the diagnosis of pregnancy 
and the question immediately arose as to the advisability of 
a therapeutic abortion There were three excellent reasons 
w by a tlierapeutic abortion should be induced 

1 In thallium poisoning the ductless glands are especiallv 
involved Dixon = has produced cretinism experimentally m 
young animals by chronic poisoning with thallium, probably 
by Its action on the thyroid gland 

2 In thallium poisoning the kidney s are temporarily damaged 
producing albuminuria Although the patient show ed no 1 idncv 
damage, the added burden of pregnancy increased the proba- 
bditj of interference with kidney function 

3 The mild toxicity associated with pregnancy would be an 
added hazard to the recovery from a condition m which the 
piogiiosis could not be definitely determined 

Following consultation, therefore, it was considered advisable 
to induce abortion and an attempt was made by the use of 
theelm and oxytocin m the following manner 

At 8 p m the patient was given 2 cc (100 units) of thcelin 
subcutaneously At 8 a ni the following morning she was 
again given 2 cc At noon she was given 3 cc , at 4 p m she 
again received 3 cc At 8 p m the dose was increased to 4 cc , 
and the following day she received four doses of 4 cc each 
The next morning at 8 oclock she was given 4 cc of thechn 
and after that she was given oxytocin in four doses of 
0 5 cc each at half hour intervals She received a total of 
34 cc (1700 units) of theelm and 2 cc of oxvtociii No 
change was noted by rectum m the size of tlie external os, and 
no pains or abdominal discomfort were experienced by the 
patient Twenty-four hours later the advisability of giving 
more oxvtocin was considered but owing to the fact that the 
urinary output was considerably reduced during these twentj- 
four hours it was considered inadvisable to make any further 
attempt to induce abortion in this manner 

As the method described was found to be inadequate, a 
dilation and curettage was carried out following packing of 
the cervix and uterus, which had been done on the preceding 
day 

The patient was discharged from the hospital within a short 
period and since that time has shown definite improvement She 
still suffers from very persistent burning in the feet, with 
weakness m the toes which were affected at the time of her 
admission to hospital 

COIUMCXT 

Thallium was discovered by Crookes in 1861 and investigated 
chemically by Lany in 1863 It was introduced into medicine 
about twentv vears ago as a remedy for certain disorders of 
the skin Thallium (atomic weight 204) belongs m the group 
with zinc lead and tin In its action it resembles potassium 
and arsenic rather than the heavy metals and is an active 
poison, being slightly more toxic than arsenic and having a 
distinctly accumulative effect ^cutc thallium poisoning is 
characterized by stimulation of the heart followed by depres¬ 
sion resulting m death from cardiac failure Qiromc thallium 
poisoning IS characterized by injuo of the endocrine glands, 
peripheral neuritis and falling out of the hair even to complete 
alopecia Very small doses fed to young animals cause stunted 
growth and svmptoms of cretinism 

Thallium has been used in the treatment of syphilis for the 
arrest of night sweats m phthisis and m the trealmciit ot 
cvstitis Its use however has been abandoned because of the 
toxic svmptoms that it produces Dermatologists use thallium 
m small doses to produce epilation m diseases of the scalp 
in children and Davies and Andrewshowed that children 
up to 7 or S years of age withstand the action of thallium 
Well Older children and adults arc more likely to show toxic 
symptoms In one of their cases, arthritis and jienarthritis of 
the knee joints were present 

E Thallwai Proc Roj Soc Med (Seel Dermal) 

J Davicv J II T and \ndreu< M C V Cave of Tliall.um Poison 
irz L 1 M J 2 1139 1140 (0-c. I") 192' 


The phcnolsulphonphtlialem return was within normal limits, 
blood calcium sugar, and urea were within normal limits the 
Wassermann reaction was negative A blood smear stained 
with Wright’s stain showed nothing abnormal Flame and 
spectroscopic examination of a twenty-four hour specimen of 
urine showed the presence of a small amount of thallium 
The temperature about both feet, recorded with a skm 
thermometer, is given m the accompanying table The normal 
temperature with this thermometer is from o2 to 33 C 
Galvanic and faradic stimulation over the muscles of each 
lower extremity gave no response Only with currents higher 
than normal could a response be obtained when the external 
popliteal and anterior tibial nerves were stimulated 
The patient was admitted to the Cleveland Omic Hospital 
with a diagnosis of peripheral neuritis of obscure origin asso 
ciated with earlv pregnanev After admission it was discovered 
on furtlier questioning of the patient that she had been using 
a depilatorv cream Ivorcnilu, ’ nightly for the preceding live 
nionths, begiiiiiiiig its use two weeks before the appearanee 
of the first symptoms A qinntitv sullicient only to cover 
the upper lip and the chin had been vised on each occasion 
\t each apphealion the cream was well rubbed in 
Caretul qucslioiimg revealed the fact that a henna hair 
niise had been used even four months for the preceding five 
vears Ilciuia is a harmless vegetable but in the manufacture 
ot hair elves and washes either a salt of some one ot the 
heave iiielaK or a coal tar product is added klthough these 
materials are toxic it is scarcelv ixissible that tlie existing 
neuritis could be traced to the dve which was used at such 
infrequent intervals Alcohol had been used tor the preceding 
SIX vears hut oiilv m verv nndcrate quaiilitj during the pre- 
ecdiiig vear and a half and the alcohol liad been aiialvzed prior 
to Its consumption 1 rom ivvcmv to tvventv-tivc cigarcts ivad 
he-en used dailv over a period ot months bit this" ohvaouslv 
eould not account for the ceuidition It was therefore con- 
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In 1912, Snbouraud,'* a French authority on diseases of the 
hair and scalp, devised an ointment of thallium acetate for 
use ill the removal of superflous hair Since that time acci¬ 
dents have been reported from its use The original Sabouraud 
prescription called for an introduction into the ointment of not 
more than 1 per cent of thallium acetate and Sabouraud urged 
that even m this dosage it should be applied only once a daj 
and that an amount of the ointment not larger than two kernels 
of wheat should be used Ointments containing 1 per cent 
of thallium acetate should not be used over an extensive sur¬ 
face 

Dixon pointed out that thallium used experimentally in 
animals which had been shaved produced a rapid growth of 
hair He also reports that thallium salts exert no local action 
but when rubbed into the skin with oil or alcohol arc rapidly 
absorbed and produce a sjstcmic reaction, the effect being 
mainl) on the autonomic motor sjstcm, which becomes more 
sensitive so that electrical stimulation of the nerves produces 
an exaggerated response, even though the stimuli are below 
the normal response level 

Ormerod by postmortem analysis of body structures 
showed that the muscles act as the main storehouse for thal¬ 
lium and that the excretion is mainlj bv the kidiicjs, but that 
thallium is also excreted in all the bodj secretions 


RLPORTS or TIIAinUM ACETAfr POISONING FOLLOW 
INC THE USI or KOREMLU 

Sigmund S Grcc haum M D Piiiladelpiiia 

Miss I S aged 24, was referred to me bj Dr Louis B 
Schatz, April 8, 1931 because of a loss of hair The patient 
stated that the hair li id begun to come out rather stiddeiilj 
about three or four weeks before The alopecia was incomplete 
but verj marked 

Close ciuestiomng of the patient revealed the fact that 
on or about January IS slic started to use a new dcpilatorv 
( Koremlu Cream’), costing $10 per jar and put up in the 
form of a cream A small amount was to be rubbed in dailv 
and, at certain intervals, some of the loosened liitrs were to 
be extracted 

The cream had been purchased at one of the large depart¬ 
ment stores The drug buver of the store stated that this 
was the first untoward result in 400 sales but that they had 
discontinued the sale of this depilatorj, although it is still being 
sold extensivel> elsewhere as harmless 

There was a loss of hair on the scalp, and hj pertrichosis 
persisted on the upper lip and check 


Jay Frank Sciiamberc M D PiiiLADELrixiA 

On April 12 I saw a young woman, seriouslv ill as a result 
of thallium poisoning An internist friend of mine and one 
of my assistants has each likewise seen a case of thallium 
poisoning w ithin recent months A description of the case 
that I saw follows 

A woman, aged 28 single, presented herself with loss of 
seven eights of the hair on the scalp, the hair fall has been 
particularly pronounced during the past three weeks, although 
it existed for some weeks before 

She reported that she had been using “Koremlu Cream’ in 
the axilla to get nd of hair there The hair m the armpits 
still persists She first used the preparation in April or 
Mav of 1930 and used it everj night with some intervals of 
rest, until October when she had a severe nervous breakdown 
Then its use was interrupted but was resumed again for two 
weeks in Tebruarj She gradually observed a loss of hair 
on the scalp but at first did not pav much attention to it There 
then developed pains in the legs and weakness and likewise 
neuntic pains in the arms There now exists a multiple 
neuritis with considerable weakness in the lower extremities 
The urine is normal, there is a slight loss in weight and 
the patient is highlj nervous 

4 Dnnpers from Use of Thallium Acetate Pans Letter JAMA 
04 197 CJan 18) 1930 

5 Ormerod M J Pharmacolo??icnl and Toxicological Aspects of 
Thallium Canad M A< J 19 663 665 (Dec.) 192S 


TIIL KCLPINC QUAITT\ OF TUBERCULIN DILUTIONS* 

J D PlLClIFR, M D Cle\eland 

As there was a possibiht> that the potency of tuberculin 
dilutions deteriorated fairly rapidly even when kept at icebox 
temperature, fresh dilutions had been made bimonthly in tin 
hospital The preparation of the dilutions involved expenditure 
of considerable time and often waste of material as the older 
solutions were discarded The keeping quality of tuberculin 
dilutions IS of importance to the practitioner also who needi 
to use tuberculin but occasionally As no reference was fourd 
in the Qiiailcilv Cuiitiilalivc htder ilcdicus to this subject, tli 
activity of tuberculin dilutions has been determined durine a 
period of some three to four years The weaker dilution 
1 10 000 and 1 1 000, were examined from time to time but 
the 1 100 and 1 10 dtliitions only at the end of the experiment 
as they were considered to be more stable than the weaber 
ones 

The dilutions were made in distilled water with 02 percent 
tricresol as a preservative and except when m use were keptma 
ward icebox which maintains a temperature of from 38 to40F 
(4 C) The solutions were kept in small rubber capped amber 
bottles When tested, tincture of iodine and then alcohol we e 
applied to the cork and the needle of the syringe was pressed 
through the cork in the usual way and the solution withdrawn. 
At the end of the experiment the contents of the bottles vutb 
drawn by syringe in the same manner, were sterile although 
the solutions were from two to four vears old There were 
three 1 10 000 solutions used two of them had been kept three 
vears approximately (thirtv-four and thirty-nine montlis), 
the third for two vears, when finally tested, but one 1 IpWJ 
dilution was tested In making the tests approximately 01 n 
of the solution was injected into the skin of the forearm tosvar 
the elbow of subjects known to be tuberculin positive 

RESULTS OF TESTS 

Each of tbc 1 10,000 solutions that were approximately 
vears old retained considerable potency They 
five subjects who were quite sensitive to fresh 1 10000 'O 
tion and caeli solution was tested on at least two 
The local reactions varied m diameter from 1 2 to 3 cm w 
considerable induration in each case, and in three 
(two of them m one subject) there was vesicle formation w 
slight sloughing The two year old solution also gave simi 
reactions in two subjects 


It was not possible to determine vvbat percentage 
jiotcncy had been retained for none of the patients 


of iFf 
whom 

it had been tested originallv could be tested at the final 
but the reaction to a 1 10 000 dilution was about the 
one subject after a lapse of fifteen months Then, too, u 
culm sensitivity mav vary considerably from time to 
a given subject, which would prevent accurate comparison 
in the same subject However, one of the three year ol 
tions retained most of its poteiicv while the other 
had lost a considerable part, for while it gave good 
in five subjects, in three of them the reaction was I, 

to although greater than, a fresh 1 40 000 solution, ^ 
does not imply that it lost roughly three fourths of its po 
merelv that it had lost a considerable part 
A single 1 1 000 solution, as tested on three subjects, 
to retain its activitv during a period of thirtv nine 
compared with fresh dilutions of the same strength, 
same solution at four vears gave decidedly positive rc 
in three subjects in 0 03 0 05 and 01 cc (■”2) 
sample each of the 1 100 and 1 10 dilutions, join 

three and one half years old, was diluted to a 1 1 > y^don 
tion, and each gave a typical well indurated tuberculin r 


on mtracutaneous injection 


dilutw"' 


It IS perhaps unfortunate that similar tuberculin 
were not kept at room temperature for the same 
main phvsicians do not have access to cooling systems 
here used, nor to the ordinary icebox However, it is 
cant that a 1 1,000 solution of tuberculin of the ^am 
used ^n this work that had bee n kept at room tempe _^ 

^ From the Babies and Childrens Hospital dd 4 the D^parl 
Pediitncs Western Reserve Uimersity Sciiool of Aiedici 
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the office of one of nij associates for about a jear and a half 
ga\e a marled tjpical reaction with sloughing m a routine 
jntradermal test 

CO^CLUSIONS 

Tuberculin dilutions, made with 02 per cent aqueous tricresol 
as a prescr\ati\e, Keep for months with little loss of potenca 
It would seem safe to keep stock dilutions of 1 10 or 1 100 
for a >ear or more without practical loss of actnitj 
3395 Scranton Road 
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THE INDISPENSABLE USES OF 
NARCOTICS 

CHEMISTRY OE BARBITAL AND ITS 
DERIVATIVES * 


GEORGE W COLLINS ScD 
PAUL NICHOLAS LLLCH PhD 

CbennsC and Director, Respectneb Chemical Laboratory, American 
Medical Association 

CHIO\CO 


The increased use of hj pvioUcs iindoubtedljf Ins been 
due in laige measure to the zeal with which pharma¬ 
ceutic houses vie with one another in introducing new, 
though not dissimilar, piopnetaiy synthetics having 
sedative properties Today, baihital and its deniatives 
are by far the most widel) used Yet it w’as scarcely 
a centurj ago that the first S3nthetic substance to he 
used as an hypnotic w'as prepared narael}, chloral 
Indrate Liebig discussed its chemistry m 1832,^ but 
It wins not until 1869 that Liebreich * reported e\ten- 
snei) on its pharmacologic action Since then there 
Inie been nnn) contributions to h)pnotics before the 
present-day popularization of the barbital class It 
will serve to mention some of the common ones, such 
as paraldeh}de, ethyl carbamate (urethane) aceto¬ 
phenone (introduced as h}pnone and still used to a 
certain extent in Itah), a tcrtiar)' alcohol, diniethj lethvl 
carbinol (known as amalene hvdrate) sniphonmethane 
(sulphonal), and chlorbutanol (chloretone) 

Next to the barbitals, the sulphone denvatives, so 
named because the) contain sulphur attached to carbon, 
are still most popular They ma) be illustrated by the 
followang structural graplis 
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The h)pnotic properties of the sulphone deniatncs 
were accidentalh discoiered b) Kast •“ I heir chemical 
idationship and plnrinacologie actions were studied b\ 

• These articles are prepared under a plan of coopcntion bchveen 
the American Mcdtcal iVssocntJou the Comniiitee on DruR AddtvUo \ 
ot ihe Dim ton of Medical Sciences of the Nalfonal RvSearch ^vmeil 
and the Dim ton of Mental H'-rume of the I tnted States Public Health 
ScrMctr Tlicir ohjert is to reduce the legitimate US'* of addiction dritcs 
to a mmtmttm by replacement \\l>ere\cr possible wuh other remedtes that 
ttiU acconij hsh the desired Tlic pbjsicians of the United States 

rre the cs^tcntnl group in an\ ^uch attempt and it is hoped that lhc«-e 
articles uiH fie « eful to them m their practice The timds for this worl 
ha\c been donate I to the National research Council bj ihc Bureau of 
hocial JDcicne Inc. 

J Litl ig Ann d CThrm 1 189 

2 I icbrcich t cl cr da< \ erhalien dtr tnchlorcssipsaurcn SaUt tand 
dcs Chlorals im thn.ris hen Or^aniimus iWr] dcuusche chenu Ges, 2 "’69 

IviO 

t Ka<t \ Berl Uin NNchn ebr number 16 p .>09 


Baumann and Kast,^ whose conclusions had an impor¬ 
tant beanng on the other in\estigations that followed 
Their liypnotic propert) is purported to increase witli 
the number of ethjl groups present Howeaer, this 
claim W'as never completely substantiated 


tntCIDES 

“The ureide hypnotics constitute the most impoitaut 
class Urea, an end product of protein metabolism, is 
not in itself considered as being hy pnotic in action It 
IS capable, however, of readily forming chemical com¬ 
binations with other relatively simple substances which 
yield, in turn, substances that are extraoidinanlv active 
as hv'pnotics Because of the fact that uiea is such an 
important component of these comixnmds, it is jxirhaps 
best to mention a portion of its historv, particularly' 
m Its relationship to the chemistry of the baibitals 

UREA 

Urea is of great historical interest as the first organic 
compound to have been prepared synthetically In 1828, 
Wohler-’ produced it aitificially hy evaporating an 
aqueous solution of ammonium cyanate,® the salt thus 
being converted into urea 

Urea, as an amino compound (substituted ammonia) 
may' be combined with acids with a resultant loss of 
water to foun a senes of compounds that are analogous 
to amides It may be recalled that malonic acid is a 
classic example of synthesizing—the so-called malonic 
acid synthesis Thus one may graphically leprcscnt 
urea and malonic acid reacting according to the follow¬ 
ing graphic formulas, forming what is called maloiiyl- 
iirea ’ The latter also is called barbitunc acid 
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CLvssrs or urcidis 

For convenience, Sollniann ® has classed the three 
most important tvpes of iiieides as lepresentcd by 
carbromal barbital and urethane 
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4 Baumann and Kast Zfsdir f pb)siD! Cbcin 1 I 52 IS90 

5 Wohler Bcra John b Jahrcsbcnclit uber die lottavtiUc dcr 

plwsi chen VMS enseliaften ( pitcr uber die rori^chnttc dcr Chcmic wnd 
Mincralosie > von Jacob 12 266 182^ 

o Ammonium c>anate and urea are isomeric the conversion of one 
into the other is called an intraim? ocular cliani?'* because it stmn>v involves 
a IearranKcment of the atoms v ithin the molecule the struniire NH* O 
transformed into \H CO MI However the Vion 

oi the former into the latter tn atiucous solution is a rcecr<ible feacliwi 
hence the conversion is rever complete 

The hydrogens of malonvlurea indicntcd hy the boldfnre II » are 
very re^ctne and may be replaced by ranom radicals For inctaricc 
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TUBERCUIIN DILUTIONS—PILCHCR 


hi 1912, Snboiinud,^ n rrcncli mthoriK on disciscs of the 
inir nnd snip, dcMscil w ointment of (/nHrura acedic for 
use m tile rcmoN^l of nipcrnoiis h nr Since lint time, icci- 
<lon(s Inic been reported from il^ use Tlic onRiinl Saboiir-itid 
prescription cnlled for nn introduction into the omtmciil of not 
more tinn 1 per cent of tb illium ncentc mid Snboiirniid urged 
tint cien m tins dosigc it should he ipfdicd onij once i dn> 
md til it mi imount of the omtniint not lirger tlnn tno kernels 
of 11 licit should be used Ointments contmmng 1 per cent 
of tlnlliiitii ncctitc should not be used oicr nn cMensiic sur- 
fict 


JoDR A \r A 
iUr 30 I5JI 


]3j\on j) 0 )))tc{l out lint thTlIuini used c\pcrimciU'\Il\ in 
Ttitttnls uliich Ind bcui ^Invccl prodiictd t rnpjd ;;roulh of 
Inir He nlso reports tint llnllniiii s-,lts c\crt no locnl -ictmii 
but vlieii rubbed into the skin iiitli oil or ilcoliol -ire rnpulK 
ibsorbtd mid produce n sisteiiiic reaction the effect being 
niiinli on the autonomic motor s\steni which becomes more 
seiisitiie, so lint electneal stiimihtioii of the nones produces 
an esaggerated response eieii tlioiipli the stimuli arc beloi 
the normal response kicl 

Ormerod bi posiniorlem and} sis of bod\ structures 
sboiied tint the rniiseles act is the mini siorehousc for thal¬ 
lium and that the csrretion is miiiili In the lidiieis, but ibil 
thalhiiin is also excreted in all the bodi sccretiems 


ui I'ou rs 01 


riiAi ntJM AtirAfi poisoMNe. loiiou 

7N( lltl I St (It htllil Mt i 


So M( n t <mi men It I) I iiii ami riiiA 


Miss I S aged 2-1 was referred to me In Dr I>ams H 
Sell itr A[iril S 1911 beriiisc of a loss of bur 1 he patient 
stited ill it the hair bid begun to come out rather siiddcnK 
about three or four veeVs before I be alojieci i w is meoinplete 
but \er\ marled 

Close eiuestioiiing of the leatient rescaled the fict tint 
on or abemt lamiaie la she started to use a new depilatorv 
( Koreiiilu Cre iin ) costing ?10 per jar ind put tip in the 
form of 1 cream A small antoiiiit was to be riibbeil in daih 
itid, at cert 1111 mtenals some of tbe loosened burs were to 
he exlraeleil 

^ be cre nil liatl been imrclnsed at one of the large depart¬ 
ment stores 1 be drug Inner of tbe store staled tint tins 
was the fir-t iiiltow ird result m dOO sales but lint tbej bad 
discoiitmiied the sale of tins dcinlator} altlioiigb it is still being 
sold c\teii5i\el\ elsewhere as b irmless 

There was a loss of inir on tbe scalp, and bjpcrlrjcliosis 
persisted on the iiiipcr bji md clieci 


THE JsECI’JAG QVM1T\ OE TUI'CRCtJLtN DILUTIONS 
J n PieciiEB, sr D Cleiemm) 

As (berc was a possibility that the potency of tubtroiln 
dilutions deteriorated fairly rapidly even when kept at icdwi 
cinperature, fresh dilutions had been made bimontbli m ti. 
Hospital Tlic preparation of the dilutions insolvcd expenditure 
of considerable time and often waste of material as the older 
solutions were discarded The keeping qualit} of tuberda 
dihitwns IS of importance to the practitioner also who neecl> 
to use tiibcrctibn but occasionally As no reference iias foeV 
Ill tbe Quarterly Cuiiiutntrc Indcv Mcdtciis to this subject, t'' 
activity of fubcrciiliii dilutions has been determined during a 
period of some three to four years The iveakr dilution 
I 10 000 nnd I 1 000 were examined from time to time but 
tbe 1 100 and 1 10 dilutions on!} at the end of the experinnil 
as they were considered to be more stable than the vveaUr 
ones 

The diintioiis were made m distdfcd water with 03 per ctal 
tricresol as a preseriativc and except when m use wereleptraa 
ward icebox which maintains a temperature of from 38 to 40 T 
f4 C ) The solutions were kept in small rubber capped ambet 
bottles \\ lien tested tincliirc of iodine and then alcohol iiere 
ajiplicd to the cork and the needle of the syringe was pressd 
Ibrongb tbe cork m the usual way and tbe solution viitiidrawi. 
At tbe cud of tbe experiment liie contents of the bottles, viifb 
drawn bv syringe in the same manner, were sterile althoush 
the solutions were from two to four rears old There were 
three 1 10000 solutions used two of them had been kept thrtt 
xears approximately (ihirtv-four and thirty nine months), an! 
the third for two rears, when finally tested, but one 1 ll'fD 
dilution was tc-ted In making the tests approximately 01 cc 
of tile solution was injected into the si in of the forearm tovaid 
the elbow of subjects kiioun to be tuberculin positive. 


Jav 1 hank SciiAsiEriir M 10 Pim-ADrerHis 

On April 12 1 saw a young woman scrioiislr ill as a result 
of tballumr poisoumg An internist friend of imni and one 
of m\ assistants Ins each likewise seen a case ot thallium 
poisoning within recent months A description of the case 
that 1 s iw follows 

A woman, aged 28 single presented herself rrilli loss of 
seven eights of the bur on the sc.alp, the Invr fall Ins been 
particularly pronounced during the past three weeks although 
It existed for some weel s before 

She reported tint she bad been using ' Ixorcmin Cream” in 
the axilir to get rid of hair there The hair m the armpits 
still persists She first used the preparation m April or 
Mar of IWO and used it ererv night with some intervals of 
rest tintil October rvbcn she bad a severe nervous breakdown 
riicii Its use was interrupted but was resumed ag-im for tno 
weeks Ill rebrnarv She gradually observed a loss of hair 
on the scalp but at first did not par much attention to it i berc 
then developed pains m the legs and weikncss and likewise 
iicnntic pams m the arms There now exists a multiple 
ncnntis with considerable weakness m the lower extremities ^ ^ 

Tbe nrmc is normal, there is a slight loss in weight ana ],ere used, 
the patient is highly nervous 


rrsLLTs or tcsts 

Caclv of the 1 10 000 solutions that were approximately d’tee 
rears old retained considerable potency They were tested cm 
five subjects who were quite sensitive to fresh 1 10,000 ‘olu 
tion, and each solution was tested on at least two subievts 
The local reactions varied m diameter from 12 to 3 can 
considcralile induration m each case, and in three instanai 
(two of tliciii III one subject) there was vesicle formation wi > 
slight sloitgbnig The two rear old solution also gavesimier 
reactions in two subjects . 

It was not possible to determine what percentage of 
potency bad been retained for none of tbe patients on w 
It had been tested ongnnlh could be tested at the final pen 
but the reaction to a 1 10000 dilution was about the "• 
one subject after a lapse of fifteen months Then, too, tu 
culm scnsitnitv mar vary considerably from time to 
a given subject winch would prevent accurate 


However, one of the three year 


in the same subject Euuweit,, uuv; u, n,^ v— , 

tions retained most of its potency while the other 
had lost a considerable part, for while it gave good 
in five subjects in three of them the reaction was 
to, although greater than a fresh 1 40000 solution, 
docs not imply that it lost roughls three fourths of its P° 
nicrelv that it had lost a considerable part , 

A single 1 1 000 solution, as tested on three subjects, 
to retain its activ itv during a period of thirty 
compared with frcsli dilutions of the same streng ’ ^ 

same solution at four sears gave decidedly positive 
in three subjects in 003 005 and 01 cc On?) tha" 

sample each of the I 100 and 1 10 dilutions, 
three and one half years old, was diluted o a ’ (, 01 , 

tion and each gave a typical well indurated tuberculin rear 

on mtracutancous injection , , k -„l,n diiutiosj 

It IS perhaps unfortunate that s.nular ‘ubercuhn 
were not kept at room temperature for ‘he s^mc P 
many physicians do not have access to f ^ 

here used, nor to the ordinary icebox Mock 

cam that a 1 1 000 tcm^« 

;{ 


-;- A a ' ;;T used rthis work that had been kept at_roo^ 

4 Dangers from U« of Thallium Acetate Farts Letter JAMA -V---^ 

'j'^/'-rmAeol^tex. -tud ToN.eotomeat Aspeel, of ;j;em of Med,cut. 

TlialJttim Ciiiacl AI A J 1£> 663 665 (Dec > 
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the office of one of ni) associates for about a sear and a half 
ga\e a marled tspical reaction with sloughing in a routine 
intradermal test 

CO^CI.USIO^S 

Tuberculin dilutions, made w itli 0 2 per cent aqueous tricresol 
as a presen atnc, keep for months with little loss of potenca 
It would seem safe to keep stock dilutions of 1 10 or 1 100 
for a jear or more without practical loss of actuity 
339S Scranton Road 
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THE INDISPENSABLE USES OF 
NARCOTICS 

CHEMISTRY OF BARBITAL AND ITS 
DERIVATIVES * 

GEORGE W COLLINS. ScD 

AVD 

PAUL NICHOLAS LEECH, PhD 

Chemist and Director Respectnclj Chemical Laboratory American 
Medical Association 

cmcACO 

The increased use of h) pnolics undoubtedly has been 
due in laige measure to tlie zeal with wdiich pliarma- 
cetitic houses r le w ith one another in inti oducing new, 
though not dissimilar, piopiietaiy synthetics having 
sedative properties Today, baibital and its derivatives 
aie by far the most widely used Yet it was scaicely 
a century ago that the fiist s)nthetic substance to be 
used as an hypnotic was prepared, namely chloral 
hjdrate Liebig discussed its chemistry m 1832,‘ but 
It w'as not until 1869 that LiebreiclU reported exten- 
sivelj on its pharmacologic action Since then there 
haae been many contributions to hi'pnotics before the 
present-day popularization of the barbital class It 
will sen'e to mention some of the common ones, such 
as paraldehjde, ethyl carbamate (urethane), aceto¬ 
phenone (introduced as hypnone and still used to a 
ceitain CNtent m Italy), a tertiary alcohol, dmieth)lethvl 
carbinol (known as aiTi)lene hvclrate), sulphonnicthane 
(sulphonal), and chlorbutanol (chloretone) 

Next to the barbitals, the snlphone derivatives, so 
named because they contain sulphur attached to carbon, 
arc still most popular They may be illustiated by the 
followang structural giaphs 
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The hypnotic properties of the sulphone den\ati\es 
were accidcntalh discorcred by Kast “ I heir clicmical 
ulationsliip and pharmacologic actions were studied b\ 

Thc^c articles arc prepared under a plan of cooperation behveen 
the American Medical As ociation the Commiitce on Druj: AdduUm 
of the Dill ion of Mctlical Sciences of the National Research Council 
and the Duieton of Mental Hnncne of the United States Public Health 
'Venice Their object is to reduce the legitimate use of addiction driis;s 
to a nmiimum by replacement nhercvtr possible, mth other remedies that 
mil accomph'ih the dc'ircd result The ph>sikians of the United States 
arc the essential group in anv «uch attempt and it is hoped that the c 
articles ^lU \k u<^eful to them m their practice The funds (or this work 
ln\c been d nated to the National Research Council by the Bureau of 
Social Hjcicne Inc. 

1 I ichiR Anti <L Chem 1 IS9 

2 1 icbrcich b cticr da« \ erhalie i dcr Incbloressigsaureti Salic tiid 
dfi Chlorals im tbicri'ithcti Organnunua IWH dcutsche chem, Gcs. 2 269 

2 > KaM \ B''tl Ulin Wchn chr nnnbcr 16 p 309 


Baumann and Kast,^ whose conclusions bad an impor¬ 
tant bearing on the other m\estigations that followed 
Their hypnotic property is purported to increase with 
the number of ethyl groups present Howetei, this 
claim was ne\er completely substantiated 

UEEIDES 

“The iireide htpnotics constitute the most important 
class Urea, an end product of piotem metabolism, is 
not in Itself considered as being hy pnotic in action It 
is capable, howeeer, of readily forming chemical com¬ 
binations wath other relatneh simple substances which 
yield, in turn, substances that are extraoidinanh actne 
as hy pnotics Because of the fact that urea is such an 
important component of these compounds, it is perhaps 
best to mention a portion of its history, particularly 
in Its relationship to the chemistry of the bai bitals 

UECA 

Urea is of great histoiical interest as the first organic 
compound to have been prepaied syntheticalh In 1828, 
Wohler" pioduced it artificially by evaporating an 
aqueous solution of aminonuiin cyanate,'’ the salt thus 
being comerted into urea 

Urea, as an ammo compound (substituted ammonia) 
may be combined wath acids with a resultant loss of 
water to foim a series of compounds that are analogous 
to amides It may be recalled that malonic acid is a 
classic example of sinthesizing—the so-called malonic 
acid synthesis Thus one may graphically represent 
urea and malonic acid reacting according to the follow¬ 
ing graphic formulas, forming wdiat is called malonyl- 
urca ^ The latter also is called baibitunc acid 
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Urea 

Malonic acid 

Malonylurca (barbituric acid) 


CLAssns or UREiors 

For comenience, Sollmann ® has classed the thiee 
most important types of ureides as lepicscntcd by 
carbromal barbital and urethane 
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4 i^umann aiiu ivasi .. 

5 WoUlcr Ben Jahte U JahttiUnclit uber die 1 or!*! britic dcr 
phjsi ebew V IS ciTichaflcn (spilcr uber die rorischnllc dcr Chcimc imd 
MintrafoKic ) von Jacob Berzchus 12 266 1S28 

o Ammonium cianitc and urea are isonicric tbc conversion of one 
into the other ts called an intramolecular change bccan‘ic il 'implr tnrolita 
a rearraoRcruent of the atoms uithin the molecule the slruiture Nfl. O 
C \ UinR transformed into MI CO MI Iloncrcr the contcrsiort 
of the former into the latter in aqutouB solution is a rcrcrsible reaction 
hence the conversion is never complete 

The bjdrogcns of malonjiurca indicated by the UMfict H s ^^e 
very rtac ivc and may Lc replaced by various mdicals For in tauce 
tf two cthvl groupi arc ubstituted the rc ultinR compound is dicthvJ 
barbituric aod or barbital 

M T A Manual of Pharmacology ed 3 Phdadtlphia, 

W B Saunders Companr ‘ * 
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bardital—collins and leech 


M.ilonylurca (baibiluric acid) acts like an acid” 
forming salts A senes of denvatnes of malonyhirea 
have also been prcpaicd which were of great value 
III the establishment of the constitution of line acid,’® 
and m turn led to their medicinal applications 
It IS impoitant to bear in mind that the two hydrogen 
atoms in the mctlnlcne group (CIL) of malonyhirea 
{baibituric aeid) aie ^ery leactive" These miy he 
easilj icplaced b\ bromine (Dr), h^dro\J (Oil), 
nitro (-NO.) or Ko-nitioso (= NOIf) indireclh, 
therefoic, one ma) substitute one or tw-o etlnl, 
7so-ptopy], aim), ,dhl or otlier groups llnis there is 
gnen a laige opportunil\ for pharnnceutie houses each 
to liare its own deinatne, dir/etmg cliiefi} in whit 
group the chemist w ishcs to substitute 

hakiutal (vruoNAi) amj Dint\Aii\rs 
Barbital w'as fust iiitrodiieed into meditiin In rmil 
Fischer and von Mciing “ nntkr the n.inic of \eioinl 
Baibital (dietlijlbiihilnnc icid) is oftici il in the 
United Slates I’humacopcia \ Bubital mi\ be pri- 
paicd by the inter lelion of esteis of dictlulnnlomc acid 
with urea in the iiresence of metallic akoholates ‘ h 
is also obt lined b) coiidcns ition of dietlnkianacetie 
cstei with uica bv means of sodium ikuholate ’ 
Barbital still remains the le uhng hypnotic of the 
inaIon}hirea senes, though its introduction was imme¬ 
diately followed In phcnolnilni d (introdiicid is 
Juminal), which bj a sliglit ehemieal modilieation dilTers 

9 Ilirljiliiric ptnhwic uric -icirlr etc ilo not coiinm ^ cirlmxjlic 
Rroup common to tlic true t^pc of ornmc ocnls AtvcriIicU<i's tim firm 
sfiblc «nlls with sironc olkilo Tliii mi) lie coitMiUrnl is ihn. in ili- 
fnet tlinl the Inctvm fornutnm (—rO —MI—) is in ciiinlihrium uiili tlit 
hcurn form (—CtOII) N—) wlmh cmvIs m snnll nm mnl Inn niili 
vlncli (ho tikili rcoilil} rc-icls Tims tin snijiiim stit of iliclli}! hnrbiniin. 
acnl iinj he considered to Into the slnictunl formula 

C He CO—N 
C llr'^ '^CO—Nlf 

Considered in solution is lOf) per cent lonircd it ni3> ocLordinE to 
Stieelilr (iicrsoiial coiiiniiniicntioii) he rcjircscntcd as 
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That IS the oxide ion foinicd (A) is capable of forming the laiitoiiicric 
nitride ion (U) ivliich latter is probablj present oiilj to a very slight 

Cischer E Ann d Chem SIO 253 18S2 

1! lisrhcr L and \on Mtring Ueber cine nclie KHsse von Sclilal 
niittcln Ibcnp d Gctenii 41 97 1903 

10 It IS curious to note that according to ividcly current vieivs this 

compound derived its name fiom the city of Veroin (The rrcscriber 
^ ’ 386 istfi) Dr Reid Hunt states that according to the stones 

he~rd 111 Geimany years ago one of the promoters was trying to thniK 
of an easily pronounced and remembered name ending in al lyliicli 

could he trademarled he was then trayeling in Italy and the railroad 

guard called out the station Verona According to a personal com 
mimieation from Dr C S Hudson of 'Je Natmnal Inst.ti.le of^e=>th 
tine oriein of the name is not considered correct H U E i isetier a 
son of Lmil bisdier told Di Hudson last summer that the name yeronal 
was derieed from the I atm word terns (true) Non Mcriiig had pre 
pared a substance tilth gooil narcotic properties and a supjiosed formula 
Fischer then prepared synthetically tlie supposed formula substance and 
found .1 i»as better in hypnotic properties than the ton Wer.iig ailbstanee 
and jokingly said Aow ite haie Der Wabre Jacob From this jest 
they decided to call it the true siilistancc (or teronal) 

11 leecli P A Paliak W and Clark A H American Made 

SyntheTic Drugs JAMA rs 754 759 (Sept 6) 1919 


from barliitTl in that one of the etliy] groups has been 
replaced by a plieri} 1 group 


CO c lie 
=c 

^i\H co'^ \,irs 
Ijmlon>lurca 
(Uarbitil) 


m CO Cells 

o=c( 

All co"^ \tr, 
Pljcnj]cth>lnnlon>-lurca 
(1'iicnobarbiial) 


These so-called acids arc only sparingly soluble in 
water, but tlit sodium salts are freely soluble in uaier 
Sodium barbital (soluble barbital, U S P ) was intro 
dticcd III mcdicme under the proprietary name of 
iVIcdmal (Cbemischc Fabrik auf Actien,\orm ,E Seller 
mg, Berlin, [Schenng fL Glatz, New York]) aid 
\ cronal-Sodium (Farbenfabriken, aorm , Friedr Eajer 
& Co, Elbci fold, Gcrmana [Farbenfabriken of ElFr 
ftld Co, New York] and E Merck, Darmstadt, Ger 
main (Merck Co New York]), phenobarlntal 
(Luminal [\\ inthrop Chemical Company, Inc ]) isoffi 
cial III the U S Pliannacopcia X, while the sodium 
sill of pbenob irbital (Liiminal-Sodiiiiu) is described 
in New and Nonofficial Remedies 

During the last ckcaclc many neu’ cyclic nreides hate 
been exploited, aitbougb their therapeutic claims hate 
not all been substanlialcd It is (jiiite interesting to 
tuumcrate a number of them from the point of ne''’ 
of tlitir chemical composition 
Al!\!-Ko-prop\l barluturic acid is the hypnotic ingrc 
(heiit in two wide!} adteitised proprietaries ^ 
preparation claimed to consist of a compound of alM 
i\o-piop\l barbituric acid and amiclopirine, with free 
ilh l-/jo-propy 1 birbitunc acid, is Allonal” (Hoffmat' 
La Roclie Inc ) \llyl-/fo-propyl nnlonyltirea (all\l 
Mo-piopyl barbituiic aeicl) differs fioin barbital in tint 
both Clin I groups are replaced, one by an allyl group 
and the other by an uo-propyl group The American 
Medic il Association Cbcmieal Laboratory has reported 
tliat in “Allonal” the amount of barbital dernatnc 
.ukI amidoptiinc W’Cre not m molecular proportions, 
bcncc the claims winch bad been advanced b) tbo 
nnnufacttiier for definite inoleciilar combination were 
not substantiated Elixir Alurale (Iloilman La 
Roche, Inc ) is apparently a solution of alM-no-prop)* 
barbituric acid in a Indro-alcoholic solution '■ 

Amytal (Eli Lilly &, Company) is ethyl iso-anw 
bai bitunc acid, w hicli differs from tlie pai ent substance 
(f/i-cthylbarbitiuic acid) m that one of the ethyl grmips 
of the latter is replaced by an wo-anivl group I 
nionosodium salt of tins acid has been placed on t le 
market under the name Sodium Amytal . 

Dial (Ciba Company, Inc), another of the barm a 
derivatives, is t/i-allyl barbituric acid It differs ron 
barbital (the di-elbyl dernatne) in that both o 
ethyl groups are leplaced hr allyl gioups , 

Ipral (E R Squibb & Sons) is the calcium salt ot 
cthyl-iAO-propyd barbituric acid The parent subs 
of Ipral, ethyl-iro-propC baibituric acid is a si« 
modification of barbital one of the ethyd group 
been replaced by an wo-propy I group 
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A volume 


Generally ubbreviateil N N R A volume 
the Council on Phvrmacj and Chemistry of i)onii 5 e of merit 

non It describes those noiiofficnl rcnudics which have p 

and arc marketed in accordance Mith the rules of teC c jj 

15 Report of Council on Pharmacy and Cnemi to J 
86 1853 (June 12) 1926 

16 On the label appears the statement 
This IS a technical misnomer as the acid 
salt as IS indicated b> the ending ate 

Neither AUonal nor Elixir of Alurale 


17 __ . 

Council on Pharmacy and Chemistrj 


Alljl.ro propjl ta'-',’"";?',',,, 
form .3 present and not tnc 

stands accepted hr 


(March 1, 1931) 
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Neonal (Abbott Laboratones) is «-biitylethyl barbi- 
tiinc aad, which before introduction m mediane in the 
United States was known m France as Soneryl It 
differs from barbital (rfi-ethyl barbituric acid) in that 
one of tlie ethyl groups of the latter has been replaced 
b) a ji-but) 1 group 

Nostal (Riedel de Haen, Inc ) iJo-propyl-/3-bromall} 1 
barbituric acid, is another barbital derivative which 
before introduction in medicine m this country was 
known in Germany as Noctal It differs from barbital 
(rfi-ethyl barbituric acid) in that both of the etlnl 
gioups are replaced, one by an iro-propyl group and 
the other by a substituted bioimitatcd allyl group 
Unlike allyl-iro-piopyl barbituric acid (the hypnotic 
component of Allonal-Roche) it contains a bromallyl 
gioup instead of an ally! group 

Pentobarbital-sodium is a nonpropnetary name given 
to the mono-sodium salt of ethvl-(i-methylbutjl) bar¬ 
bituric acid, which w'as recently introduced m medicine 
under two different names, name!). Nembutal and 
Sodium i5'o-Am)tal, sponsored by the Abbott Labora- 
toiies and Eh Lilly & Company, lespectively It diffeis 
fiom Soluble Barbital, U S P X (sodium di-etlivl 
barbiturate) in that one of the cthvl groups of the 
foimer has been replaced by a I-methylbutyl grotiji 
Pentobarbital-sodium is an isomer of sodium amytal 
and, therefore similar in chemistry and actions 
Pernoston (Riedel de Haen, Inc ) is a 10 per cent 
solution of the sodium salt of secondary butyl-/J- 
bromall}! barbituric acid that has been used in Germany 
for some tune and recentl) introduced in tins countr) 

It was knowm abroad as Peinocton The patent sub¬ 
stance see -butyl-/3-bromallyl barbituric acid differs from 
barbital (di-ethjl barbituric acid) in diat the etlnl 
groups are replaced by a (normal) secondary butyl group 
and a bromall)! group, it resembles Nostal (iro-prop)l- 
^-bromallvl baibitunc acid) in that it contains a sec¬ 
ondary but)l group instead of an wo-prop}l group 
Peinoston is the simplest tipe of a barbituric acid 
dernative that has an asMiimetncall) branched hydro¬ 
carbon chain besides the bromalljl group Neither 
\ostal nor Pernoston has as 3 fet been accepted by 
the Council on Pharmacy and Chemistry (fvlarch 1, 
1931) 

Plianodom (Wmthrop Chemical Company Inc ) is 
a proprietary name for c\clohe\eiul-ttli\l barbituric 
acid, which has come info somewhat eatended use m 
1 urope It differs from barbital in that one of the 
etlnl groups has been replaced In a c\clohc\eii\I group 
It resembles the well known Inpnotic phcnobarbita! m 
that an unsaturated ring compound hc\cn\l (C,.H,) 
group, has replaced the phen\ 1 {C,,H ) group 

Sandoptal (Sandoz Chemical W'orks, Inc) iso- 
butclalljl baibitmic acid is an addition to the relatuclv 
large number ot substituted barbituric acids that ha%c 
been introduced info mediane It differs from barbital 
m that both of the etlnl groups haie been replaced 
one b\ an imbutil group and the other bi an alhl 
group Sandoptal resembles Dial (d;-alhl barbituric 
acid) and Xcoiial (ii-but)leth\l barbituric acid) some¬ 
what, in that one of the alhl groups and the M-bit\l 
group of the former and the latter respectnch ha\e 
been replaced In an uu-butil group rurthermore, 
'sandoptal differs from another barbituric aad denea- 
tne Peinoston { w-buhl-jS-bromalljl barhitiinc acid) 
in tint It contains an wo-primar\ butal (2-meth\I 
propel n iiistcul ut a secondart but\l (but) 1-2) 
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group (Sandoptal was under consideration, but had 
not been finallj acted on bv the Council on Pharmacy 
and Qiemistr}", March 1, 1931 ) 

When there are so many compounds of similar nature, 
it IS necessart to have rigorous standards and tests 
All the products desenbed heie hate been examined in 
the Qtemical Laboratort ot tlie Ameiican Medical 
Association, and standards for those which hate been 
found acceptable appear in New' and Nonofticial 
Remedies ** 

No attempt has been made to mention (in such a 
brief and relatively nontechnical review) the laige num¬ 
ber of chemists tvho have woiked in recent jeais on 
the malonjlureas (barbituuc acids) These chemical 


M FIE CHEMISI SEES BARBimkCOMPOWS 

ESSENTOL MODIFYINO MELTING 
OROT GROUPS POINT 

Barbital (USP)-.° 

^ -.V H M—C O 172 174 C 

Phenobarbital (USP)-'' 

Aljyl isoft^iyl BarbiluncAad o ua issw 

‘fhcitfpiKrfiCJrt ^ H-W—C^O 

AUONAL • ^ EUXIR AlUR-ME^ 

Amiital.— 

^emono oditnn'altistaownas hh— co^-^/4 
AM\1AL-S01)IUM) 

rv , CH CH 171 173 C 

f 1 __.C.H, 200 203C 

;;.° 

(Ohe caJcium s«H^ 

4 ,, , H^-C^O^CMCRC» C;L 124 127 C 

Neonal . 

Nostal ♦.o fcio 177 179 c 

H-H-c'O^Cfi CCf C /4 

Pentobai bifal.o 

ITH -cTo cu (ca,)cj/,c« 04 

Pernoston *.o “ >=»-i33 c 

C3hc mono sodun salt) H H—C'o* CH C Br« CH 

Phanodorn.o 

Proponal *.o ms c 

I^fonal«.o Sf 

Sandoptal .i 38 -i 39 c 

The preparations indicated bj a star do uot stand accep at Ic tiy 
the Cmincil on I*Inrlnac^ and Cliemistrj of the American Mcthcal A m» 
cntion for iiKhision in \«.\s and NononiciaJ Remedies—March J 
If other than ofTicul preparations arc dcsirej physicians who foil iw 
the Council should limit their prescriptions to \ \ R prep iralions 


studies contain muclr of \alne to those interested iii 
the technical asjxict References maj he found m 
Chemical Abstracts 

Tinalh, m order tint the reader ma\ easil) Msinlize 
the relationship of the barbmls, i clnrt is piesented 
herewith sliowang the structural differences and their 
respectne melting points It will he noted tint the 
compounds chcmIcall^ speaking, are prolnbl} more 
closel) related than an\ other large group of essentially 
similar phamnceuticals 

IS Proponal dipropjl barbitunc acid fal oinonn as Prop>t-ill (Merck 
•n iP^? and Ruioml (If So'*icfc Piri'i'^nnc d FxpTii ion Cfnmiqnc 
Fans) phcnhnetnyl barbituric acid arc tuo other barbitunc acid dcrua 
tires which arc hctlcr k^'cvn in continental JLu o tc (These Mo ha\e 
not b-tn ciamincd bj the \ M \ Cl cn.cal Uboratorj ) 
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A VETO ON PROPHYLAXIS FOR 
OPHTHALMIA NEONATORUM 

After Attornev General Carlstiom of Illinois len- 
deied an opinion that the state has no authority to 
compel the instillation of silver nitrate or some equally 
effectne prophylactic into the ej'cs of habics at hirth to 
pi event ophthalmia neonatorum and consequent hlind- 
ness, Governor Louis L Emmerson of Illinois tclotd a 
bill ^ which had passed both the house and the senate 
The house passed the hill o\er his veto hut, by a maigin 
of a few votes under the ttvo thirds required, the senate 
sustained the eeto Since 1915, Illinois has recogni7ed 
the danger of this disease and has required physicians 
and raidwives to report cases and to inform parents of 
the dangers- It has required phjsicians to advise the 
use of a piophylactic and authonzed giatuitous dis¬ 
tribution Ihese requiiements have not accomplished 
the purpose Otherwise the new legislation now under 
consideration would not have been introduced If the 
attorney general is correct, the constitution of the 
United States or of the state of Illinois guarantees to 
parents the right to condemn their babies to blindness 
and dependence and will continue to force the taxpayers 
of the state to bear the additional burden of education 
of these unfortunates But the attorney geneial is not 
correct and the governor should not have permitted 
expediencv or the rabid utterances of antiniedical 
fanatics to dictate his action on a measure now effective 
in a majority of states 

Five states, said Attoinev General Carlstrom, “have 
adopted acts substantially the same as the amendatory 
Act here presented, except that some of them are 
limited to certain institutions or persons in attendance, 
and in one, such treatment is subject to objection by the 
parents ” The fact is, however, that twentj-eight states 
ha\e enacted such legislation Alabama, Delaware, 
Georgia, Iowa Idaho, Kansas, Michigan, Missouri, 

1 H 67 A Bill for an act to amend sections 3 and 8 of An Act 
for the prevention of blindness and ophthalmia neonatorum defining 
ophthalmia neonatorum designating certain powers and duties and other 
M,isc providing for the enforcement of this act approved June 24 1915 

2 L 1915 p 366 An Act for the Prevention of Blindness from 
I Ophthalmia Neonatorum etc 


Nevada, Nebraska, New Hampshire, North Carolina, 
Rhode Island, Tennessee, Texas, Virginia, West 
Virginia and Wisconsin have enacted laws that require 
unconditional!}' the instillation of prophylactics into the 
eves of new-born babies Connecticut, Indiana, Maine, 
Mississippi, North Dakota, Ohio, Oklahoma, South 
Dakota, Utah and Wyoming have enacted similar 
statutes, requiring the instillation of propln lactics under 
certain conditions In other states, the instillation of 
proph} lactics is required h\ regulations Such statutes 
and regulations ha\e been in force for many a ears A 
starch of the rejiorted decisions of federal and state 
a|jpcllatc courts fails to disclose eaen one case imahich 
the constitutionality of such legislation has been called 
into question 

Legislation rcquinng the instillation of prophylactics 
into the c\cs of new-born babies to preaent blindness 
docs not intciferc aailh the rights of parents and chil¬ 
dren any more than does compulsorj' aaccination— 
probably not as much The Supreme Court of the 
United States and the supreme courts of many states 
haae repeatedly upheld the right of a state to enact and 
enforce laws for compulsor} aaccination The Supreme 
Court of the United States said 


The defendant insists that Ins hbert) is intaded when the 
state subjects him to fine or imprisonment for neglecting or 
refusing to submit to \iccinatiou that a compulsorj vaccina 
tion law IS unreasonable arbitrarv and oppressive, and, there 
fore, hostile to the inherent right of everv freeman to care 
for his own bod\ and health m such waj as to him seems 
best and that the execution of such a law against one who 
objects to vacanation no matter for what reason, ts nothing 
short of an assault upon Ins person But the hbertj seaired 
hi the Constitution of the United States to etery person within 
Its jurisdiction does not import an absolute right m eacli 
person to he, at all times and in all circumstances, whollj 
freed from restraint There are manifold restraints to which 
cverj person is ncccssanh subject for the common good On 
am other basis organized society could not exist with safet) 
to its members Society based on the rule that each one is a 
law unto himself would soon be confronted with disorder and 
anarchy Real liberty' for all could not exist under the opera 
tion of a principle which recognizes the right of each individua 
person to use his own whether m respect of his person or his 
jiropcrty, regardless of the injury that may be done to others 
This court has more than once recognized it as a fiindamenta 
principle that persons and property are subjected to all kinds 
of restraints and burdens in order to secure the general com 
fort, health and prosperity of the state, of the perfect right 
of the legislature to do which no question ever was, or upon 
acknowledged general principles ever can be, made so far as 
natural persons are concerned ’’—Jacobson v Massacinisells, 
197 U S 11 


In passing on the constitutionality of legislation pro- 
v'lding for comjyulsory vaccination, the United States 
Supreme Court pointed out the principles involved 

We must assume that, when the statute m question was 
passed, the legislature of Massachusetts was not unaware o 
these opposing theories and was compelled, of necessity, to 
choose betw’Cen them It was not compelled to commit a matter 
involving the public health and safety to the final decision of a 
court or jury It is no part of the function of a court or a jury 
to determine which one of two modes was likely to be the 
most effective for the protection of the public against disease. 
That was for the legislative department to determine m the 
light of all the information it had or could obtain It cou 
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not properlj abdicate its function to guard the public health 
and safet} The state legislature proceeded upon the theory 
which recognized raccination as at least an effective, li not the 
best-known way m which to meet and suppress the cmIs of a 
smallpox epidemic that imperiled an entire population Upon 
what sound principles as to the relations existing between the 
different departments of gotemment can the court retiew this 
action of the legislature^ If there is anj such power in the 
judiciary to re\iew legislative action in respect of a matter 
affecting the general welfare, it can onlj be when that which 
the legislature has done comes w ithin the rule that, if a statute 
purporting to have been enacted to protect the public health, 
the public morals, or the public safetj, has no real or sub¬ 
stantial relation to those objects, or is, bejond all question, a 
plain, palpable invasion of rights secured by the fundamental 
law, it IS the dutj of the courts to so adjudge, and thereby give 
effect to the Constitution ’ Ibid 

Nowhere m the course of his opinion has Attornej' 
General Carlstrom undertaken to show that the pro¬ 
posed compulsory instillation of prophylactics into the 
eyes of new-born babies to prevent blindness is with¬ 
out real or substantial relation to that object or that 
It is an invasion of rights secured by the fundamental 
law The advisability of enacting the proposed legisla¬ 
tion was, therefore, a matter to be determined bj the 
legislature, not by the attorney general or even by the 
courts 

Certainly the interference with the nghts of the ind’- 
vidual incident to such prophylaxis against blindness is 
not as great as that enforced by laws which authorize 
compulsory eugenic sterilization The right of a state 
to compel such sterilization has been affirmed by the 
United States Supreme Court m unmistakable language 

“\Vc have seen more tlian once that the public welfare may 
call upon the best citizens for their lives It would be strange 
if it could not call upon those who already sap the strength 
of the State for these lesser sacrifices often not felt to be 
such bj those concerned, in order to prevent our being swamped 
with incompetence It is better for all the world if instead 
of waiting to execute degenerate offspring for crime or to 
let them starve for their imbccilitv, society can prevent those 
who arc manifestly unfit from continuing their kind The 
principle that sustains compulsory vaccination is broad enough 
to cover cutting the Fallopian tubes Jacobson v Jilassachtistlls, 
197 U S U’—Biicl V Bell, 274 U S 200 

The attorney general cited m support of his opinion 
decisions by Illinois appellate courts m which it was held 
tint state and local health authorities cannot compel the 
exclusion of unvaccinated pupils from schools m the 
absence of some immediate present necessitj fliese 
decisions are obviouslv not in point What a depart¬ 
ment of the executive branch of the government can and 
cannot lawfiillv do under the statutes under which it 
operates is not a ciiterion of what the state itself may 
do, limited as it is onh b} the federal and state con¬ 
stitutions 

\vailablc figures show that during the period within 
which prvphvlactic measures have come into increas- 
mglv common use infantile blindness has diminished 
much more rapidlv than blindness from otlier causes 
Tweiitv-eight per cent of the persons newlv admitted 
to schools tor the blind in the Limed States in 1907 
attnb'itcd their hlmdncss to ophthalmia neonatonim 


During the following five years, 1908-1912, the per¬ 
centage had fallen to 23 In the next quinquennium 
It fell to 19 In the next it fell to 16 In the quinquen¬ 
nium 1923-1927, It was onlj 12 per cent During the 
next three jears, 1928-1930, the percentage of admis¬ 
sions attributable pnmanly to ophthalmia neonatorum 
was only 9 This decrease m the percentage of admis¬ 
sions of persons who had lost their ejesight as the 
result of ophthalmia neonatorum has been largely, if not 
altogether, due to the instillation of prophv lactics into 
the eyes of babies at birth, either voliintanlv or under 
the compulsion of law 

The bill just vetoed by the governor of Illinois would 
have prevented blindness in a vast number of infants 
who may now pass through life in darkness It is wdl 
known that terrific pressure was brought to bear on 
the governor bv antimedical agencies, including par¬ 
ticularly the Chnstian scientists and the peculiar cultists 
who associate themselves with the Christian scientists m 
their antimedical attacks Even the headquarters in 
Boston was brought into the picture to influence authori¬ 
ties m Illinois 

If the governor was convinced of the value of the 
measure, he did not need to call on the attorney general 
to determine its constitutionality, he could have signed 
the measure and left it to the courts The fact that the 
house and the senate had passed the measure, the fact 
that the house passed it over his veto, and the fact that 
the senate barely failed to pass it over his veto, are an 
indication of the desire of the representatives of the 
vast majority of the people in this connection Appar¬ 
ently the people no longer rule The vetoing of tins 
bill must be looked on as a tragedy 


INTRA-AURICULAR PUNCTURE 
Sudden cessation of the heart-beat without pathologic 
conditions affecting the tissue of the heart may occur m 
the practice of any surgeon Attempts to resuscitate the 
heart by manipulation have been practiced for at least 
seventy-five jears When the accident occurs during 
an abdominal oiieration the surgeon may attempt to 
massage the heart bv direct pressure on the diaphragm 
or by indirect caidiac massage through pressure over 
the precordia Hjman ^ m a recent review of the 
subject, notes the case of Condorelli, who kept the heart 
beating for more than two hours b> merelj thumping 
on the precordia The impossihilitj of continuing this 
procedure resulted m the death of the patient In late 
vears resuscitation of the accidental!) stopped heart 
bv the injection ot epinephrine or other solutions has 
been dramatized m the newspapers and hailed as a 
miracle of science Man) medical writers consider the 
procedure useless and dangerous m spite of the fact 
that the operation stems to have been successful in som,. 
cases 


I H>Tnan A S Rc^u^^itauon of the Stopped Heart 
ThtT^V^ Arch Int Med 4C 5a3 (Oct ) 1930 


hy Intracardiac 
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Ph}siologists maintain that eiglit minutes is the 
maximum tune that can elapse after the heart stops 
before irieparable damage occurs in some brain centers 
Much longer periods of time have been reported, liow- 
ever, as elapsing before the heart has been successfully 
resuscitated by the injection method Hjanan icports 
the case of a man whose heait stopped while on the 
operating table but who was promptly resuscitated bv 
the injection of epinephnne after eleven minutes, also 
the case of a child whose heart stopped during a 
tonsillectomjf but who was resuscitated fourteen min¬ 
utes after apparent death bj the injection of metrazol 
(pentamethjlenetetrazol) Iruzzi reported a case m 
which a man, aged 70, was effectively treated by an 
mtiacardiac injection more than half an hour aftei 
the heart apparently had stopped beating Success 
cannot be expected in all cases of accidental stoppage 
of the heart although, if the procedure is performed as 
suggested bv Hjman, a favorable outcome may ensue 
Ill cases m which the patient might otherwise have died 
Hearts in which cardiac arrest has occurred vere 
divided by Mcjci into ti\o groups (1) the healthv 
asystohe heart and (2) the heart m acute or chronic 
disease Intracardiac injection should be more effective 
m the first gi oup, which includes hearts that stop under 
anesthesia or as the result of shock, accidents, narcosis, 
injuries and collapse In the second group, m which 
favorable results probahlv vill occur less frequently, 
may be placed hearts damaged by myocarditis, hyper- 
tlnroidism, arteriosclerosis, acute infectious diseases 
and nephrosis Not all of the success that has been 
attained by this piocedure in recent years has been 
due to the use of epinephrine Many other drugs ha\e 
been used Bolton is said to have been successful with 
the mtracardiac injection of ether, Biaiichctti was 
enthusiastic about the injection of small amounts of 
caffeine, dextiose was used by Imeiman, and sodium 
thiosulphate by Ziinman Camphor, digitalis, strophan- 
thm, strychnine and other drugs have been used, and 
Vogt seemed to believe that all of them are more or 
less valuable for i esuscitation of the as^'stolic lieart 
Indeed, the wide vaiiety of substances used suggests 
that the lesponse of the heart may not be due to any 
specific action of the drug The mechanical stimula¬ 
tion made by the punctuie wound of the injecting 
needle may become a focus of increased irritability 
from which a stimulus for myocardial contraction 
develops 

The first contractions of the resuscitated heart are 
always extras^ stoles, in which arrlij-thmia may persist 
and be followed by fatigue of the ventricles and then by 
ventricular fibrillation, a hazardous disturbance This 
exjilains the secondary collapse that sometimes occurs 
after the heart has been resusatated Hyman there¬ 
fore suggests that the punctuie be made into the right 
auricle instead of into the ventricles, as is now practiced 
iThe auiicles are more responsive to mechanical stimula¬ 


tion and the area reached by the needle generally is near 
the sinus node, whence extrasystoles would spicad o\er 
more noimal patluva>s than from any other location 
Intra-auricukir puncture, wdiich is no more difficult, is 
ptrfoi med by inserting into the third interspace at tlie 
light sternal margin a slightly curved needle and 
directing the point downward and toward the mcdnii 
hue Ill children the distanee to the right auricle is 
2 inches or less, and m adults 4 inches or less The 
danger of injuring the larger vessels in this area is 
not great, for thej' lie above and lx.low this point 
T his procedure is a refinement in the resuscitation 
of the stopped asjstolic heart, which is based on 
physiologic principles The advantages seem obvious 
Plnsicians should study the method of intra-auncular 
puncture riicv should be able to perform it skilfully 
and quickly when emergencies occur in which the opera¬ 
tion may' be indicated 


VITAMIN WITTICISMS 
Students of vitamins are being made to feel nowadavs 
the gaff of the Inimoribt Skejiticism is a wholesome 
attitude when it is adopted by a scientific investigator, it 
makes him demand cogent evidence and rigorous proof 
for all the hypotheses or claims that may be brought to 
his attention The scientific skeptic, if he is true to type, 
IS also open-minded His proper reaction is that of 
forming an opinion or formulating a judgment, rather 
than merely changing his mind ” The scoffer is all 
too often quite indifferent to the rigorous demands of 
logic Two decades ago the scoffers cried that “what 
we need in this country' is food, not calories ” When, a 
few years later, it became likely that food would wm 
a war and that calory-vielding foods w’ere “fuel for the 
fightcis,” the humorist failed to find an appropnate 
theme in the calory' concept 

Today the vitamin hypothesis sujiplies a profitable 
theme foi the columnist He demands more evidence 
for the existence of the postulated food potencies If 
they are real, why don’t the chemists exhibit them, as 
they do salt and sugar’ Such frivolous presentations 
of scientifically serious subjects have some wholesome 
aspects The v'ltamm hypothesis, which still presents 
analogies with magic because it represents the nniisiia 
or unexpected in routine experience, has become some 
thing for the false publicity seeker and the food faker 
to conjuie w'lth Vitamins have become the vagne 
talking-pomts in the promotion of cure-alls and panaceas 
for health Fuithermore, modern adveitising has a 
too often piesented a dire picture of vitamin starvation 
among the population and has ventured to arouse tie 
fear of untoward consequences unless immediate steps 
are taken to supply the lacking essential One img’^ 
almost conclude, after reading some of the billboards or 
newspaper columns, that America is the home o 
nation living exclusiv'ely' on polished rice or com stare i 
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or gelatin or olue oil Hence salvation is to be acquired 
only through the purchase of this or that proprietary 
vitamin preparation The pictured cure is as dramatic 
as are the actual experiments with animals existing on 
such extremely one-sided diets Fortunately the average 
American diet affords little justification for the assump¬ 
tion of widespread starvation with respect to any dietary 
requisite 

The ridicule of the vitamins as the pikces dc resistance 
of an appetizing carte du join is therefore entitled to 
some credit as a part of a wholesome propaganda for 
reform Ridicule and satire have often brought about 
a return to sanity of outlook m persons carried away 
b} some insidious nonsense Unfortunately there ahvajs 
remains the danger that the pendulum of correctne 
effoit will swing too far m the direction of reform 
before it returns to the equilibrium of sound common 
sense The mystery of the vitamins—which, by the 
way, IS gradually being uniaveled—should no longer be 
permitted to obscure their real therapeutic possibilities 
The prejudices that many physicians have developed 
against the almost inevitable overenthusiasin for a new 
discovery should not prevent them from recognizing and 
appreciating the real fields foi vitamin therapy The 
indications are becoming clearer, the possibilities less 
nebulous, each jear 

An interesting illustration of the importance of a 
tolerant and receptive attitude has just been presented 
from the Mayo Clinic by Eusterman and O’Leary '■ 
The> have reported a series of cases m which pellagra 
has been secondarj^ to some interference with projiei 
alimentation The majority were the result of malig¬ 
nant or benign obstructing lesions of the upper part of 
the digestive tract as well as of unsuccessful or unw'ar- 
ranted operative procedures provoking marked motor 
or secretory disfunction or both Cases of obstruction 
usually require suigical intervention unless the condi¬ 
tion is obviously inoperable However, the risk is 
greatl) enhanced, as Eusterman and O'Leary point out, 
especially in cases m w Inch malignant growths are pres¬ 
ent or III cases with high grade obstruction of whatever 
nature, because adequate preoperative preparation to 
combat malnutrition, dehydration and alkalemia, so 
essential to recoverv, is extremely difficult m the pres¬ 
ence of complicating pellagra The latter is now widely 
assumed to be a dcficiencv disorder—perhaps, rather a 
sjndiomc of varied dietarj deficiencv defects Such a 
view IS supported bv the existence of secondarv pellagra 
as just described Xerophthalmia a characteristic of 
V itamin A. deficiencv, also has been described m man as 
sceondarv to the mabihtv to digest and absorb the usual 
food ingredients in sufficient quantitv Relief or prepara¬ 
tion for operation should obvioush be enhanced m such 
cases bv attempts at some fonn of rational vitamin 
thciapv The possibilities of parenteral introduction 

1 Eu^enrm G 1! and Clear. P A Pcl’asra Second-lrj to 
1 rnicn and rircint>-nlcn< Ln-iont an 1 D.^'incton of tic t a* ro¬ 
ll ic (mal Tract Vrtli Int Vied -1“ Ctj (Vp'rO IWI 


of Vitamins loom up This means that safe, effective 
preparations must be made available The effec^^iv eness 
of subcutaneous and even intravenous injections of cer¬ 
tain vitamins has alread)' been demonstrated experi¬ 
mentally The problem is not restricted to pellagra 
Other conditions in wdncli the assimilation of food has 
been disturbed for some cause or in which unsatisfac¬ 
tory food habits have been developed present possibili¬ 
ties that may now be leckoned with in the light of oui 
knowledge of the much derided vitamins - 


Current Comment 


LOSS OF BODY CHLORIDE 


Total loss of gastric juice tends to be fatal to the 
organism ^ Is this effect due to loss of chloride, 
enzymes or some unrecognized potency of this body 
fluid r If due to loss of chloride, can this deficiency be 
remedied by administration of salt solution eithci 
parenterally or distal to the stomach in the intestine’ 
The chloride of the food can at will be increased 1 1 
extreme concentrations oi reduced to the small amount 
occurring naturall> m foods, without further effett 
than a parallel variation m the chloride content of the 
urine However, the important role of chlorides m tin. 
maintenance of osmotic pressure of body fluids, in the 
acid-base balance and m the transport of caibon dioxide 
in the blood indicates that a sev'ere loss of this con¬ 
stituent to the organism might well be fatal Indeed 
the efficiency of salt solution in alleviating the symptoms 
due to dehydration and m combating the alkalosis fol¬ 
lowing persistent vomiting points not only to the neces¬ 
sity of maintaining the phjsiologic level of chloride but 
also to the damage resulting from the loss of it Recent 
studies of Scott, Holmger and Ivy * indicate furthci 
that the chloride appearing in the gastric juice is indis¬ 
pensable to the body aside fioin the part it plajs m 
digestion A pouch of the entire stomach was made and 
all the gastric juice was drained to the outside fhrough 
a jejunal fistula, a bland mixture consisting of milk, 
flour, sugar and peptone was given at frequent inter¬ 
vals In addition, the necessar) vitamins and also from 
6 to 10 Gm of salt weie fed daily The authors state that 
for sixteen weeks the experimental animal had lost all 
Its gastric juice (from 400 to 600 cc dail} ) but m spite 
of this fact the bodv weight was the same as that before 
the operation Furthermore, the level of blood chloride 
could be varied at will bv adding to or withdrawing salt 
from the food given Instead of the usual natiiril 
internal circulation of chloride there was here provided 
an artificial external circulation These obscrv itioiis 
constitute further evidence that in the fatal effects of 
loss of gastric juice the consequent withdrawal of 
chloride from the bodv plavs no inconsiderable part 
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CONTRIBUTIONS FOR MEDICAL SALON 
IN PERSHING HALL 

The sum contributed this week for the Pershing Mcmornl 
in Pans brings the total to $2,391 60 A list of those \Uio ln\e 
contributed during tbc current tteek follows 


ANNUAL CONGRESS ON MEDICAL EDUCA 
TION, MEDICAL LICENSURE 
AND HOSPITALS 

T leuti Seventh Animat Mcetinp I eld tn Chtcago 
Peb 16 17 and IS 1931 

(ConUnxicd from page 180’) 

Dr MciiiiiTTr W Iheland, Washington, D C, in the Chair 


D M r Krogh M D Philadelphia 
Charles S VV hitc D Wash 
inpton D C 

Charles W Hughes M D , Hincs, 
111 


Ilirry P Trahc, M D Fort Snell 
ing Miuii 

Claude C Keeler M D Fort 
Snclling Minn 


The following members of the Ross General Hospital staff, 
Ross, Calif, have also contributed 


JOINT SESSION or THE AMERICAN CONFERENCE 
ON HOSPITAL SERVICE AND THE COUNCIL 
ON PHYSICAL THERAPY OE THE 
AMERICAN ilEDICAL 
ASSOCIATION 


I H Ivuscr M D 
1 M Cannon M D 
C W Clark U D 
R G Dn/?JC3 M D 
S Ldgar D 
H O Hund M D 
G M Landrocl M D 


A n Majs MD 
L 1 Robinson M D 

Olucr Knapp M D 
i\I W Jlarrii i\I D 

C II Willcult M I) 

M R Allen M D 
J O IlawHns M D 


THE PHILADELPHIA SESSION 
The Scientific Exhibit 

Admission to the Scientific Exhibit will be extended only to 
those who have official badges or admission cards For the 
benefit of the local nurses iiid tccliiiiaaiis who desire to see 
the Scientific Exhibit, admission cards are available These 
will be good only for the person in whose name the card is 
issued and good only on the day stated In order to obviate 
a peak attendance on any one daj, it is requested that ncarbj 
hospitals whose nurses expect to attend the Scientific Exhibit 
forward their request for admission cards unmcdtaicly to the 
Director of the Scientific Exhibit, S3S North Dearborn Street, 
Chicago These requests should contain 

1 The name of the nurse to whom the card is to be issued 

2 The da> of the week on which she wishes to attend 
After June 6 cards of admission may be secured from the 

Office of the Committee on Scientific Exhibit, Space 704 Munici¬ 
pal Auditorium, Philadelphia 
Only one card will be issued to each person 

Fraternity Dinner 

Tlie Alpha Epsilon Iota womens medical fraternitj will have 
a dinner at the Warburton House, 7pm, Wednesday, June 10 

Alumni Smoker 

The Medical Alunmi Association of the Mcdico-Chirurgical 
College will have its Smo! er at the Hotel Rittcnhousc from 
9 p m to 12 p m, Wednesday, June 10 

Veterans' Luncheon 

The Medical Veterans of the World War are reminded that 
their meeting and luncheon wall take place at 12 30 p m, 
Tuesday, June 9, in the Clover Room of the Bellcvuc-Stratford 
Hotel Reservations for seats for the luncheon with a check for 
$3 should be sent to Dr Charles F Mitchell, 2003 Pine Street, 
Philadelphia _ 

MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts at 10 a m 
on Monday and 10 30 on Saturday, over Station WBBM (770 
kiloc>cles, or 3894 meters) 

The program for the week is as follows 

June 1 Eyes for Ears 

June 6 Helping the Handicapped Deaf 

Five minute health talks may be heard over the Columbia 
Broadcasting Sjstem on Mondaj Wednesdaj Thursday and 
Saturda 3 from 1 to 1 05 p m, daj light saving time. 

The program lor the week is as follows 

June 1 Deafjiess and Character 

June 3 Gi e the Deafened Man a Chance 

June 4 How to Be Helpful to the Hard of Hearing 

June 6 Tlie Runabout Child and His Hearint 


FcDgUARV IS—ArrCRNOON 

Convalescent Care and Rehabilitation 
E H Lew iNSki CoiwiN, PhD, New \ork The first 
ncccssitv of a conv ilesccnt hosjiinl according to Florence 
Nightingale is tint it should not be like a hospital at all, and 
the very licst kind of coimicscent hospital would be a string 
of collages Die reason slic said is 1 To get nd of the idea 
of being in a hospital altogether from the minds of tlie iiunates, 
iiid to substitute for it tliat of home 2 To secure a more free 
and bracing atmosphere than can cv cr be secured in anj building 
coiilammg a larger number of inmates 3 Because cottages 
mav be more slightly bmit and therefore arc less c-xpensivc than 
I irgo, complicated, solid buddings 4 Because in the point of 
view of moral disciidme it is vet more important to separate 
men from women among convalescents than among the sick 
4.11 rules against curtains against washing in the dormitory, 
etc which must be maintained m hospitals, maj be relaxed. It 
should be a home The number of beds for each ward should 
not exceed six nor be less than three In a convalescent 
home tbc more the patients are occupied, the better The men 
who are able should be emplojed m the garden. The womeii 
who arc able should do iicarlj all the household worl at least 
oil their own side Tins must be done m subordination to the 
necessity of giving the convalescents constant fresh air, and as 
much as jiossible outdoors it is almost needless to saj Some 
convalescents will want entire rest and this with fresh air 
and good food will be the mam clement of their rccoverv 
These fundamental ideas c.xpressed bv Florence Nightingale 
three quarters of a centurj ago are applicable toda) 

Definite medical opinion is an essential prerequisite in gagmS 
the conv'alcscent needs of a commnnit> and is indispensable m 
planning, equipping and staffing the homes Who except the 
medical profession is to giv e the required guidance and direction 
This guidance has to be based on a thorough analjsis of require 
mciits and the best methods of meeting these 
The provision of adequate convalescent care is not as simpe 
as It may seem Patients must be differentiated on the basis o 
their particular requirements Those convalescing from active 
heart disease, pneumonia or nepbntis require a different regimen 
from those who are recovering from fractures, burns or a goiter 
operation The diets, mode of life and manner of exercise shou 
be different Some of the convalescents require massage 
mechanotherapy or ultraviolet baths In others, some of these 
therapeutic or restorative measures are decidedlj contraindicat 
What types of patients shall the convalescent homes admi 
Which shall be segregated by themselves^ On the average, 'c 
medical patients fall roughly m four categories the car lo 
vascular constitute 20 per cent the respiratory, 45 per cen , 
the dietetic 18 per cent, and the remainder, 17 per cent 
The Committee on Public Health Relations of the New ior 
Academy of Medicine was so far as I laiow, the first me i 
body to formulate certain preliminary and tentative rulM M 
cerning the types of patients suitable for convalescent home . 
and to indicate the t>pe of organization equipment and supe 
vision which the homes admitting certain categories of pane 
should adopt These tentative standards of five vears ago ^oii 
be reconsidered by a national medical body, tested and 
if changes be indicated and then a period of stud} sno 
follow by well qualified scientists, relative to the ph}Siologi 
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and psjchologj of con\ alescence from certain major types of 
conditions 

At present there are but four major classes of patients to 
whom “rehabilitation” is being applied on a i\ell established 
basis, and these are the tuberculous, the cardiac, the mentally 
deranged and the cripples At the Buffalo Citj Hospital, a 
municipal hospital with almost a thousand beds there is an 
educational department within the hospital All concalescent 
patients are reported to be required to register with the educa¬ 
tional department for bookw'ork, for handwork or for both 
Fifty per cent of the hospital patients are enrolled as pupils 
The city department of education supplies teachers and the 
Buffalo Public Librarj has installed a branch librarj at the 
hospital The convalescent homes share with our outpatient 
departments the unique opportunity which they often neglect, 
of inculcating rational living habits in their patients The 
convalescing patient is susceptible to suggestion and he has 
leisure to ponder over what he hears or reads The patient 
who comes to a convalescent home has been through a serious 
mental and somatic crisis his economic foundation is often 
seriously shaken, he needs replenishment of his v ital resources 
This enormous responsibility cannot be discharged without a 
great deal of thought and hard work on the part of the medical 
profession Unless this is forthcoming while the development is 
still in Its infaiicv, it will not achieve its full fruition This 
constitutes a remarl able scientific and civic opportunity 

Physical Therapy in Teaching Hospitals 
Dr CitARLES 0 Molander Chicago Phjsical therapy 
IS on displaj, and to survive it must render a real service 
otherwise it will again sink into insignificance As one visits 
hospitals, the thing that strd es one forciblj is the indifference 
of the hospital staff toward the department There are reasons 
for it A small percentage of medical schools are teaching 
phjsical therapj The courses do not cquallj emphasize all 
phases of phjsical therapj Not enough emphasis is placed on 
the clinical applications There are a few postgraduate courses 
m mcilical schools for those phjsicians \ ho are interested in 
finding out just where it is indicated There is a marked lack 
of trained persomn.! to man the phjsical therapj departments 
The scope of phvsical therapj has not been carefully defined 
For example, the field of radiology, as well as phjsical therapj, 
claims ultraviolet rajs There are many short courses given 
b> commercial concerns which naturally emphasize the products 
they sell Such courses give one a decidedly wrong impression 
of the entire field However such courses cannot be condemned 
as much as the shortsightedness of medical schools and teaching 
hospitals in not making available adequate instruction m physical 
thcrapv The literature m phvsical therapj is full of misstate¬ 
ments by men untrained m this field There is no societv of 
physical therapv in the country which the medical men as a 
whole respect There are numerous quacks using physical 
therapj mctliods Main doctors send their patients to mas¬ 
seurs gymnasts and improperly trained persons for treatment 
There is lack of appreciation as to the vastness of the field of 
phvsical thcrapv It ramifies through even phase of medicine 
However, it is a separate entitv and should be considered as 
such in order that it may benefit the entire hospital 
With these facts wc arc better able to proceed to organize 
a department of phvsical therapv for the teaching hospital The 
first problem of a hospital that wishes to install a department 
IS to select a medical man trained m this field and place him 
in charge of the dcjKartiiKnt His first task should be to make 
a complete local survev of the personnel the size and arran^t- 
incm of since equipment, records office and clinic routine the 
hislorv of tilt department tv pc ca«cs being treated with names 
of the phvsicians who refer them and the teaching and research 
being done In selecting personnel it is suggested that the 
director get m touch with the \mencan Physio Therapj and 
Occupational Therapv associations who arc able to ’'ccommcml 
comiieteiit aides The best equipment should be obtained The 
hcgimimg slioiild he made in a small way and the equipment 
increased in accord with the needs 
The most mn>oriant task of the department is ser,.iQe to the 
patients The director should see all patients pcrsonalh pre- 
senbe for them and lollow them up carciullv as often as the 
case mav warrant The watchword then is to pav close attention 


to one’s patients, to do one's utmost m their behalf and bv so 
doing please the referring physician and gam his attention 

As the gi ovv th of the department depends on the cases referred 
by staff physicians, the gaming of their attention and having 
them respond are of paramount importance Moreover, person-1 
contact and discussion of type cases to be treated, consultation 
with staff members and the establishment of clinics among the 
various departments will all help to interest phjsicians One 
wav to gam the attention of the staff members is to show them 
how to use the simpler things in physical therapy, those things 
which will help m everjdav practice To gam the attention of 
the physician, one should get results with cases he refers, uivitc 
consultation go with him on ward walks, enter into staff meet¬ 
ing discussion, and get him to attend clinics that have a definite 
relationship to the tvjie of work he is doing 

It IS essential that the nurses should understand physical 
therapv For graduate instruction, the Council on Physical 
Therapy of the American Medical Association has given sug¬ 
gestions and has divided the work If jvossible one or more 
research fellowships should be established These fellows should 
work m close harmoin with the clinical department of phvsici! 
therapy The work should be earned out along three lines 
first, physical investigation of the agencies and apparatus 
second animal experiments to determine the pinsiologic and 
bacteriologic effects of the agencies used and, third, the treat¬ 
ment of patients 

Occupational Therapy 

Dr Wirrxvvr Rush Dontox, Jr, CatonsviIIc, Md The 
term occupational therapy was originated by the late George 
Edward Carton to supersede the terms divcrsional occupation 
work cure, moral treatment and others At present vve arc 
seeking a simpler term for this specialty Occupational ther ipj 
may be said to be the use of any occupation for remedial pur¬ 
poses It has been said that every physician and nurse should 
have the experience of a fairlv severe illness Perhaps as mcdi 
cal schools and trammg schools for nurses advnee, a part of 
the curncuhim will be a four weeks’ course iii illness and con¬ 
valescence, with electives of surgical operations or the milder 
exanthems In this wav there will be a more svmpatlictie 
understanding of the patient, of liis fears, of his discomforts and 
of his unreasonableness With this understanding the plijsi- 
ctan or nurse can more intelligently minister to him 

It IS during the period of convalescence that or,cupation il 
therapj may be of greatest value Any who have been scriouslv 
ill can appreciate how others fed when the active symploniv 
of illness have subsided and the patient is a weal, washed out 
being who is content apparently to rest, cat and sleep As 
strength is gamed, the convalescent wants to do sometimig It 
is generally unrecognized, even by the nidividiiils themselves, 
how much every one craves a certain amount of manual occupa¬ 
tion or phvsical activitv Reading is usually the first occupation 
permitted the convalescent With the surgical case, the pro 
ccdiirc may be somewhat different Occupations in bed often 
aid Ill promoting healing by stimulating musele tone and blood 
circulation and bv increasing metabolism It is to be emphasized 
that these bed exercises do much to relieve postural tensions of 
the viscera and so promote the well being and comfort of the 
patient 

But there is still much time to be filled if the spirit of the 
patient is to be kept up Making scrap books, card board con 
struction pamphlet binding bead work, various kinds of nccdlc- 
worl clav modeling drawing decorative painting, and weaving 
on a table loom are a few of the occupations that may be given 
In medical convalescence there is apt to be less restriction of 
choice and tlie preference of the patient may be considered more 
than in surgical cases Ciav modeling for example, is cxcclUnt 
as an aid in overcoming the tendency to contraction after pahmr 
injuries About a dozen crafts have been subjected to intensive 
studv and from them it is casv to pick out one or more that 
will give the desired motion If the patient is tuberculous and 
vve tell him to go home and rest and cat we arc not Inlfillmg 
our dutv even though wc give him a specific program for rest¬ 
ing and eating Me must see that mental rest is also provided 
and that he does not worn how his business is getting along 
without him W c must give him some occupation which will 
so interest him that he has no time to thml of his job 
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It Ins been pro\ed that, in sanatoriuins where occupational 
therapA is prescribed, patients can be more easily persuaded to 
remain until tlie termination of the cure than m those in which 
It IS not used and patients are left more or less to find their own 
methods of passing the time Fatigue of course is to be a\oidcd 
111 any form of illness or the patient loses rather than gams 
Sighing and restlessness are danger signals but rest or a change 
of occupation should be gnen before thej occur 

It maj be accepted as an axiom that occupational thcrapj 
should not be prescribed until acute sMnptoms such as an 
increased temperature or pulse or pain ha\e subsided Cardiac 
patients seem to be greatlj influenced by fear It seems probable 
that there is a definite association between certain phjsical dis 
cases and definite emotional states It is important, tlierefore 
to change the mood of the cardiac patient and improve his 
morale There is no better way of doing this than b> prescrib¬ 
ing occupational therapy Knitting, crocheting simple cmbroi 
dery and tatting will be found to appeal to the majoritj of 
women Drawing, simple illuminating bead worlc and small 
frame wcaaing are suitable if none of these appeal and can 
also be used for men Car\ ing maj apiical to inaii> the medium 
being wood, bone soap, or c\en shell 

The more advanced surgeons arc now' remoiing casts or 
splints earlier after fractures and prescribing appropriate exer¬ 
cises by means of occupations in order to restore muscle tone 
and reestablish joint function Hooking rugs aids in restoring 
pronation and supination, as docs reed basketrj the injured arm 
manipulating the winder The use of a sewing machine aids a 
stiffened anl le, while a bicjele jigsaw helps knees and hip joints 
needing moiement There are many other occupations which 
maj be beneficial Among more marked mental cases it has 
been proved that occupational tlicrapy hastens recovery After 
almost every form of illness, occupations afford an excellent 
means of “hardening’ the patient and enabling him to return 
to normal activities 

A hospital has been defined as a happiness factory Occupa¬ 
tional therapy is one of the most potent means of accomplishing 
this result of manufacturing happiness It would seem that 
every hospital should have an occupational therapy department 
to add to Its efficiency Such a department can be started quite 
simplv Occupational therapy is merely an adjuvant in medical 
treatment But it improves the morale of the patient, shortens 
the period of treatment, stimulates metabolism and improves the 
circulation, provides a means of functional reeducation following 
disease or injury, and is a means of ‘hardening’ after illncsseb 
such as tuberculosis or cardiac diseases 

DISCUSSION ON PAPEnS OF E H L CORWIN, 

DR MOLANDER AND DR DUNTON 

Dr Harri E ^focK, Chicago I want to discuss the 
broader point of view of physical therapy It seems to me that 
on this side we have the hospital and the medical staff the 
nurses, the research men interested cliicfly in the acutely ill 
patient, devoting their tune to studying the cause of that acute 
illness and the ways of overcoming it Just as soon as the 
acuteness is over their interest m that patient ceases and they 
pass on to the next acute case They are often spoken of as 
the scientific hospitals On this side there is the hospital m 
which nurses and the medical staff now replace the research 
workers with the other groups tlie social workers and the 
trustees They are interested in the patient and the economic 
end result that can be obtained by treating that patient and 
they represent the art of healing a little bit more than tins other 
group They both have their function and they both must come 
together and meet m that hospital, the medical-surgical program 
of the future The medical work and all of these adjuncts have 
opened our eyes to the economic end-result that we desire for 
the disabled or sick patient In such a program there is a 
missing link, and that missing link is adequate provision for 
convalescent care We discharge from hospitals hundreds of 
patients every year labeled ‘discharged cured,’ when they can 
hardly totter out of the hospital If tliey have money to pay 
for their hospital bed they don t have to get out until they are 
ready to be discharged cured but many of them must get out 
because their money is running out The majority of those 
so-called discharged cured patients have absolutely no proper 


environment for convalescent care, and thus far in tins country 
little jirovision has been made for that convalescent care It u 
during tint period of convalescent care or when the pabent has 
reached tlie stage at vvhicli more strenuous efforts toiv’ard 
restoration of function can be brought iii, tliat physical therapj 
and occupational tlicrapy have their greatest duties to perform 
So convalescence, occujiational tlicrapy and physical tlierapy all 
unite as the most imiiorlant part at this stage in die economic 
end-result that we arc seeking 

Dr John S Couitfr, Chicago The ideal program in 
physical therapy is represented by a chart on the walls of the 
Council on Physical Therapy exhibit in die hall Tliat original 
jirogram, I tbml was devised by Dr Bdlings when he had 
charge of the rcliabilitation divasioit m the Surgeon Generals 
Office and conijirised physical tlicrapv, occupational therapy 
and vocational training \\c arc trying die diree combinahons 
at Northwestern Medical School Me have a physical therapy 
department 1 be Chicago IVoincn’s Club lias established a 
curvativc work shop for occupational therapy and the Good 
Will Industries arc now establishing in our medical school a 
vocational training shop Thus we can call the attention of the 
medic il students to this broad view of physical rehabilitation 
To my mind until we do call this program to the attention of 
the medical students vve shall not have the projier use of physical 
tlicrajiy, nor shall vve have proper convalescent care IVe must 
start oiir convalesccit care with medical education 


Dr BrvriiiDcrH Moore Chicago In convalescent care, 
the art of medicine as distinguished from tlie scientific aspect 
of mceliemc comes into its own The question of when convales 
cciicc begins is a variable one In iny work in orthopedics, it 
seems to be practically all convalescent care. I remember how 
Dr Billings used to insist on our individualizing oar cases, try 
mg to make each case an individual one, treating the 
and not the disease It has to be followed out ex-actly the 
same in physical therapy The convalescent care ought to be 
the pleasantest part of getting well This is where there is a 
chance for the medical profession to help out in rehabilitation 
work inducing companies to make provasion for taking back 
men who arc liaudicappcd 


AtRrRT Bachevt PhD At the University of Illinois we 
have no department of physical therapy ^^ost of the physica 
therapy worl is done by tlie various departments It's inJ 
worl to supervase the physical tberapv tccliiiic, to measure the 
ultraviolet to standardize the x-rav apparatus, to control 1 e 
diathermy apjnratus to worl out the proper dosage and so on 
In order to have the students taught about the fundanienia s, 
we teach them biophysics teach them the phvsiology of t ^ 
various electromagnetic rays of ultravaolct and x rav, and e^n 
include radium The greatest difficulty m teaching the'e fnn 
mentals came up when I found that even some of the mos 
fundamental facts were not properly established for 
the penetration of ultraviolet rays into the si in the distribii lo 
of x-rays through the tissues and the resistance of the tis^ 
to the various electric currents W'^e have not the centrahza 
that they have in other universities, but I thml the P™, ™ 
solved just as well W^e have the teaching and the apphea i 
of physical therapy m the various departments highly 'Lg 

and on the other band, the students are enabled to study 
fundamentals very thorougiily j 

Dr Frank Biilings, Chicago Twenty-five ywrs ago 
accepted the chairmanship of the Board of Qiarities 
of Illinois Before my term ended the name was 
the Chanties Commission In 1906 our hospitals for the ms 
our schools for delinquent girls and our schools for j 

boys, die old soldiers state home, and tlie home for the wi 
of soldiers w ere mediev al in their iiiaiiagemeiit Insane hospi ^ 
were used for custodial care only physical restraint was 
throughout all of them, from the Utica box to manacles on ie» 
arms cliained to walls, strait-jackets, and everything one ^ ^ 

name In my mvestigations I found one poor old 
had been in a Utica box day and night for fifteen years j 
rehabilitation of the buddings we began organization sciRw 
for nurses, orderlies and all that were swept out ot me n 
tutions and civil service was required for every one bm 
superintendent There was the organization of a . 

Kankakee for the education of the staff themselves, where 
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could go and spend months I instituted ph\S!caI therap\ I 
induced the goiernor to rent or buj lands near e\erj institution 
and there I got patients out at work at floral culture in truck 
gardens, and e\en made little golf links for them The result 
UTS that in four jears there wasn t a manacle or a Utica cnb 
or a strait-jacket m aiij institution m this state they were 
thrown awaj That is what phjsical therapj did 


Medical News 


(PInSICIA^S ■WILL CONFER A FA\ OR B\ SEVD!NG FOR 
Tins DEPARTMENT ITEMS OF I E\\ S Of MORE OB LESS CETI 
ERAL INTEREST SUCH AS RELATE TO SOCIXrrr ACTIVITIES 
KEW UOSPlTAiS EDUCATION PLBUC HEALTH ETC.) 


ALABAMA 

State Association to Publish Medical JoumaL — The 
first issue of tlie Journal of the Medical Association of the 
State of Alabatm will appear in July The report of the pub¬ 
lication committee of tlie state association recommending the 
publishing of a state journal was unanimously adopted at the 
annual meeting April 21-24 The state medical association and 
the state board of health will jouitly control the publication 
Dr Douglas L Cannon will be editor for the association and 
Dr Janies N Baiver, klontgomcry, editor for the state hoard 
of health 

Changes in Faculty at University of Alabama.—Dean 
Stuart Graves recently aimowiced the following clianges in the 
faculty of Uic University of Alabama School of Mediane 
effeebve 1931-1932 Dr Frairkhn S DuBois, Chicago, will be 
assistant professor of anatomy and acting head of the depart¬ 
ment of anatomy, pending the selection of a professor and perma 
nent head to succeed Edward A Bovden, PhuD., who will be 
professor of anatomy at the University of Minnesota. Dr Gene 
H Kistler will become assistant professor of physiology^ and 
pliarmacologj Dr Ralph McBurney, who has been on leave of 
absence the last two vears in which time he has completed bis 
work for the MD degree at Rush Medical College, Oucago 
and sixmt a year at Harvard for his D P-H degree, wull return 
as professor of bacteriology and hygiene Allen D Keller, 
PhD., Yale University Scliool of M&icine will become pro¬ 
fessor and head of the department of physiology and pharma¬ 
cology, succeeding Dr CKde Brooks Dr Brooks after ten 
years servnee at Alabama, will assume similar duties at the 
University of Louisiana School of Mediane. Dr James Ross 
Veal lias been promoted to assistant professor of mediane 
and surgery he wall also act as instructor in physiology and 
pliannacology Dr A. Hobson Dans assistant professor of 
pathology and bacteriology has been granted a vears leave 
of absence to study pathology at Palmer Mcmornl Hospital 
Boston. Emmett B Carmidiacl Ph D of tlie department of 
phvsiologic chenustrv will do research m the new research 
laboratory being developed at Highland, N C 

ARIZONA 

State Medical Election.— \t iIk annual raeeUiig of tlie 
Arizona Slate Medical Assoaaliou at Nogales ^^av 7-9 
Dr Harry -V Rccse, Yuma was installed as president and 
Dr Claraicc Gunter Globe, was made president-elect Other 
officers elected are Drs. Qarcncc C Yount, Prescott, and 
IXlamere E Harbndgc Phocmx treasurer and secretary, 
respectively Tire next annual session will be hUd m Globe, 
in 1932. 

ILLINOIS 

Free Tests for Lead Poisoning—Blood tests to be made 
free bv tire labomtorics of Uie Illinois State Dcxiartmcnt of 
Health arc now available tor irereoiis espoeed to lead poisoning 
The McCord test should be made imnicdiatclv atter tire person 
lias tal eii einploviirent whidi exposes him to lead ab-orpiion 
and repeated each month or two ihcrtaftcr Y drop of blood 
should be placed o i an ordmarv microscope slide and lorwardcd 
to the state diagnostic laboratorv at Sprmgfield or lt>49 West 
Polk Street Clucaco Among the workers most comtroah 
exposed to lead poisoning are painters of all lands maiiuiac 
hirers of red and w Into lead praiUcrs lead miners zme snreltcxs 
mamilaclurcrs oi rubber goods poticrv glazcrs and cnamclcrs 


Chicago 

Personal —Richard E Scammon Ph D, has resigned as 
dean of the division of biologic saences at the Universitv of 
Chicago, and Frank R Lilhe Ph D, lias been appointed to 
succeed him Dr Lilhe was formerly chairman of the depart¬ 
ment of zoology-Maurice B Visschcr, Ph D professor of 

physiologv and pharmacology Umversitv of Southern Califor¬ 
nia School of Jfediane has been appointed professor of phvsi- 
ologv at the Umversitv of Illinois College of kfedicine The 
new laboratories which have been designed to accommodate 
sections of 100 students in addition to manv siiecial laboratoncs 
for research will be ready for occupanev during the summer 

Obstetric Patients Pay on Instalment Plan —An instal¬ 
ment plan has been placed m effect at Presbvternn Hospital 
for obstetric patients Thev are charged a ?45 fee including 
a laboratory fee of ?S for Wasscrniami test and uniialvsis and 
*14 a dav while the patient is iii the hospital For the normal 
stay of ten days, the covers the entire hospital bill an 
additional S4 is charged for each day over this period This 
fee mav be paid ou the instalment plan, fS at registration 
$5 for each month tlie woman is pregnant and 55 eadi month 
tliercafter until the total amount is reached before admission 
Additional cliargcs are made when arcuracision and roaitgcno 
grams are necessarv If the patient is not delivered at the 
Presbyterian Hospital the money is refunded, 5S being retained 
to cover the laboratory fee These patients who occupy beds 
in the gaieral obstetric wards, are cared for by the resident 
physiaans under the supervision of the head of the obstetric 
department Tlie soaal condition of cadi patiait appivmg for 
the $45 rate is carefully investigated and no one is adniiUed 
who has sufliaent income to pay for a physician Patients 
able to pay a physicians fee may use llie instalment plan but 
are diarged rates in proportion to tlie accommodations desired 
According to a report, klay 18, ISO women were on the mater¬ 
nity list under prenatal care 

LOUISIANA 

Society News —The Louisiana Pcdiatnc Society was 
addressed in New Orleans, Apnl 13 among others by 
Dr Clnrlcs T YVilliams New Orleans on ‘ Gonorrheal 
Urethritis wuth Epididymitis” and Dr Maud Loeber, New 
Orleans ‘Use of Sodinm Bromide m Cases o! Reduction of 

rehlings Not Due to Diabetes Melhtus”-Dr Herbert R 

Unsvvorlh addressed a recent meeting of the East and West 
Fehcian Bi Parish Medical Society on ‘Relationship of Pelvic 
Disorders to Mental Disturbances” and Dr Charles W 
Mattingly ‘ Differential Diagnosis and Treatment of Acute 
Appendicitis ” 

MASSACHUSETTS 

State Medical Meeting at Boston, June 8-10—The one 
hundred and fiftieth aiuiual meeting of tlie Mass-aclmsetts Meth- 
cal Society will be held at the Hotel Staticr Boston June 8-10 
under the presidency of Dr Robert B Grcenougli, Boston 
Guest speakers will include Dr Jacob P Greenhili Qiicago, 
on Postpartum Care Drs George Grey Turner Newcastle- 
upon-Tyne Digland, and Stuart \V Harrington Roclicslcr, 
Mum., among others will participate in a symposium on 
Uioraac surgerv siicaking ou The Paget Tradition” and 
Resume of the Surgical Treabuciit of Tlioracic Lesions 
Iiidudiiig Diaphragmatic Hernia respectively Dr Alex 
ander Primrose dean and professor of clinical surgery. Uni 
versity of Toronto Eaculty of Medicine will deliver the 
Shattuck Lecture, June 8 on The Evolution of Modem Sur¬ 
gery " Dr Harvey Cushing Moseley professor of surgery 
Harvard Umversitv Medical Scliool Boston will deliver the 
annvEil discourse, June 10 A svmposiuin on the relief of 
pain during labor will be held Tuesday iftcnioon Entertain 
ment wall include a lawn fete and tea at the estate of Mr Larz 
Anderson, Brool hne 

MICHIGAN 

Physicians and Lawyers to Cooperate — \t a joint meet¬ 
ing of tlie Wavne Countv Medical Society and the Detroit 
Bar Association, May 5 a resolution was uiiannnously adoptol 
bv SOO members of lire two professions as follows 

Rese' cd That recommend lo ihc officers and dircetors o£ tlie Wainc 
Coanu Vtcdical Socicg and of tlie Detroit I ar Vtsocnlioii ibvt tbej 
each .elect five membert to conmtme a loint eot-mlter lo meet lo-ether 
lor the Sttidt of the qncetton of coopc vlion fj-treon liie tvio ori atiizatio i 
for the heneat of the general ijobhc and for vmtual lidiifuhiros sjcli 
commiiscc lo rci>ort to each todj 

Henrv C Mailers LL.B., lormcr president of tlic Michigan 
State Bar rYssociation, introduced lire resolution 

County Society to Care for Indigent Adults — V plan 
P'opo,cd bv the Ecrncn Countv ifedical Soacty to care for 
indigent adult patients at iferev Hospital, Button Harbor, anJi 
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Pawatirig Hospital, Niles, was iimnimously adopted bv the 
board of county supervisors, April 16 The offer of the county 
society was made following an iinestigation into the cost of 
other plans, including care of these patients at Unncrsity 
Hospital, Ann Arbor, ns Ins been done in the past, the cstab- 
hshiuent of a county hospit il and employment of a county 
physician The plan provides that staff members of the hos¬ 
pitals and members of the county medical society will treat 
indigent patients without pcisoinl remuneration, a small per¬ 
centage of the fees charged for roentgenograms, blood tests 
and other fees is to be turned over to the society for a fund 
to be used in improving the two institutions It was estimated 
that from 35 to 40 per cent of the cost of sending these patients 
to Ann Arbor will be saved In addition to the lower hospital 
rate, it was pointed out, there will be the saving of the 
admission fee charged hv the University Hospital and trans 
portation costs The new plan will not interfere with the 
present svstem of sending conntv tuberculosis piticnts to the 
Pine Crest Sanatorium at Oshtemo Members of the society 
voted to give the plan one years trial The conntv spent more 
than §63 000 last year for medical bills which covered all 
classes of cases, §42 000, the largest item was for tubercii 
losis cases, and §8,000 was the charge made by University 
Hospital 


MISSISSIPPI 

State Medical Election—Dr John C Culley, Oxford was 
elected president of the Mississippi State Medical Association 
at Its recent meeting in JacI son and Dr Thomas M Dve 
Clarhsdale, was reelected secretary Jackson was selected as 
the place for the next annii il meeting May 10 12, 1932 

Society News —Drs DcWitt T Brocl, McConib and 
William O Biggs Osyla among others, addressed the Pike 
Conntv Medical Society April 2 on Toxeinias of Pregnancy 
and ‘Gastro intestin il Symptoms of Heart Disease respec¬ 
tively -Among others. Dr Philip L Mull dean and pro 

lessor of anatomy. University of Mississippi School of Medi¬ 
cine, University, addressed the Clarl sdale and Six Counties 
Medical Society, March 25 on Rcmarl s on Applied Anatomy 

-Dr Preston S Herring among others addressed a joint 

meeting of the Central Medical Society and the Issaiiuen i- 
Sharkey-Warren Counties Medical Society, April 21, Some 
Abnormal Conditions in Obstetrics ” 

MISSOURI 

Course for General Practitioners — Registration head 
quarters for the giaduate course and clinical conference June 
15-26, will be at the St Louis Clinics, with offices in the new 
St Louis Medical Society at 3839 Lindcll Boulevard St Louis 
The conference will consist of lectures, demonstrations and 
clinics on medical and surgical subjects No effort wilt be 
made to arrange the material into courses, but the subject 
matter has been selected with special rcfe'cnce to the require¬ 
ments of the general practitioner The fee is §25 and regis¬ 
tration will be limited to 100 The special guests listed in the 
prehminarv program will be Drs William W Duke Kansas 
City William Engelbach, New \ork, Leonard G Rovvntrce, 
Rochester, Minn, and Joseph C Bloodgood, Baltimore 

NEW JERSEY 

State Medical Meeting at Asbury Park, June 3-5 — 
The one hundred and sixty-fifth annual meeting of the Medical 
Society of New Jersey will be held at the Bcrkeley-Cartcrct 
Hotel Asbury Park, June 3 5, under the presidency of 
Dr George N J Sommer, Trenton Guest speakers will 
include Drs John B Denver, Philadelphia, on Surgical 
Aspects of Biliary Tract Disease’, B B Vincent Lyon, Phila¬ 
delphia, ‘Value of Duodenal Tube Drainage of the Biliary 
System and Treatment of Various Diseases and Disorders of 
the Liver’, Benjamin S Barringer, New York “Radiation of 
Bladder and Prostatic Carcinomas , Angelo L Soresi, New 
York, ‘New Views on Pathogenesis, Diagnosis and Treatment 
of Ulcer and Cancer of the Stomach Cholelithiasis and Dis 
eases of the Digestive Organs in General” H Burton Logie, 
New Yorl , ‘ An Etiologic Conception of the Disease Entity 
John H Dunnington, New York, “Clinical Management of 
Heterophona ” and Thomas H Johnson New Yorl, “Tumors 
m the Neighborhood of the Optic Chiasm, with Special Refer¬ 
ence to Eye Sy mptoms ” Entertainment will include a golf 
tournament Wednesday, sponsored by the Monmouth County 
Medical Society at the Asbury Park Golf Club Prizes will 
be awarded Wednesday evening there will be a dutch treat 
supper dance and, Thursday evening a dinner dance 


NEW YORK 

Personal —Dr Charles E Rowe, formerly on the medical 
stiff of the Hudson River State Hospital, Poughkeepsie, 
recently appointed medical superintendent of the Syracuse State 
School for Defective Children to succeed the late Dr 0 
Howard Cobb Dr Rowe was graduated from Syracuse Uni 
versity College of Medicine m 1916 

Outbreak of Trichinosis—Twenty-four cases of trichinosis 
were reported in Health Nea's May 11 Two farmers in the 
western part of the state bought a hog which they butchered, 
riicv and their families sampled the raw sausages and sold 
some of them to the neighbors T he tv o farmers and mem 
bers of their own and of eight other families contracted the 
disease rrichinosis was made a reportable disease in New 
Tork last year 

Suicides in New York—There were 2,345 suicides reported 
in 1930 for the entire state, according to Health Ncus, the 
largest annual total on record The suicide rate, 186 per 
hundred thousand of population, was 22 per cent above the 
average rate for the preceding five years The increase occurred 
mainly among men, the number rising from 1,563 in 1929 to 
1 760 in 1930 among vvoincn from 574 to 585 Poisonous gas 
was the leading means of suicide at all ages to the seventieth 
year There were twenty nine suicides in state institutions 
located outside New \ork Citv, and nineteen in state hospitals 


New York City 

Frontier Nursing Service Asks $100,000—A drive bv 
the 1 rontier Nursing Service to raise §100,000 for its summer 
program was announced. May 19, by ^Irs Mary Breckinridge 
ilircctor of the service The service has twenty eight mounted 
mirsc-midvv ives, stationed at nine outposts tliroughouf moun 
tain regions of tlie South and Middle West 


Graduate Course m Treatment of Fractures —An inten 
sive course in diagnosis and treatment of fractures vvill be 
given June 1-6 m the New York Post Graduate Medical School 
and Hospital, under the direction of Dr John J Moorhead 
professor of traumatic surgerv The course includes four eve 
niiig sessions, and two afternoon demonstrations of surgical 
aintomv and operative surgery The fee is §25 

Society Receives Fund for Library —The Medical 
Society of the Countv of kings recently received the bequest 
of Dr Thomas R rrciich, who died Jan 5, 1929, which con 
sists of twenty-five shares of stock the present value of vvnicn 
is §10,000 Dr Ercnch provided m his will that the fun 
should be Inovvn as The John and Sarah French Mvmocia 
ruiid III memorv of Ins father and mother He was directing 
librarian of the societv s library for several years 

Personal—Dr Ehas H Bartley, who has just retired as 
president of the medical board of the Kingston 
pital for Cont igioiis Diseases Brooklyn, was the guest of no 
at a dinner given, April 30, bv the staff of the , 

Dr Bartley was a member of the board for thirty years 
president for fifteen years Dr Murray B Gordon was toas 
master at the dinner which was attended by fifty ’ 

including a number from Long Island College Hospi^k vv i 

Dr Bartley is emeritus professor in pediatrics--Dr is 

Arthur Stoloff has been appointed adjunct professor , 
department of surgery at New York Polyclinic Medical bc 
and Hospital 

Noisy Trucks a Menace to Health—Noisy trucks ^ 

‘ serious menace to health ’ and must be driven off the s r 


of New \ork, according to Edward F Brown, director 


of the 


Noise Abatement Commission, it is reported In 2 

May 18, 86 per cent of the trucks tested were fnin'u 
and most of the noise was caused by loose or badly „ 

parts which could have been fixed Scientists for the p 
Electric Company, measuring the noise given out by eadi 
found the average noise level was 81 decibels a f 
the smallest ehange that the ear can detect in a level ol 
Three airplanes flying over the city together made ony 
decibels The increasing practice of night trucking ma 
necessary for truck owners to cooperate with the city 

Deny Permit for Coffey-Humber Clinic ^^^_/tIie 
board of social welfare denied. May 19, the petition 
Better Health Foundation to establish a <^ 3 ncer cimi 
experimental work with the serum treatment recent y P 
by Drs Walter B Coffey and John D Humber of ban r 
cisco The application is reported to have been den M <i 
ground that there was no public need for the ®™La(Ij 

a dispensary for this treatment, and that ample facili j-gjred, 
existed m the vicinit> of New York for carrying on further 
studies both clinically and experimentally It was lu 
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reported that it would be unwise to set up near New York a 
special dispensarj for the adinimstration of one patented evtract 
onl} The denial refers to an amended application dated Mai 
14, which read to establish and maintain a iaboraton clinic 
and/or dispensan, while the original petition read to estab¬ 
lish and maintain a hospital and one or more dispensaries 
It was proposed to establish the clinic at Halesite Huntington 
Harbor, L I, the estate of Mrs Grace Connors the founder 
of the Better Health Foundation Among the organizations 
opposing the petition of the foundation were the New Yorl 
Academi of iledicine, the New Fork Countj Medical Societi 
the Institute of Cancer Research of Columbia Uni\ersit\ and 
the American Societj for the Control of Cancer The decision 
was taken b> the unanimous \ote of the se\en members of the 
board present at the meeting it is reported on recommendation 
of a special committee of four which studied the proposal and 
held hearings Dr John. Ridiard Ke\in \ice president of the 
board, presided (The Journal, March 21 p 95S) 

OHIO 

Schireson Surrenders His License —At a special meet 
ing of the state medical board May 14 in Cle\ eland Dr Henrj 
Junius Schireson surrendered his certificate to practice medi¬ 
cine m the state. The meeting was called to consider reioking 
Schireson s license, the preferred charges being gross immor 
ahtj, conviction of a feloni and grossly unprofessional or 
dishonest conduct The charge of grossly unprofessional or 
dishonest conduct applied to the conduct of his business in 
Qcieland during the past year Hating relinquished his nght 
to practice in Ohio Schireson cannot appeal to the courts for 
restoration it is reported 

Society News—Dr Henry Kennon Dunham, Cincinnati 
addressed the Toledo Academy of Medicine May 1 on the 

care of tuberculous patients-Drs Paul M Holmes Stanley 

D Giffen Foster Flyers and William Gordon Hartnett Toledo 
conducted a symposium on childhood tuberculosis before the 

Wood County Medical Society Bowling Green, in April- 

Drs Frank W Lyncli San Francisco and James L Rey craft 
addressed the Cley eland Academy of Medicine, May IS on 
‘Inversion of the Uterus and Tumors in Pregnancy,’ respec 

tivclj-Dr Jacob L Bubis, Cleveland, addressed the Ash 

land County Medical Society Mav I, on Interrelation of 

Obstetrics Gynecology and Abdominal Surgery -The third 

of the senes of public health lectures sponsored by the Cleye 
land Academy of Medicine was giyen by Dr Louis J Kar 
nosh May 24 on Lifes Impact on the Nertous System. 

-‘The Doctor m Court yvas the subject of a program pre 

sented before the Montgomery County Fledical Society Dayton 
May IS by Attorneys R, N Brumbaugh S S Markham 
Judge Robert C Patterson and Drs Edyyin FI Huston Wil 

ham A Ewing and Leora G Bowers -Dr Hoyyard D 

Flclnlyre Cincinnati, addressed the Clermont County Flcdical 

Society April 15 on bram tumor-Dr Hoyyard H Yoakem 

Columbus, addressed the Fayette County Fledical Society 
Washington Court House April 2 on Autonomic Imbalance 
from a Surgical Point of Vieyy and Its Relation to Goiter 

TENNESSEE 

Society Neyvs —Tlic West Tennessee Fledical and Surgical 
Association held its fortieth annual session at McRcnzic, May 
21 22 among the speakers yycre Drs Sam T Parker Chrome 
Purulent Otitis Flcdia W Likely Simpson Memphis The 
Systemic ERccls of Chrome Nasal Sinus Infection Otis S 
Warr Memphis Undulant Ecyer and John J Shea and 
Edyvard C Mitchell, Flemphis Value of Intray cnous Blood 
Transfusion m Lpper Respiratory Infection Dr Hams T 
Collier Flckcnzic gaye the presidential address on Periodic 

Health E\aminat!ons -Dr Eugene B Elder superintendent 

Kno\yillc General Hospital y\as elected president of the Ten 
nesscc Hospital Association at its recent conyention 

WISCONSIN 

Cancer Clinics —Dr loseph Colt Bloodgood Baltimore 
conducted clinics showing bone tumors and otiicr ncyy growths 
at a meeting sixnisorcd by tlie radiologic section oi the \\ is- 
consin Stale Medical Society Milyyaukcc Flay 27 29 Presea 
tation of cases yycre by lantern slides and included the 
following matinal (II short chmc-al history (diagnosis 
omitted) (2) photograplis (3) roentgenograrres (41 photo 
micreigraplis and (5) serial roentgenograms of ca'cs treated b\ 
radiation 

Personal—Dr Francis P Dale Reaxlsburg was recently 
ajgyomtcel deputy eiaic iicalth officer lor the lourth distnet to 
succeed the late Dr Irying D \\ iltrout, Qiipiycwa FalP F 


public meeting yyas held Fpnl 28 m honor of Dr Dale before 

he left for his ne\y headquarters in Eau Qairc.-Dr Robin 

C Buerki supermtendent of the State of Wisconsin General 
Hospital Fladison has been appointed supcniitcndent of tlie 
ueyy state orthopedic hospital. La Crosse 

GENERAL 

Red Cross Celebrates Fiftieth Anniversary —The 
Amencan Red Cross celebrated the fiftieth anniyersary of its 
founding May 21 in Washington D C, yyith a dinner 
attended among others by rcprescntatiyes of tyyenty-four 
foreign countries Tliere were local celebrations held simul¬ 
taneously yyith the dinner throughout the country, and direct 
touch yyas kept through the nation yyide radio broadcasts 
proyaded through the courtesy of the National and Columbia 
broadcasting companies Chief Tusticc Charles Ewans Hughes 
the toastmaster introduced President Hooyer, yyho is also 
president of the Red Cross The organization meeting yyns 
held Flay 21, 1S81, at the home of Clara Barton A special 
tyyo cent postage stamp was issued Flay 21, in commemoration 
ot the anniy ersary tlie first day s sales being in localities hay ing 
histoncal relation to the cyent the postoffices in W''ashiiigton 
D C and Dansyalle N Y yyerc selected because the former 
IS the home of national headquarters and Dansyalle is the city 
in yyhtch the first chapter of the Red Cross yyas organized 

Childless Marriages—Fn analysis by tlie Milbank Flcmo- 
rial Fund of the data on 69 620 married yyomcn, taken from 
the 1910 federal census, indicates that birth control or decreased 
fecundity or botli is responsible for nearly tyyicc as many 
childless families in cities as compared yyitli rural districts 
Among yyomen from 40 to 49 years of age, 10 per cent of 
those hying in cities yyere found to be childless, as compared 
with 9 per cent of tliose In mg in the country The urban 
samples yyere selected from the thirty three Nortliern cities of 
100000 to SOOOOO population and the rural samples, from 
seyenty-four counties neighboring the cities Childless mar¬ 
riages yyere fouiid to be tyyo and one half times as common 
among professional people m the cities as among farm laborers 
In tlie city groups 18 per cent of the wiyes of professional 
may yyere childless as were 16 per cent of the yyncs of biisi 
ness men, 15 per cent of the wiyes of skilled yyorkers and 14 
per cent of the wnes of unskilled workers Among the rural 
groups 10 per cent of the yyues of farm owners and 7 per 
cent of the wucs of farm renters and of farm laborers were 
yyithout offspring 

Conference to Recommend Vitamin Standards in Phar¬ 
macopeia—A conference yyas held, May 7 in New York, 
to recommend standards for yitamms A and D in cod liver 
oil for the United States Pharmacopeia It was held under 
the auspices of the U S Phannacopcial board ot trustees and 
rcyision committee and yyas for the purpose of preparing a 
repiort lor the International Conference on Vitamin Standards 
called by the Health Organization of the Leagne of Nations, 
yyhich yvill be held m London June 17 under the chairman¬ 
ship of Dr Edward Ffellanby, Sheffield England Among 
those present yyere Lafayette B Mendel PhD, Yale Umyer- 
sity School of FIcdiane New Haycn, Conn, the discoycrcr of 
yitamin A and Elmer V FlcCoHuin Sc.D, of Johns Hopkins 
Unuersity Sdiool of Flcdicine, Baltimore the discoycrcr of 
yitamin D A discussion of the needs of the present situation 
yyas held and the modifications needed in the jircscnt United 
States Pharmacopeia standards yyere oullmcd The attitude of 
the goyernraent was discussed by rcprescnlatiycs of the goy- 
ernment laboratories This conference made no attempt to 
reach a final decision on standards to be adopted by the Phar¬ 
macopeia At a later meeting a committee wms to agree on 
the conclusions to be presented to the London conference Tht 
international agreements reached at tlie London conference yyill 
in turn be presented to a second Fmcncan conference ne\t 
fall The densions reached at this meeting yyall be gnen a 
trial in a number of Fmcncan laboratoncs for one year before 
the conference makes its final recommendations for pharma- 
copcial adoption 

Commonwealth Fund Activities —The Commonwealth 
Fund of New Fork established in 1918 by the late Firs Stephen 
\ Harkncbb reports an cNjienditurc of ?2 095 911 74 m 1930 
in Its tlircc major fields oi interest public health menial 
hygiene and Briti h Fmcncan relations Eoremost anion„ the 
dcyclopmcnis ot I9j0 was the beginning of a program by which 
the fund enters into formal coofieration wiUi state health dejiart 
ments for tlic promotion oi rural health scry ice. Two counties 
arc selected in a state in which the fund will aid local hcaltli 
authorities to deyelup their scry ice the oejKnsc to lx: sliared 
b\ tnc count\, the stale and the fund In cacJi state fltlccn 
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scholarships to medical schools will be provided annuall> for 
rural physicians, five in each of the special counties and five 
from the state at large Tennessee was the first state chosen 
for this program Massachusetts followed and one unit is now 
m operation Since the publication of the report, Mississippi has 
been selected for a similar plan The last two of five rural hos¬ 
pitals, built with funds supplied jomtlj bj the local community 
and the fund, were completed during 1930 the Community 
Hospital at Beloit, Kan, and the Dc Ettc Harrison Delwilcr 
Memorial Hospital, Wauscon, Ohio Graduate training for 
rural phjsicians has also been made available through the rural 
hospital program Eiglitv two fellowships have been provided 
, for studj in eleven medical schools Results of the child health 
demonstrations, which ended, Dec 31, 1929, arc considered in 
the report In each countj the serv ices set up bv the demonstra 
tions have been maintained In the field of mental hygiene the 
fund maintains in New York the Institute for Child Guidance 
now m its fourth y ear and the London Child Guidance Llinic m 
Its second through the Division on Commumtv Clinics of the 
National Committee for Mental Hygiene, it provides an advisory 
service to child guidance agencies The report directs atten 
tion especially to a serious dcficiciicv in the luiinber of trained 
psvchiatrists In June 1930 the fund withdrew from its 
activities in the promotion of visiting teacher service More 
than one third of the 1930 appropriations of the fund were 
devoted to projects earned on under independent auspices 
The largest of these was a gift to the Provident Hospital 
Chicago, to aid in establishing a center for the training ol 
Negro physicians Others include grants for studies of uiidu 
lant fever sponsored bv the National Research Council of 
maternal deaths m New York and of trachoma bv Washington 
Universitv School ot jMcdicine St Louis One grant provides 
public health nursing service for seventeen coimlics ni New 
LIcmco, where lack of local funds made impossible the public 
health service needed 


CANADA 

University News—A fellowship in preventive medicine has 
been established at the University of Toronto in honor of the 
late Dr Charles John C Hastings The fellowship, which has 
a value of ?I 500, is endowed with funds raised bv public sub 
scription organized by the Canadian Social Hvgiene Council 
and will be awarded every three years, beginning in October 

1932-4n endowment fund of $1 000 is being raised by the 

class of 1931 at University of W^ostern Ontario Medical School 
London, in honor of the late Dr Alfred J Grant This was 

the last class taught by Dr Grant-Dr John Charles Boileati 

Grant, professor of anatomv at the University of Manitoba 
racultv of Aledicinc Winnipeg, since 1919, has been appointed 
to the chair of anatomy at the University of Toronto to suc¬ 
ceed Prof J Playfair McMurrich-Dr Donald Mainland 

assistant professor of anatomy at the University of Manitoba 
since 1927, has been appointed professor of anatomy at the 
University of Dalhousic, Nova Scotia 

FOREIGN 

Society News —The second International Congress of 
Tropical liledicine will be held in Amsterdam, Sept 12 17 
1932 Subjects to be discussed arc avitaminoses, Icptospira 
and yellow fever, helminths (especially ancylostoma), malaria, 
blackvvater fever, protozoan blood diseases and kala-azar Prof 
G Grijns assumed the presidency of the congress after the death 

of Prof Christiaan Eijkmanii-A senes of conferences for 

physicians and health workers interested m social hvgiene and 
m diseases of the tropics will be held in Pans, July 22-31, m 
connection with an international colonial exposition now iii 
progress, under the auspices of L H^qtenc Socialc Among sub 
jects to be discussed are welfare of native children, mosquito 
control, potable water, leprosy and syphilis, trypanosomiasis 
and medical problems of aviation Information may be obtained 
from the secretary-general L’Hvgicnc Soctalc, 112, Boulevard 

Haussmann, Pans-Ten lectures on diseases of the lung will 

be presented at the Hopital de la Charite, 47, Rue Jacob Pans, 
Tilly 6-11, by Drs Bordet Kourilskv Turpin, Benda and Isehn 
For information w rite L Association pour le dev eloppement 
des relations medicales,” Salle Bedard Faculte de medecine. 
Pans This is one of a comprehensive senes of graduate 
courses to be presented in English during June and July in 
the hospitals of Pans In the United States, Dr Frank 
Smithies 920 North Michigan Avenue, Chicago will give 

detailed information -The third congress of the Pan- 

American Medical Association will be held July 26 31, m 
Mexico City Three mornings will be devoted to visiting hos¬ 
pitals and laboratories and the department of public health 
afternoons will be given over to section meetings The presi¬ 


dent of the republic will attend the opening meeting and mil 
receive the guests at Cbapultepec Castle, Monday evening, 
July 27 rurthcr information will be sent on application to 
Dr Francisco de P Miranda executive secretary of the con 
gress. Department of Health, Mexico City, Dr Conrad Berens, 
35 East Seventieth Street, New York, or Dr Jose E Lopez 
Silvero, secretary of licalth, Havana, Cuba 


Government Services 


Change of Station in the Navy 
Comdr Frederick Ceres to aide on staff, commander aircraft, 
battle force, U S Fleet, Lieut Herman A Gross from the 
naval hospital. New York, to the U S S Chaumont Lieut 
Jay r Miller from the naval station, Guam, to the naval hos 
jiital San Diego Lieut Vincent Hernandez, from the naval 
hospital Waslimgton, D C, to duty with the second brigade, 
L S Marines Corinto Nicaragua, Capt Charles W 0 
Bunker, from U S S Rcluf to bureau of medicine and sur 
gcry Waslimgton, D C , Lieut John R Lynas, from naval 
tiospital San Diego, to naval hospital, Pearl Harbor, T H, 
Lieut Comdr Ebcn E Smith to tlie naval air station San 
Diego Lieut Clifford G Hines, to the naval air station, 
Hampton Roads Lieut Comdr Leon W ^fcGrath, from naval 
station, Guantanamo Bav, Cuba to first brigade, U S Marines 
Haiti, Lieut Dwiglit J Wharton, from naval hospital San 
Diego, to naval station, Guam, Capt Jfonlgomery E Higgw, 
from naval disixmsary navy department, to Asiatic Station 
Comdr Claude \\ (jarr, from U S S IFyoiiiiiip to naw 
station Guantanamo Bav, Cuba, Lieut Comdr Fred w 
(jrangcr from the training station, Hampton Roads, va, » 
tilt naval station, Guam, Lieut Cameron L Hogan, froni me 
navv yard Portsmouth N H to the submarine base, Lo™ 
Solo, C Z , Capt James E Gill to naval air station, Fensa 
cola, ria Lieut Comdr James A Bass from naval dispensary, 
iiavv depot, to Asiatic Station Lieut Willard S Sarpnt fro 
naval station Guam, to receiving ship, New York ue 
Comdr Charles E Morse, Jr, from naval hospital, rea 
Harbor, J H to fourth naval district Gapt John L Nei'so 
from U S Naval Hospital, Pearl Harbor, T H to na^ 
hospital Mare Island Galif , Capt Edward C 
naval hospital, San Diego, (Jahf, to U S Naval Ho®pta 
Pearl Harbor Lieut James F J Finnegan from naval sta t 
ruliiila Samoa, to naval hospital San Diego, Lieut Com 
fames F Fetherston, from naval hospital, New 
Asiatic Station Lieut Gilbert E Gaylcr, from subuOTine ms 
C oco Solo to U S Naval Hospital Boston, Lieut 
Robles to Asiatic Station Lieut Wadeeh S Rizk, from 
vard Philadcipliia to U S S IV^oming, Comdr wane 
Lspnch from naval hospital. Great Lakes, III, to m'C '' 
Garde d Haiti Port an Prince Haiti, Lieut John M hMii 
to naval station, Pensacola, Fla ,Capt William J ^ 
the navy yard. Pearl Harbor, T H to the 
Boston, Lieut Comdr William B Hetfield from the secon 
brigade U S Jifannes, Nicaragua, to U S S Rcltcj, 
Hubert J Van Pecnen from naval station GhaiitaMino 
Cuba to naval medical school, Washington, D C , 

Comdr Joseph L Schwartz, to naval station Tutuila, ha 
Comdr Griffith E Thomas, to the navy yard Pearl / 
T H Lieut Comdr Thomas L J.Iorrovv from naval nosP"; ’ 
Parris Island S C, to the second brigade, U S wa ' 
Corinto, Nicaragua 


The Government Needs Physicians 
Applications for the positions of medical officer, ^ 

nedical officer and assistant medical officer m general 
ind surgery will be rated as received by the U S t,i' 

.ice Commission at Washington, D C, until June h ^ 

ixaminations are to fill vacancies in the departmental 
iVashington veterans administration, public liealm 
Indian service Coast and Geodetic Survey, and Panam 
lervice Competitors will not be required to rejiort tor 
lation at any place but will be rated on their ’juated 

ng and experience Applicants must have ^ 

rom a reputable medical school not more than twen yy 
>rior to the date of making oath to the applications f 
positions of medical officer and associate medical o » 
pecified hospital service and experience is required i 
losition of assistant medical officer, at least one year P 
ice or internship is required 
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LONDON 

(From Our Regular Correspondtut) 

Ma> 2, 1931 

The India Medical Conference 
In a preiious letter a meeting of the All-India Medical Con¬ 
ference was reported, at which the maintenance of proper stand¬ 
ards in proTincial institutions for medical education was dis¬ 
cussed Resolutions were passed regretting the action of the 
Bntish Medical Council in wnthdrawmg recogniUon of Indian 
degrees, tliough this was due to refusal of the Indian unuersities 
to allow inspection of their eNammations Another meeting 
of the All-India Medical Conference has taken place. The 
president. Dr Ji\raj Mehta said that the challenge to Indian 
unuersities made bj the British Medical Council had unihed 
the unuersities and the medical profession and had led to the 
proposed establishment of an All-India Jledica! Council for the 
proper control of medical education. Dr Mehta urged that 
the proposed counal should raise the standard of medical educa¬ 
tion throughout India. Special efforts were needed to dewelop 
graduate instruction, which necessitated special hospitals The 
Indian Medical Semce must remain purely mihtarj and its 
aval side must be entirelj abolished klost of the failures of 
the Indian Medical Semee including those of the Great War 
w-ere due to the greed of the Indian Medical Service officers 
for private practice and the plums of office which thev could 
get on transfer to the civnl side To understand this attack it 
most be remembered that the Indian Medical Semee is the 
medical semee of the Indian armj and that its personnel is 
mainly Bntish though Indians are eligible on the same terms 
md do form a part of it As the officers of the Indian Medical 
Service were at first almost the onl) persons available for civul 
medical appointments and still are the best qualified these 
appointments have been given to them and are highlv valued as 
an auxiliarj source of income But the enmitj of Indian 
iiatioinlists to British rule in general is strongly manifested m 
a medical form bj the spokesmen of tlie Indian medical profes 
Sion, altliough this is entirelv a British creation The president s 
attack must be read in the light of a desire to exclude tlie 
Bntish and keep the Indian civil medical appointments entirelv 
for Indians The same spirit is shown m liis desire to extend 
the bojeott of British cloth to drugs of British origin He 
emphasized the need of placing the drug industrv on such a 
footing that India would be self sufficient in supplying drugs 
surgical mstrumciits and equipment For this purpose an all- 
Indn pure drugs act should be devised to prevent the import 
and sale of adulterated drugs He urged the constitution of a 
mimstiy of health in cverj province 

Professor James Lorrain Smith Is Dead 
James Lorram Smith M \ M D F R S professor of 
pathologv and dean of the medical facuUv of Edinburgh Lni 
vxrsitv has died aged 68 He had a philosopliical bias which 
influenced Ins teaching He was protestor of patliologv at 
Belfast Manchester and Edinburgh in succession With Prof 
J S Haldane he collaborated m a ^encs of studies on the 
rcepiraton functions and owgen capacitv of the blood He 
worked at carbon monoxide poisoning and the sccrcuon of 
oxTgen bv the lune> and be devised the first satisiactorv method 
of determining the blood volume ot man From this lollowcd 
the discovxrv that the anemia of chloroMs u due to dilution ol 
tfic blood with excess of plasma while in pernicious anemia 
there is dcficiencv of bcmoglobin In collaboration veith his 
clieniical colleagues at MaiKbcstcr he worked out two new 
mctb'x’s ot bisiologic «taning—the staining ot iresh fat with 
nik blue sulphate which distinguishes neutral lat irom Uttv 


acids, and the extension ot Weigerts bichromate-hcmatoscv Im 
process for ravelin to tissue lipoids His philosophical bent 
made bun a great and impressive teacher who was never lost 
in the details of his subject As dean of the medical facultv 
It Edinburgh he endeavored to correlate the teaching of biologv 
with that of anatomv, bactenologj and practical medicine He 
placed before his students the historj of a case and got them 
to correlate with it the morbid products thev were examining 
He held that teaching and research should not be separated 
Research kept the professor alive m his teaching, and teaching 
stimulated him to further research 

The London Municipal Hospitals 

Side bj side with the hospitals of London supported bj voltm- 
tarj subscriptions which include the medical schools, man> 
other general hospitals and the special hospitals to the mimhcr 
of about 100 exist the municipal hospitals The former were 
to some extent desenbed in tlie state board number of Tnc 
Journal April 25 The latter have been called “poor-law 

hospitals because thev are maintained under the poor law, or 

“infirmaries, ’ because thej are largelj filled b\ the infirm or 

aged poor Thej number thirt) and though tbc> are large 

hospitals vvitli beds running from 400 to SOO, thev have in 
the past plaved onl} a limited part in the advance or the leach 
mg of medicine which has been maml} the work of the volim- 
tarj hospitals Bnt in recent }ears their equipment has been 
modernized Instead of being controlled b} the local borough 
counals of London the} have now all come under the London 
coiintv council this centralization has alread} had a speeding 
up effect and thev must eventuall} come up to or near the 
standard of the great voluntarv hospitals Tlie hospitals for 
infectious diseases liave alvva}S been municipal hospitals and 
been long under centralized control bj a bod} termed the 
Metropolitan As}lums Board, but tliev have now also passed 
under the London count} council Their work in teaching and 
in research has alwa}s been excellent 

On the taking over of the mfirmanes bv the London county 
council It was provided in the act that a London voluntary 
hospitals committee should be speaall} set up for consultation 
with the London count} council so as to coordinate the work of 
the voluntary and the municipal hospitals TIic first rcjiort 
has now been presented Tlie council nas decided that it cannot 
depart from the practice of not making capital grants to volun¬ 
tary hospitals or general maintenance grants, but it is willing 
to continue to make specific pavanents for specific scrvaccs 
required by the council and rendered to the sicl poor Tlie pro- 
V ision of pathologic laboratories at the council s hospitals has 
been discussed with the committee The council has iii mind 
as an ultimate ideal a well equipped and adtqualcl} staffed 
laboratory in ever} general hospital and one or more centralized 
laboratories for the specialized work requiring cx-pert knowledge 
and elaborate equipment It proposes to establish five ‘group 
laboratories capable of aealing witli more specialized work 

USE OF MUxrcrPAL nOSPITALS FOR MEDICAL EDLCATIOX 

At the imitation of the conned a memorandum was prepared 
bv the committee on the use of rauniapal liosjutals for medical 
education and on methods of staffing It was submitted that 
.be appointment at the municipal hospitals of resident house 
plivsiaans and house surgecus would prove oi the greatest value 
III graduate education The council concurred and alread} has 
made prova'^ion for such appomtincnls The committee also 
recommended that the prcsait consultant services at municipal 
hospitals be extended and an advisorv board appointed con 
stituted for recommending consultants for appointment Opjior 
tunities tor students to visit municipal hospitals for the purpose 
of studvmg diseases more often seen m tliosc institutions than 
in the voluntarv hospjtals have been much appreciated, and 
closed cooperation between teaching and municipal hospitals will 
be encouraged. Because oi the scaratv oi obstetric beds at 
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teaching hospitals, the teaching of students will be allowed at 
municipal hospitals in connection with maternity beds \\hcnc\cr 
possible 

Demand for Donors for Blood Transfusion 
At the annual social gathering of the British Red Cross 
Society Blood Transfusion Service, Mr P L Oliver, the 
honorary secretary, reported that the medical research council 
was making a grant of half the salary of a medical olTiccr in 
the service, who would have unique opportunities for investigat¬ 
ing blood transfusion The service had had a wonderful jear 
of progress, and the 1931 demands were already so heav> as 
to strain their resources Statistics showed 56 per cent of lives 
actually saved bj transfusion, while a further 21 per cent of 
results were returned as satisfactorj As a mark of appreciation 
of the value of the service to insurance companies, the Eagle 
Star and British Dominions Companj had offered to present i 
free pohev to members of the service up to SO per cent of all 
claims between $500 and $2,500 The total paid bv the service 
in compensation was under $500 The demand for donors is 
shown bj the following figures of calls 1922, 13, 1925 428 
1929, 1,300 1930, 1 627 This vear 600 calls have been dealt 
with, as compared with 402 in the corresponding period of 1930 
A blemish on the work was the apathv of tlic provinces in form 
mg similar services to that of London Few large cities had 
any regular service, and as a result professionalism was grad- 
ullay creeping in Up to the present, 121 members of the service 
have qualified for the badge of honor given bj the British Red 
Cross Society to donors who carrj out ten transfusions 

PARIS 

(From Our Rrnular Correspoudeut) 

April 15, 1931 

Extension of the Use of B C G Vaccine 
In opening the Congress on Tuberculosis, held at Bordeaux, 
M Blaisot, minister of public health gave an account of the 
results secured bj antituberculous vaccination of the new-born 
by means of the BCG vaccine of Calmette and Guerin He 
slated that 90,000 new v'accinations had been performed in 
France during 1930 and that the good effects have alrcadj 
been noted in a general diminution of infant mortality from 
tuberculosis and likewise from other diseases The minister 
obtained from parliament an appropriation for the reimburse¬ 
ment of the Institut Pasteur for the expense incurred in the 
preparation of the vaccine that it manufactures and distributes 
gratuitously to all phvsicians and midvvives who apply for it 

Dental Canes Revealed by Airplane Flights 
Dr Garsaux, head of the medical service of the aerodrome 
at Bourget, near Pans has noted several instances of dental 
pain in av lators, which developed during an airplane flight The 
pain was in or near the large molars, which caused no distur¬ 
bance while the aviators were on the ground It was a question 
of unsuspected caries, with granulomas about the roots and 
small gas abscesses that became distended under the influence 
of the different atmospheric pressure The teeth appeared to 
be intact and the fillings did not show fissures or the slightest 
communication with the outside But, as the atmospheric pres¬ 
sure diminished with the greater elevation of the airplane, the 
pressure of the gas confined at the base of the roots increased 
and caused an irritation of the nerve fibers This nervous irri¬ 
tation produced sometimes a state of dizziness, which does not 
occur, during an airplane flight, in a perfectly healthy person 

The Bread Question 

The decision reached by the national government, following 
the formal opinions expressed by the Academy of Medicine the 
superior council of public health and the Societe de therapeu- 
tique together with the protests of the scientific press, to 


prohibit, in the mamihcturc of bread, the use of chemical sub¬ 
stances (bromatc and persulphate of potassium, and the like) 
continues to stir the public and especially the flour milling 
industry The millers contend that the harm or disadvantages 
of bread thus prepared hav e been greatl> exaggerated But the 
public has noted that phjsicians are more and more inclined to 
prohibit the use of bread in the diet of patients with dyspepsia 
and in disorders of nutrition M Schribaux, professor at the 
Institut agronomique and member of the Academic d'agriculture, 
has launched a campaign to show that tic wheat grown on 
I rench soil will furnish excellent flour, without the admixture 
of any chemical products or of any foreign type of wheat, but 
depending only on certain conditions, which can be readily sup¬ 
plied by the agriculturist, the miller and the baker In the 
first place, greater care in the selection of seed wheat should 
he observed On the 3 250 000 hectares (about 8 000000 acres) 
of soil sown to wheat in France, one finds forty eight different 
varieties of wheat, four of which are poor, that is to say, they 
furnish mediocre flour The agriculturist is in the habit of sow 
ing wheat that gives the largest yield per acre, as his profit is 
thereby greatly increased but wheat that gives the highest yaeld 
contains a higher percentage of hydrocarbons and cellulose and 
a smaller percentage of gluten He uses too much phosphate 
fertilizer, as this is abundant in France (coming from Morocco 
and Tunisia) and is sold at a low price, and not enough nitrogen 
containing fertilizers, which alone will increase the gluten con 
tent of the wheat The millers in order to obtain a whiter 
flour, employ a bolting of from 75 to SO per cent, which ehini 
nates too much of the outer layers of the gram in which are the 
gluten and the ferments The baker no longer uses leaven, 
that IS to say, dough kept m reserve, but yeasts or ferments 
that act more rapidlv, though the result is not so good Further 
more mechanical kneading has entirely replaced kneading by 
hand, m order to comply with the eight-hour law and to avoid 
night work, and the apparatus employed for kaieading should 
be improved, as it is far from adequate It is thus owing too 
combination of errors and defects that the poor quality of bread 
results, which the millers or bal ers seek to remedy or to cover 
up by the addition of unhcalthful chemical products According 
to M Schribaux if the agriculturists, the millers and the bakers 
will consent to mend their ways and to renounce their ba 
practices, France can produce excellent wheat, furnish a flour 
that is rich in gluten, and supply a good quality of bread, without 
the necessity of importing foreign wheat, whereas the wheat 
imports last year took two billion francs ($ 80 , 000 , 000 ) in go 
out of the country 


The Sale of Heroin 

A peculiar blunder of the financial administration has 
the public press considerable amusement Heroin cocaine 
other narcotics can be sold only in the drug stores and on ^ 
presentation of medical prescriptions, the supervision °f " ' 

IS strict But there is a clandestine trade that is i, 

ject to active surveillance at the frontiers and elsewhere 
the police discovers supplies of narcotics brought into 
country surreptitiously, the law requires that the product s a 
be confiscated Another law provides that all confisca 
products, of whatever nature shall be sold at public auction an^ 
the proceeds turned into the national treasury Not long sine i 
there appeared on the billboards of Pans a poster announwi^ 
such an auction sale, in which was enumerated, among o ^ 
things confiscated by the police such as rifles, revolvers, 
hibited fishing apparatus, and the like, an immense supp) 
heroin (200 Kg ) or more than sufficient to meet the ^ 

the whole of France for several vears and of " 
comer might legally have obtained possession The admim 
tion of the custom-house had neglected to get in touch vvi 
administration of public health Fortunately, no pur 
appeared, not even the central pharmacy for the hopitau- 
Paris 
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Ic Memory of Dr Fernand Widal 
At a iiell attended meeting m the Great Hall of the Hotel 
des si-ndicats medicaux, ceremonies m memory of Fernand 
lYidal were recentlj held Prof Pasteur Vallerj -Radot (grand¬ 
son of Pasteur), who was a pupil of Fernand Widal and 
who IS now an associate professor at the Faculte de medeane 
dehiered an excellent address on the work of his former teacher 
He described his rmnelous methods of work and experimen¬ 
tation and recalled the discoienes for which science is indebted 
to him He showed what pathology would be todav without 
the work of Widal and placed him among the great men of 
France, alongside Claude Bernard and Pasteur 

BERLIN 

(Trom Regular Corresf'ondent) 

Apnl 20 1931 

Physicians on Trial for the Lubeck Disaster 
Seieral prciious letters hare contained reports on the disaster 
in Lubcck the investigation tliat followed and the final sacntific 
deasioii in tins sad affair There remain a few stateiuents to 
be added As a result of tlic preliminarj hearing of the physi¬ 
cians concerned the latter have been formallj arraigned on Uie 
cliarge of homiade due to negligence The accused are Ober- 
uiedizinalrat Dr Altstaedt, Prof Dr Dejelve and ProL Dr 
Iv-lotz The trial will be held m Maj The compensation for 
file persons who suffered damages bj reason of the inoculations 
has been assumed b> the senate and atiienry of Lubcck, as the 
result of special legislation Testimony tliat under the present 
circumstances may possiblv be termed heroic lias been supplied 
by Dr Altstaedt, one of the accused He inoculated his own 
child, a week after its birtli, with the BCG vaccine, but of 
course with tlie ongmal preparation He has tluis declared to 
the world tliat he is still convinced of the harmlessncss of tlie 
BCG vacanc Lilevvise Calmette, some time ago, moculated 
Ins own grandcluld m order to furnish similar personal evidence 
for his connction Several weeks have passed since Dr 
Altstacdt’s child was vacanated and no untoward symptoms 
have as yet developed. 

Commission on Cancer Control Appointed 
Germany is taking great interest m cancer research and cancer 
control As the federal minister of the interior Dr Wirth 
rcccntlv arnouiiced during the deliberations of the budget com¬ 
mittee in the reiclistag a federal commission on cancer control 
was appointed, February 25, to take charge of the systematic 
organization of cancer control in Germany Tlie duties of the 
commission are to promote the exchange of expcncnces, to 
adopt the necessary measures and to further the arrangements 
for cancer control in the German fatidcr and provinces Dr 
Dammann the nunistcnal director in the federal ministry of 
the intcnor has accepted the chaimianship and Gehcimrat 
Prof rerdmand Blumenthal the director of the Cancer Institute 
of the Lmvcrsitv of Berlin, is the vice chainiian 

Short Waves for Cancer Irradiation 
The increase m cancer incidence in Germanv according to the 
statistics of recent vears has had the natural result of intensifv- 
mg llic crusade against cancer From the therapeutic standpoint 
importance attaches to the new experiences with cancer thcrapv 
with cxtremclv hard roentgen ravs which C vain Schubert has 
rciiorted trom the rrauciikhnik of the Umvxrsity of Berlin \ 
survxv of the irradiation methodi applied at the present time 
to cancer of the neck of the uterus shoves with approximatclv 
identical results c.xtrcmclv diverse technic In general one 
notes an increasing tvnjvncv to aj^Iv radium The results 
bowcvxr arc still unsatisiactorv cspcciallv in the moperabk 
cases and m recurrences The «upcnontv of radium is rccog 
nizcd for puralv local application but when lai^e areas must be 
irrad atcil the roviugm tubv is preferred cspcaallv if its action 


can be made to resemble that of radium One wav to accomplish 
this IS to distribute tlie dosage over several davs witli a small 
dose per minute and at the same time, a heaiv lota! dosage 
the otlier wav is to change essenliallv the quality of the ravs 
bv shortening the wavelength Until reccntlv onlv a tension 
of about 200 kilovavlts was employed, but today apparatus is 
being constructed tliat supplies a stcadv current of 600 kilovajlts 
The tubes wall stand only a current of 400 lilovolts, further 
development is however, possible, if it appears desirable On 
this basis, an equipment has been installed in the aforementioned 
clinic the chief instrument of which is a half wave apparatus of 
600 Inlovolts that functions in accordance with the Yillard svs- 
tem The tubes are manufactured especially for tlicse high 
tensions and are now operated regularlv with 360 kilovolts 
Tlie cqmpmcnt was installed in sudi a manner that in the treat¬ 
ment room tliere is no electrical apparatus, and so that the rav s 
come up through the floor, the tube being placed in a cliambcr 
beneath the floor levwl In a tliird space is the machine equip¬ 
ment A svstem of safclv devices is provided to combat the 
dangers ansiiig from the high tension The undesircd roentgen 
irradiation is intercepted by plates of lead that line the walls of 
the tube cliamber and that weigh several hundred pounds The 
clinical experiences are still too few to risl anv definite state 
ment The advantages of the protracted fractioncd method of 
irradiation introduced bv Coutard he in the lessened damage 
to the skin bv the extremely hard ravs applied from a great 
distance, and the long continued daily irradiation (extending 
over several vveeks), as compared witlv the intensive burden 
imposed on the skin by tlie single maximal dose, or the dose 
applied in a few days The injuries to the skin resulting from 
the protracted method heal with scarcely a trace Siclmann 
achieved some good results in inoperable cancers, particularly 
of -the tongue and of the cardia It is possible that even iii 
supposedly inoperable cancers a cure may be brought about, or 
at least that far-rcadiing improvement may be effected 

Research on Hypersusceptibihty to Therapeutic Serum 
In memory of the late Prof Hans Aronsolin, bacteriologist 
of Berlin, a prize has been established that will be given annually 
for the best scientific study in the field of bactenologv This 
year, the curators of the foundation awarded the pnze of 3,000 
marks (*^714) to Prof R Otto director of the Prussian Institute 
for Infectious Diseases (tlic ‘ Robert Koch” Institute) for 
research in the field of immunization, particularly anaphylaxis 
In his address for the occasion Otto dismissed the significance 
of scrum siclmcss for research on anapliylnxis Semm livTicr 
susceptibility occupies a middle position bctvvaxm anaphylaxis 
and idiosyncrasy Otto has made exhaustive researches on the 
antibodies that occur in the two groups and has reached the con 
elusion that for the development of idiosyncrasy a certain sen 
sitization, together with a predisposition is the cause He has 
found that the antibodies m the idiosyncratic person and m the 
person wath scrum sickness are closely related, but that there is 
a difference in their sensitization capanty for animals 

German Scientific Researches in Russia 
The coopcrativx: worl of the Notgcmcmscliaft dcr deutsclicn 
Wisscnscliaft and the soviet union has made progress In 
Moscow a center for ethnopatliologic research has been estab¬ 
lished and has done some researdi on goiter In recent months, 
Dr Hamper! has earned out xomc rcscarcli there on gastric 
ulcer These researches arc to be developed in a wider geo 
graphic area bv a studs tour of Prof Karl Vogt director of 
the Kaiscr-Wilhclm Inslitut fur Himforschung in Buch near 
Berlin and Ludwig Vsehoff director of (be pathologic institute 
at the Lnivirsitv of Freiburg (im Brcisgau) The two scicn 
tists hare gone to Moscow and to Georgia, Transcaucasia 
respectively the latter at the request of the government of 
Georgia In the Caucasus, bralogic-gcnetic un esligalions arc 
p’anned, and will form part of extensive ctlinopalliologic and 
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ethnobiologic researches In conjunction therewith, research 
authorized bv the German ministry of the interior on the dis¬ 
tribution of epizootic diseases m tlic soviet union will be carried 
out in connection with the problems of animal liusbandr> 

The Martin Luther Hospital 

It IS common 1 now ledge that, in recent jears Berlin has 
suffered from niismanagement of municipal affairs such as 
formerly would not hate been thought possible If finds its 
expression in an unheard of lack of funds for the most ncces- 
sar> things For athletic fields the hjgienic \alue of which 
cannot be denied, moue> appears to be aiailablc, but not for 
hospital buildings At last, it looks as if inumeipal finances 
were taking on a more health 3 tone and that the incubus of 
politics were being shaken oft Owing to the condition of the 
treasurj, the citj can hardlj be expected to build hospitals it 
present and has had to postpone the erection of buddings atrcaiB 
planned In this tune of stress charitable organizations ha\c 
come to the rescue The first hospital of the Verem zur Fmch 
tung eiaiigelischer Kraiikenhatiser with 4S0 beds has now been 
opened The bed groups (twcnt\ beds each) arc dirccth con 
tiguous to the treatment area, whicli is centrall> located The 
sickrooms contain one four or six beds In addition to six 
operating rooms for aseptic and septic patients the dcliicrj 
room and private rooms for parturients there arc special rooms 
for the eye, ear, nose and tliroat specialists An x ra 3 depart¬ 
ment, a hjdrotherapcutic department in ten rooms of the base¬ 
ment, eight laboratories and a small well equipped pathologic 
institute permit scientific work The budding cost 22 000 000 
marks ($5,236,000) The department of internal medicine is 
under the directorship of Professor Munck while Professor 
Baetzner is director of the surgical department 

TURKEY 

(Trom Our Regular Corresfandent) 

Ankara, April 20, 1931 
Government Control of Mineral Waters 

Turkey has an abundant supply of mineral waters and hot 
springs There arc some in almost cicry proimcc, of which 
there are sixtj-three at present With the exception of a few, 
these waters have neicr been exploited The people call these 
waters “sour waters” and most people do not use them The 
best knowm springs are those of Brussa, Yaloia Haisa Ilidja 
and Hassan Kale and the mineral waters of Af 3 on Kara-Hissar 
and Kissarna Latelj the goicrnnicnt has taken a renewed 
interest in the Brussa and Yalova springs, where extensne 
improvements haie been made Brussa became the first capital 
of Turkey about 600 3 cars ago The springs there contain 
sulphur, iron and carbonate The Yalova springs are said to 
be radioactive The Red Crescent is for the benefit of the society 
exploiting the alkaline mineral waters of Afyon Kara-Hissar 
Because of the increasing importance of the Brussa and Y'alova 
springs especially, the ministry of health and social assistance 
has taken account of mineral waters and hot springs m the 
new public health law, which reads as follows 

Though permission for the exploitation of mineral waters and 
medicinal springs existing in the Turkish republic has been 
given in accordance with certain regulations, it will be necessary 
that the curative properties of these waters be decided on by 
the ministry of health and social assistance Mineral waters 
ma> not be sold as such and spas may not receive persons for 
treatment unless their curative properties have been established 
and their equipment, which is to conform to scientific standards, 
has been approved of b 3 the ministry of health and social 
assistance 

The proprietor before putting into operation a hot or cold 
medicinal spring or before opening for public use the potable 
mineral waters of the establishment, has to make application m 
writing to the mmistr 3 of health A copy of the permission 


issued by the ministry, a plan drawn by an engineer repreaentm; 
on a scale of 1 200 a circle of at least 500 meters in (liameto 
around the spring, a declaration concerning the physical and 
clumical properties and the quantity of the water, the piece's 
by which it is obtained, a drawing and description of the exist 
iiig or projected establishment, and an analysis must accompany 
the application The ministry may procure through special 
agents samples of the water and have another analysis made at 
the expense of the applicant Mineral waters and medioml 
springs at present in operation are subject to the same rcgula 
tions Proprietors and leaseholders are to return these doai 
ments to the ministry of health and social assistance within one 
year from the promulgation of this law 

kfiiieral waters and medicinal springs are subject to control 
by the ministry of health and may be inspected at any moment 
A cooperative attitude is expected of proprietors of such 
establishments 

Addition to mineral waters sold in special receptacles of auv 
chemical stilislaiiccs or gaseous matter other than those of ib 
natural composition is prohibited In order to augment the 
quantity of certain gases present in the mineral water it 
permitted to add gas of the same quality, but an announcement 
to that effect has to be made to the ministry of health and a 
statement on the receptacle that artificial gas has been added 


Proprietors of mineral waters and medicinal springs the cura 
tive value of which has been investigated may claim the estab 
Iishincnt of a zone of protection around such waters This 
requires a written application to the ministry of health and social 
assistance Such application must contain an explanation ot 
the motives and state the number of persons that have applied 
for treatment The ministry of health together with ihemimsto 
of national econmy is to make the investigations relative tosuci 
application make a studv of the locality decide on the public 
utility of such waters, and deterinino the limits of the protective 
zone Subterranean works and drillings of any kind are pro¬ 
hibited within the limits of such protective zone According to 
the purpose of the establishment and the number of patients 
applying for treatment the ministry of health and social assis 
tance may demand of the proprietor the employment of a mediw 
specialist duly recognized as such by the ministry and on whom 
rests the scientific responsibility In such cases the appoint 
ment cither permanent or for certain seasons only of one o 
more physicians according to the size of the establishment n 
obligatory 

The importation of mineral waters has previously to c 
authorized by the ministry of health Mineral waters of w 
the importation has not been authorized by the nnnisteo 
not allowed to pass the customs 

It IS obligatory that receptacles of artificial mineral 
and effcrvescents of either foreign or native origin bear a a 

It is not permissibli- 


artificial 


indicating that the product is artificial 
by means of advertisements of any kind to attribute to 
mineral waters curative properties that they do not 

Cities or otlier localities in the boundaries or neighbor lO ^ 
of which exist one or more mineral waters or medicinal 
possessing curative qualities, the public utility of which has ^ 
ascertained and been officially approved of, may on the 
of their municipality and as the result of an investigation 
declared a watering place or spa jointly by the ministry 
health and social assistance and the ministry of national 
Municipalities or cities declared a watering place or spa 
authorized to raise a tax on persons visiting during their sea ^ 
their watering place or spa The income of such taxes is o 
strictly reserved for the benefit of that city or locality an 
the furnishing of adequate accommodations for repose an en^ 
taininent of persons going there for treatment The 


the tax to be raised is fixed jointly by the ministry 
and the ministry of national economy, on the approv 


al of the 


council of ministers 
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These ta\es apply to persons visiting the locality declared 
a watering place during the season who are not residents of 
such places War invalids and other persons who b> govern¬ 
ment decision are entitled to free treatment and paupers are 
exempt from such taxes 

First Woman to Receive the Specialist 
Certificate in Surgery 

Recently the first Turkish woman presented herself to the 
board of examiners for the specialist certificate m surgerj 
Having graduated from the Turkish medical faculty in Hajdar 
Pasha, Dr Suad Rasim Hamm spent three jears as assistant 
on the surgical staff of the Haseki woman's hospital in Istanbul 
Suad Rasim Hamm has now received an apomtment as assis¬ 
tant surgeon at the Cluchli children hospital 

BUENOS AIRES 

(Vrom Out Regular Correspondent) 

ilarch IS, 1931 

Undulant Fever in Argentina 
To determine the relation of contagious abortion observed 
among cattle to the existence of undulant fever in human beings, 
bacteriologic studies have been made at the Institute Bacterio- 
logico of the National Department of Hjgieue of Buenos Aires 
Dr D'Alcssandro isolated Brucella abortus from a bovine fetus 
from Buenos Aires The results of his experiments were 
reported in an article published in La Scmaiia Midtca (37 1075 
[April 24] 1930) Dr Miravent later obtained cultures of the 
same bacteria from the blood of a patient of Buenos Aires 
Drs Destefano and Muzzio obtained serologic reactions posi¬ 
tive for D aboihis in a patient in Santa Fe Dr Fernandez 
Ithurrat succeeded in isolating Brucella vielitcusis from the 
blood of a patient Drs A Sordelh, de la Barrera, D Ales¬ 
sandro Inoii, Mohnclli and some others made a trip to stud) 
undulant fever in the province of Mendoza Among twent)- 
eight cases in human beings which the) suspected of being 
undulant fever, m nine cases the clinic and serologic diagnosis 
of undulant fever could be made, in six b) means of the agglu¬ 
tination test and in three b) means of cultures In a small 
ranch a famil) of a couple with eight children kept about 200 
goals and the) made cheese It was found that three persons 
of the faniil) and 30 per cent of the goats were infected In 
the roads between Argentina and Chile, man) foci of infection 
with B abortus were discovered An investigation to discover 
the presence of the infection was made in eight herds, three of 
which had infected animals The serologic results were positive 
Ill from 19 to 30 per cent of the animals of these three herds 
The seroreaction made in fort) bovmes b) means of Huddle¬ 
stons antigen gave positive results m thirteen animals, or 
32 per cent 

New By-Laws in Universities of Argentina 
Students at the school of law of Buenos Aires recentl) called 
a stril c and caused disturbances while the government board 
of the universit) held a meeting To put an end to the frequent 
disturbances caused b) the students the national government 
designated an official delegate to intervene The students decided 
that a general strike of alt the universities in Argentina should 
be called mimediatel) at the time of examinations, but the 
preventive measures both of the facult) and of the government 
caused the strike to fail The facult) informed the students 
that a new statute for the government of the universities had 
been approved bv the national government bv vvhicli Ihev were 
not allowed to intervene m the appointment of counselors and 
dean of the facullv Students now can appoint two senior repre¬ 
sentatives who have had a distinguished scholastic standing who 
mav present before the univcrsitv authorities tlie wishes and 
needs of the students but who have no right to vote After a 
trial experience of thirteen vears the pohc) of the election of 


members of the faculty made b) tlie students came to an end 
The beforementioned s)stem in the organization of the facultv 
has been a failure m Argentina The board of directors of the 
Facult) of kledicme of Buenos Aires, in order to facilitate the 
necessar) reforms m the organization of the facult) due to 
the present status of the affair, presented its resignation, which 
was accepted Drs Schvveizer, Bonorino, Caste.x, ifarotta, 
Houssa), Perez, Imaz, Rumi and Carrea belong to the group 
of the board of directors of the facult) who resigned Dr Juan 
C Navarro has been appointed b) the government to take charge 
of the facult) while new appointments for authorities are being 
made 

Congress of Medicine 

The fourth National Congress of Medicine will be held at 
Buenos Aires under the auspices of the national government of 
Argentina, in the near future Dr Jose Arce will be the presi¬ 
dent and Drs F C Arnllaga, G Bosco, C Foiiso Gandolfo, 
O Ivanissevich, A Lacroze and R Novaro secretaries Tim 
program will be divided into nineteen sections medical clinics, 
therapeutics and pharmacologv, pediatrics and puericulturc 
neurolog) and ps) chiatncs, dermatolog) and s)philolog), phthisi- 
olog) and infections, surger) and orthopedics, obstetrics and 
g)nccolog), ophthalmolog), otorhmolar) ngolog), urolog), roent¬ 
genology normal and pathologic ph)siology and anatoni), micro- 
biolog) and parasitology, h)giene and social medicine, legal 
medicine and toxicolog), pharmac), odontolog), and medicine 
in the army and nav) The official topic of the congress will 
be Treatment of Acute P)ogenic Infections” 

Child Welfare 

Several centers of welfare for mothers and infants have been 
recently opened b) the national department of h)gieiie of Argen¬ 
tina at Santa Rosa There will be for mothers a center of 
social service, a clinic for prenatal care, a working home for 
abandoned mothers and for poor mothers, a mafermt) hospital 
and a public dining room The welfare service for children 
will include centers of care for infants, a clinic with outpatient 
departments for puericulture and pediatrics, a dining room, and 
homes for children and for abandoned minors 

Personal Items 

Drs Borda, O'Farrell, Vinas and Velarde, professors of 
ps) chiatncs, obstetrics surgical clinics and obstetrics, respec¬ 
tive!) of the University of Buenos Aires, were exempted from 
dut) after having reached the limit of age 
Dr D Spcroni, professor of Semeiologv, of the Facult) of 
Medicine of Buenos Aires, has resigned 
Dr G Schiavone obtained the Angel M Centeno prize for 
his article on pediatrics on tuberculosis in children 
Drs R Buzzi, G Peco, C Waldorp S Ccisi and C T Rictti 
were appointed substitute professors of surger) medical clinics, 
medical pathologv, ph)siolog) and analvtic chemistry at the 
Facult) of Medicine of Buenos Aircs 
Drs J F Borda and D Grecnvvi) were appointed members 
of the National Academ) of Medicine Dr Borda was api>oinltd 
honorar) professor of the Faculty of kledicine of Buenos Aires 


Marriages 


Bexjamix Fraxklix PniLLirs Quantico Va, to Miss 
Julia \\ atson Sinclair of Marion, N C, Marcli 16 
Charles Lixwood Swage Sanatorium Va , to Miss Selma 
Repass of Bluefield, W Va, m April 

. Snead Dvniel to kfiss Josephine Townsend Moore 

both of Richmond, Va, April 18 

Ko' 'ND Ellison, Jr, to Miss Juhanne Butler, both 
OX Suttolk \a April IS 

Charlm B Martin to Miss Ruth Davis both of Danville 
V a, Apnl 4 ' 



189J 


DL41HS 


JOLI A M A 
Mav 30 19JI 


Deaths 


Aldred Scott Warthm® professor of patliologj and director 
of the pathological laboratorj, Unnersitj of Michigin Medical 
School, Ann Arboi, died suddenly, Maj 23, iged 6-1 Born iii 
Greensburg, Ind, Dr Warthin, on obtaining a medical degree 
from the Unuersit> of Michigan Medical School in 1891, at once 
became an assistant in internal medicine, he w as a demonstrator 
of internal medicine, 1S92-1S9S, demonstrator of pathologj m 
1896, instructor in 1897, assistant professor m 1899, junior pro¬ 
fessor in 1902 and since 1903 has been professor, and director of 
the pathological laboratory at his alma mater He was a mem¬ 
ber and in 1908 president of the American Association ot 
Pathologists and Bacteriologists, president of the International 
Association of Medical 
Museums, 1910-1913, 
and vice president of 
the American Section 
in 1914, member of 
the council in 1921- 
1928 of the Association 
of American Phjsi- 
cians, V ice president, 

1926-1927, and presi¬ 
dent, 1927-1928, presi¬ 
dent of the American 
Association of Cancer 
Research, 1927-1928, 
vice president of the 
International Medical 
Historical Society, 

1929-1930, member of 
the Association of Ex- 
perimental Pathology, 
vice president, 1922- 
1923, and president in 
1924 He was also a 
member of the Inter¬ 
national Association 
for the Studj and Pre- 
vention of Tuberculo¬ 
sis, American Heart 
Association and the 
Societj of E\peri- 
mental Medicine and 
Biology, and was a 
delegate to the National Research Council 1925-1928 He was 
one of the first members of the Counal on Phj sical 1 lierapv 
of the American Medical Association. Dr Warthm was the 
author of “Practical Pathologj,” Old Age—The Major Involu¬ 
tion,” “The Creed of a Biologist,’ and more dian 1,000 articles 
on medical subjects, the most notable of which represented 
research on the anatonij and pathologj ot the hemoljmph 
glands, and the pathologj of diseases of the blood and blood 
forming organs, latent svpliilis and tuberculosis Since 1924, 
Dr Warthin had been editor of the Annals of Clnitcal ifcdicinc, 
now called Annals of Infernal Mcdiciiu 

Herman A Haubold ® New Yorh, Bellevue Hospital 
Medical College, New York, 1889, clinical professor of siir- 
gerj. New York Umvcrsitj Medical College, Spamsh-Aincricaii 
War veteran, on the staffs of tlie Broad Street and Harlem 
hospitals. New York, Nassau Hospital, Mineola and St Marj s 
Hospital, Passaic, N J , author of ‘ Preparatorv and After 
Treatment of Operative Cases ’ and “Principles and Practice 
of Surgerj”, aged 63, died, Maj 5 

’ Henry James Prentiss ® Iowa Citv, Iowa Bellevue Hos¬ 
pital Medical College, New York, 1898, professor and head of 
the department of anatoinj, histology, embrjologj and neiiro- 
anatomj, and director of the laboratories of histologj and 
embrjology. State Universitj of Iowa College of Medicine 
member of the American Association of Anatomists, aged 63, 
died. May 17, of heart disease 

Arne Oftedal ® Fargo N D Medical Dejiartment of 
Hainline University, Minneapolis 1901, president of the state 
health council of the North Dakota Department of Public 
Health on the staff of St Luke s Hospital, aged 51, died, 
April 9, of pneumonia 

Charles Morris Wooster, San Diego, Calif Medical 
Department of the Umvcrsitj of the City of New York, 1879 
member of the Connecticut State Medical Societj aged 74 
died April 1, of diabetes mellitus, acute nephritis and partial 
intestinal obstruct on 



Aldrcd Scott Warthin, M D 
1866-1931 


Robert Francis Zimmerman, Utica, N Y , Sjracuselni 
versitj College of Medicine 1912, aged 39, on the staffs ofth 
Utica (N Y) State Hospital and the Newton Memonal Hos 
pital, Cassadiga, N Y, where he died, April 22, of pulmonarj 
tuberculosis 


Hugo Frederick August Baske ® Surg Lieut Com 
mandcr, U S Navj Managua, Nicaragua, Central America 
Lniversitj of Louisville (Kj ) Scliool of Medicine, 1917, served 
during the World War, aged 40, was killed, Alarch 31, man 
earthquake 

Leon Francis Barbazette, Terre Haute, IncL, St Loiiu 
Umvcrsitj School of Medicine, 1915, member of the Indiana 
State Medical Association, on the staff of St Anthoiij’s Ho 
pital, aged 40, died, Maj 1, m Phocni'c, Ariz, of chronic 
mvocarditis 


James Henry Mitchell, Cohoes, N Y Albany Medical 
College, 1881, member of the American College of Surgeoiu, 
af one time major of Cohoes, former!} on the staff of the 
Cohoes Hospital, aged 74, died, April 19, ot carcinoma of the 
prostate 

James George Grafft, Middletown, Ohio, Aliami Medical 
College Cincinnati, 1893, member of the Ohio State Jledrai 
Association on the staff of the Middletown Hospital, aged W, 
died, April 28, as the result of injuries received in a fall 
William S Weissinger, Hernando Miss , iledical Depart 
ment of the Unnersitj of Louisiana, New Orleans, 1871 luem 
her of the Mississippi State Medical Association, Confederate 
veteran, aged 83, died, April IS, of chronic mvocarditis 
John Harris Forster Mullett, Wilhamston, Mich , bni 
versitj of Michigan Medical Scliool, Ann Arbor, 1900, aged 
61 died March 8, of acute endocarditis and chronic valvular 
disease and subacute streptococcus infection of the throat 
William Leonard Kimbrough, Linden, Ala. Medical 
Department of the Tulaiie Universitv of Louisiana Nti' 
Orleans ISSI, member of tlic Medical Association of the State 
of Alabama, aged 72 died, April 22, of pneumonia. 

Joseph Gilbert Good S' Northampton, Pa , pj'’'®': 
Koinenskeho Fakulta Lekarska, Bratislava, 1921 aged4j,ai^ 
May 5, in the Rcconstri ction Hospital New York, ot pne 
moina, following an operation on the gallbladder 

John Walter Kepner S' Kansas Citv, Mo , Untvwsi*7 
Medical College of Kansas Citj, 1902 on the staff of 
Willows Matemitv Sanatonum aged 56, died April jU 
arteriosclerosis, clironic nephritis and mjocarditis 

Herman G Heilig, Asheville, N C Umversitv of Mao 
land School of Alcdicme, Baltimore, IS99, oiember o 
Medical Societv of the State of North Carolina, agwi 
died, April 26, of a sclf-infiictcd bullet wound . 

Cyrus Hamlin ® Brookivn, Long Island College Ho^pi 
Brooklvn 1894, on the staffs of the Samaritan, MiD , 
tile Brookljai hospitals, aged 61, died, Alav 3, as the r 



April 19, of cerebral hemorrhage. 

George David Mason, Lumberton AIiss 
Tennessee College of kledicine, 1910 member of ^ . npu 
State Medical Association aged 42, died, April 20, 
monia, followed bj encephalitis pJ 

James A Craig, Y^estmorcland, N H 
Vermont College of Atedicine Burlington, ^ . ^,1 9, 

the New Hampshire Medical Societj , aged 76, died, F 
of coronary arteriosclerosis mllegs 

Robert D Humphries, Vinemont, Ala > Ceorgia 
of Eclectic Medicine and Surgerv Atlanta, 189- , yy, 

the Medical Association of the State of Alabama, 
died sudden!}, Afarch 14 Timversh' 

Horace N Wells, Mtirpbj, N C Vanderbilt 
School of Medicine, Nashvalle, 1889 Unnersitj o A 
Medical Department, 1889, aged 81, died, i 
pneumonia _ 

James Alexander Davis, Pittsburgh, 

College of Philadelphia 1890, member of ‘he/*™'? pf lobar 
of the State of Pennsjlvania, aged 63, died, April a, 

pneumonia . „ TT.„.prbitj “I 

Henry Lane F McCoy, Smethport, Pa , ^led'ral 

Buffalo School of Medicine, 1868 "’ember o'," . j Jan 
Societj of the State of Pennsjlvania, aged M 

James Alexander 

Michigan Medicil School, Ann Arbor, 1883, Jc 
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College of Philadelphia, 1889, aged 72, died, April 20, of heart 
disease 

Michael Allen Rebert, New York, Xjnuersitj of Penn- 
sjhania School of Medicine, Philadelphia, 1882 aged 71 
died, March 18, m the Presbjtenan Hospital, of heart disease 
Daniel Edward Drennen ® Hot Springs National Park, 
Ark, Medical College of Alabama Mobile, 1894, aged 58, 
died, April 3, of hemorrhage from the hemorrhoidal veins 
Herbert Alton Lombard, Bndgton, Maine, Medical School 
of Maine, Portland, 1886 member of the Maine Medical Asso¬ 
ciation, aged 68, died, April 3, of cerebral hemorrhage 

Albert Winn, Los Angeles, Medical Department of Colum¬ 
bia College, New "Vork, 1884, member of the California Medical 
Association, aged 71, died, March 20, of mjocarditis 

Saul Charles Greenwald ® Chicago, Umversitj of Illi¬ 
nois College of Medicine Qncago 1915, aged 39, died. May 
15, of cardiac decompensation and cerebral embolism 
Alan Bernard_Greenwood, Niagara-on-the-Lake, Ont, 
Canada, Umversitj of Toronto Faculty of kledicme, 1894 
aged 56, died, February 15, of cerebral hemorrhage 

William Stephen Driscoll, Buffalo, University of Buffalo 
School of Medicine 1906, served during the World War, 
aged 48, died suddenlv April 16, of heart disease 

Miles B Jones, Richmond, Va , Howard University School 
of Medicine, Washington D C, 1901, aged 69 died, April 9, 
of parenchymatous nephritis, uremia and neuritis 
James Prescott Thorne ® Janesville, Wis , Nortlivvesterii 
University Medical School Chicago 1890 aged 62, died, 
April 11, of chronic myocarditis and thrombosis 
Thomas Bryant Bonner, Lavonia, Ga , Southern Medical 
College Atlanta, 1894 aged 68, died, April 10, of cerebral 
hemorrhage and dilatation of the heart 

William Simons ® Summerville S C , Medical College 
of the State of South Carolina, Charleston, 1919, aged 35, 
died, March 27, of lobar pneumonia 
Floyd Wilbur Hancock, Bedford, Ky Hospital College 
of Medicine Louisville, 1898, aged 56, died, in April, follow¬ 
ing an operation for appendicitis 
O Baxter Howe, Woodstock, Ill , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1878, aged 78, died, 
April 15, of acute myocarditis 
Henry C Demarce, Buhl, Idaho Kentucky School of 
Medicine, Louisville, 1879, aged 81, died, March 28, of hemor¬ 
rhage due to duodenal ulcer 

Albert H Laros, Northampton Pa Hahnemann Medical 
College and Hospital of Philadelphia, 1903, aged 51, died, 
April 5, of heart disease 

Daniel W Coker, Dubbs, Miss , Memphis (Tenii) Hospital 
Medical College 1892 aged 66, died, in March, at New Albaiu, 
of cerebral hemorrhage 

Ralph Sidney Baynes, Hurdle Mills N C College of 
Physicians and Surgeons, Baltimore, 1881 aged 76, died, 
April 9, of pneumonia 

Samuel M Griffin, Danbury, Conn , Homeopathic Medical 
College of the State of New York, 1867, aged 87, died, 
March 11 of gangrene 

William Thomas Lucas ® Santa ^lana, Calif Cooper 
kfedica! College San Francisco, 1876 aged 81 died, March 21, 
of bronchoiincumoma 

Harry Buckley Fasig, Los Angeles College of Physicians 
and Surgeons of San Francisco 1897, aged 71, died, March 6, 
of angina pectoris 

Milton L Fritch, \ irginv die. Pa Jefferson Medical Col¬ 
lege of Pliiladelphia 1871 aged 85 died March 14, in Read¬ 
ing of nephritis 

George Francis Brackett, San Francisco Cooper Medical 
College San Francisco 1892, aged 60, died March 21 of 
acute encephalitis 

Orrm Augustus Gee Brandon \t New \ork Homeo¬ 
pathic Medical College, IbSl aged 73 died May 1, of glandu¬ 
lar prostatitis 

S H Robinson, Melrose Tevas, Univcrsitv of Tennessee 
College of Medicine 1889, aged 74 died recciitlv of cerebral 
hemorrhage 

James A Ashford Bolton Miss (licensed Mississippi, 
vear unknowiil aged SO died Marcli 26 of diabetes mellitus 
Frank Leslie Burt, Boston Harvard Lmversitv Medical 
School Boston 1885 aged 7j died April 5 of heart disease, 
Henry S Preston L rbana Ohio Columbus Medical Col¬ 
lege, li?76, aged 87, died, February 14 
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EARLE LIEDERMAN 

One of the “Big Muscle Boys” Is Ordered to 
Cease and Desist 

The Federal Trade Commission has, as the medical profes¬ 
sion knows, been doing some e-ecellent work in the medical field 
by curbing the activities of some of the faddists, quacks and 
nostrum exploiters The Commission has been able to attack 
certain abuses in the medical field that could not be reached 
by the postal authorities under the fraud order powers, or by 
the Department of Agriculture under the powers given it by 
the Food and Drugs Act 

One of the latest orders issued by the Federal Trade Com¬ 
mission has been in the matter of one Earle Liederman, one 
of the bare-torso, big-muscle persons, whose advertising might 



\ t>picTl Liederman ad\crtisement In the original tins occujucd a 
full page of Fh\3tcoI Culture for Januarj 1931 

lead a punv store clerk to believe that by purcliasing Licdcr- 
tnans course ’ he may become a second Sandow Liederman 
was one of the persons dealt with in The Big Muscle Bovs 
senes published in Higcta in 1925 Thus 

Mr Earle Liederman offers you ten more years of 
life I doiit claim to cure disease,’ be says I am not 
a medical doctor but Ill put you m such condition that the 
doctor will starve to death watting for you to take sick 

Earle Liederman fixes you up in ninety days and he 
requires two pages of advertisemenls to tell you about it 
—one devoted to Mr Liederman a la iiatiircl and the other 
to his announcement When Mr Liederman is through 
with vou vou are a real man he says He tells you about 
vour deep, full chest votir Iiugc, square shoulders your 
massive muscular arms, the flash to your eye and the jicp 
to vour step 

\11 vou have to do is to send for bis booklet, ‘\fuscular 
Development’ It contains as bv tins time vou will have 
come to expect, fortv three full page photographs of him- 
sell and his pupils There arc the bare torso photographs 
in everv conceivable posture, and there are six bare torso 
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pupils Then at last there is a letter asking §28 in cash 
or on time It is the same old postal moiiev-ordcr blanl, 
the same old mutation personal letter, the same old (jiits- 
tioiis and the same old mention of the neccssar\ apparatus 
And, if jou fad to bite finalh there come to %oii week b\ 
week the same old follow-up letters” 

In March, 1930 the Federal Trade Commission issued and 
serred a complaint against Licderman, charging him with 
unfair methods of competition in commerce in Molation of the 
Act that created a Federal Trade Commission In Fcbniari 
1931, the case came up for hearing before a Trial Examiner 
and testimone was heard and eiidence recened in siipiiort ol 
the charges made bj the Commission and in opposition thereto 
The Commission reported its findings in the case in due course 
These were to the effect that Earle Licderman had for some 
sears been engaged in New York Citj in conducting a corre 
spondence school for plnsical culture In this business he bad 
sold ‘lessons’ or ‘courses of instniction together with books 
and pamphlets and also certain appliances to be used in fol 
lowing out the instnictions The price of the course a-, 
stated in the first six letters of Liederman s follow up senes 
was given as §37 Those who have not swallowed the bait b> 
the time the six-th letter arrived received a seventh letter in 
which the same ‘course is offered for §19' The letter in 
which this reduction was made, was according to the Coiiiinis 
Sion, misleading and deceptive in that it gave the recipient the 
belief that a special, unusual, personal and confidential priee 
had been made to him, when, as a matter of fact the rceluctioii 
from §37 to §19 was made to all those who did not send in 
the monej before receiving the seventh letter This scveiilb 
letter also led the recipient to think that the special price would 
not be held open indefimtelj but would have to be accepted 
within a certain time, or it would be withdraw a The Com 
mission brought out the fact that Licderman would accept 
offers to enroll or to purcliase regardless of an> time limita¬ 
tion, and that such limitations were whollv fictitious 

The Commission also showed that while Liederman repre 
sented and promised that the individual case of each pupil 
would be given careful consideration and that the course of 
instruction offered was prepared as a special course to meet 
the individual needs of the pupil the facts were that such 
courses were printed or mimeographed for general and umforni 
use for those that purchased 

As a result of the Commissions investigation, on Februar) 
10, 1931, it ordered Liederman to cease and desist (1) from 
representing that an) price at which any course of instruction 
was offered for sale was a special or reduced price or lower 
than the price ordinaril) and usuall) accepted tlierefor (2) from 
representing that offers to sell courses of instruction or other 
commodities were made for a limited time onl) when such was 
not a fact, and (3) from representing that an) course of 
instruction offered for sale b) Liederman was prepared for 
or adapted to the mdivadual needs of the pupil when as a 
matter of fact, it was prepared for general and uniform use 


CHI-HO-WA 

A Fraudulent “Rheumatism Cure” Debarred from 
the Mails 

The Chi-Ho Wa Remedy Company of Little Rock, Ark is 
a trade name emplo)ed b) H L Jones a former railroad 
engineer in selling a so called cure for rheumatism— Chi- 
Ho-Wa ’ Jones also receives mail addressed H Jones and 
“Box 147” The business was conducted from Jones residence 
and consisted m the sale of an eight ounce bottle of a prepara¬ 
tion for which §4 wns asked There were no phvsicians con¬ 
nected with the business 

Y'^hen anab-zed b) the federal chemists Chi-Ho Wa was 
found to be mainlv alcohol and sugar containing 46 per cent 
of the former There were also certain resins and a very small 
amount of colchicine 

In this swindling sclieme Jones obtained his victims through 
newspaper advertisements spending between SISO and S200 a 
montli m advertising T)pical advertisements featured rheu¬ 
matism and stated tliat Jones would gladl) tell how he was 
cured in four davs after suffering tcrribl) for two )ears 


Those who answered the advertisement were sent a form 
letter, in which it was stated The writer had been suddenh 
stricken with rheumatism in 1905 and from a health), active 
man, he was transformed to a phvsical wreck about that tiire 
a friend gave him an Indian recipe which he had filled, loci, 
It for four davs, and was cured' The treatment had proven 
satisfactorv in over 95 per cent of all cases of rheumatism' 
When the postofficc authorities investigated the) brought out 
the fact, stated in the memorandum of Jfr Horace J Donnell) 
Solicitor of the Department, to the Postmaster General, tint 
colchicum does not grow in America and, therefore, the repie 
scniation that On Ho Wa was an Indian reined) was obnoibl) 
untrue It was further brought out that colchicine is an im 
tant to the 1 idnc)s and the gastro intestinal tract and prolonged 
adnimixtration ma) prove harmful It was shown, too tint 



while colchicine mav be of value m cases of acute gout (if 
given 111 sudicicnt dosage under proper medical control) the 
drug has verv little, if anv value m chronic gout and has no 
recognized effect in the reduction of ivam It was brought out 
lurther at the hearing that the other drugs in the preparation 
were also unknown to the Indians 

T he Solicitor m his memorandum pointed out that whit is 
called ‘ rheumatism mav ansc from man) different causes an 
that a stock prepiration will not, and cannot except 
tall) even relieve pain much less produce a cure In 'hor, 
the scheme was fraudulent The gross business done by 
last )ear was somewhere between §4 0(X) and S6 000 practicaly 
all of It being done through the mails Mr Donnelly 
mended that a fraud order be issued against the Clu Ho- 
Reined) Compan), H Jones, their officers and agents, a 
Box 147 all at Little Rock Ark Such an order was issue" 
by the Postmaster General February 24, 1931 
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“SPINAL ANESTHESIA EXCLUDING THE 
MOTOR NERVES” 

To Ihr Editor —The fact that local anesthetics more 
nfluence sensorv nerves than motor nerves, as noted m sp ^ 
incsthesia bv Dr Edward J Martin (The Journae, 

) 1108) has been long recognized pharmacologically 

ixample Sollmann (klanual of Pharniacologv, ed 3 
>hia 1926 p 325) states, in discussing local anesthetics, 
lOO fibers are especial!v easily attacked and bv using 
iriate dilutions the paralysis can be confined strictly to 
n most pharmacologic laboratories medical students j 

ipportunit) to demonstrate for themselves this differentia e 
if local anesthetics on various nerve fibers It is 
hat clinical application of this fact can be made m spma a" 
hesia especially since it may tend to reduce the afflou 
ocal anesthetic agent used for spinal anesthesia an 
n this way help to lower the incidence of local anes 
oxiat) 

I cannot le' this opportunity pass without a protest a^^^^ 
he use of -uch a confusing and misleading term as 
ainc The termination ‘came is generallv applied to 
lefimte cliemical agent havang local anesthetic e 

ise It m connection with a trade-name for a complex ^ 

if various materials is unscientific and unwarranted 5"^^ 

he particular mixture proposed by Pitkin, for which t e 
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was coined, severe criticism might be directed from the phar¬ 
macologic standpoint for including such a spinal irritant as 
strjchnine It would be desirable to have this entire problem 
of spinal anesthesia investigated critically by competent clini¬ 
cians working m connection with qualified pharmacologists and 
chemists C D Leake, Ph D , San Francisco 

To the Editor —I have noted in The Journal, April 4, 
page 1168, the excellent suggestions of Dr Edward G Martin 
III reference to ’Spinal Anesthesia Excluding the Motor Nerves’ 
and I am happy to be able to confirm his observations for I 
have been using small doses (from 40 to 70 mg) of procaine 
intraspinallj since October, 1929 

There is another decided advantage I believe, which the 
intradural administration of procaine makes available, when the 
procedure permits, and that is the use of the ventral posture 
The lateral (Sims) and dorsal postures are not ideal for ano¬ 
rectal treatments Surgical treatment of the anus and rectum 
can be executed with comfort to the patient and with greater 
case to the surgeon when the patient is placed in a ventral 
scmiflexed posture With the patient Ijing prone on the table 
this can be effected by breaking the table” so as to lower 
the head and to flex the hip joint This posture is safe lor 
tlie patient and advantageous to the surgeon 

Joseph Horgan, M D , Washington, D C 

To the Editor —In The Journal, April 4 page 1168, 
ajipcars a communication from Dr Edward G Martin of 
Detroit oil “Spinal Anesthesia Excluding the Motor Nerves” 
I should like to call attention to m> article on Intradural 
Caudal Anesthesia, which appeared in The Journal, Jan¬ 
uary 10, page 91 I believe this article will answer all the 
questions raised by Dr Martin 

George H Evv ell, M D , ^fadison, Wis 


Queries and Minor Notes 

Anonymous Communications and queries on postal cards \mH not 
be noticed £\crj Jetter must contain the \\filers oarne and address 
bni tbe^e >>iU be omitted on request 

CONGEMTAL S\ PHIUS 

To the Fdttor '—I h'i\e four children aged 12 S 3 and 1 who ha\c 
s>j'hi\»s Please describe the best method of treatment 

M D "North Cirohm 

Answer —It is assumed that the four clnldreu have con¬ 
genital and not acquired svphilis What should be done about 
It depends on a number ot details which are not supplied for 
example whether am of the children have lesions of svphihs 
sueli as interstitial keratitis or eighth nerve deafness, whether 
there ire anj complicating diseases other than svphihs whether 
tile general jilivsical status and state of development and nutri¬ 
tion are approximatelv normal or otherwise whether there are 
am evidences ot central nervous svstem svpliilis cither clinical 
or scrologie m am of the children \ssuming, however that 
the diagnosis of svphilis in these four children rests on the 
presence of a positive blood Wasscrmaim reaction onlv, that 
there are no outspoken lesions no complicating diseases no 
cvuleiices eif ncurosvpliilis and that the children are m good 
pbvsicil coiidiliun the two eldest children aged 8 and 12 might 
best he treated bv the same sort of treatment svstem as one 
would applv to an adult vvitli latent svphihs Neoarsphenamme 
bad better be used instead of otd arsplicnamiiie because of Us 
ease of administration to patients with small veins and because 
of Us relative treedom from aniiojing mild immediate or 
shghtlv delaved reactions The dosage will depend on bodv 
vvcielu and should not exceed 20 mg per kilogram of weight 
or a maxiimmi of 0 45 Om for the oldest child Courses ot 
eight wccklv injections each of neoarsphenamme should be 
separated bv courses ol eight to twelve vveeklv intramuscular 
injections of an insoluble bismuth salL in a dosage again dcjiciid- 
mg on bodv weight but probablv not exceeding 0 1 Gm The 
blood W asscrniann test should be made at the beginning and 


MINOR NOTES 1893 

end of each course of neoarsphenamme Treatment should be 
continuous without rest periods and should be kept up for a 
vear after the blood Wassermann reaction has become and lias 
remained negative or, in anj event, for a minimum of two jears 
It IS quite likelj that it will not be possible to obtain a negative 
blood Wassermann reaction, since Wassermann fastness is com¬ 
mon in late congenital svphihs Even if there are no clinical 
evidences of neuros>phili5, the spinal fluid should be regularly 
examined m all the children 

The two jounger children, aged 3 and 1, should be mainged 
m much the same waj as an adult with a recent svphihtic 
infection Sulpharsphenamine is preferable to anj of the 
arsphenamine products because it maj be given intramuscularlv 
The dosage should be from IS to 25 mg per kilogram of bodv 
weight, beginning with the former and increasing rapidly to the 
latter Injections maj be given weekly m the alternate buttocks, 
and an average course consists of eight such injections The 
interval between courses of sulpharsphenamine should be 
occupied bv two to three months of mercurj bj inunction It 
IS much more Iikelj that the blood Wassermann reaction can 
be rendered negative in the jounger than m the older children 
In order to provide for an accurate control of treatment, the 
blood Wassermann test should be made on these vounger chil¬ 
dren at least as often as everj three months, and treatment 
should be continued for a minimum period of one jear after 
the test becomes negative or, if it fads to do so for a minimum 
period of two jears, as in the case of the older children 

On completion of treatment, all these children should be carc- 
fullj observed if possible until they have passed through adoles¬ 
cence and early adult life Relapses in the form of interstitial 
keratitis or of eighth nerve deafness are unfortunately not 
uncommon even m spite of prolonged antisjphihtic treatment 

More detailed advice than this would depend on full informa¬ 
tion as to the phvsical status of each of the children It goes 
without sajing that should the mother of these children again 
become pregnant, she ought to be cncrgcticallj treated for 
sjphilis during her pregnancy 


PAMMMUNITY’ 

To the Tditor —In the cditornl “Panimmunity’* (The Journal, 
Mnrch 7 p 775) the following sentence occurs "Arguments agiinst 
prcMous subcUntcal infections as a cause of such adult immunities ha\c 
been drawn from a stud> of Eskimo children These isolated children 
apparently develop the same percentage immunitj to diphthcrn toxin as 
children in more crowded environments diphtheria bacilh being pne 
tically unknown in arctic regions I would appreciate very much haMng 
the reference to the onginal work to which tins refers if it is readily 

R D DrrsiES MD Toronto 

Axsvver —There is a rapidlj growing literature on tiie phe¬ 
nomenon of ‘serologic ripening" serologic involution" and 
serologic mutation ’ Fnedberger and Gajzagos recent paper 
on Antibodies in Normal Rabbits of Different Age Groups” 
(Ztschr / Imimnutatsjorsch u CAfer Thira/' 67 67 [June] 
1930) gives references to most of the earlier nonclimcal papers 
The clinical literature was summarized m this earlier paper on 
the Schick and Dick reactions {ibid 64 294, 1929) Among the 
earlier clinical references is one to Baj-Smiths data with 
Eskimo children (kliii U'chiischi 1929, number 21, p 974) 
Sufficient references were given in the editorial for one to verify 
all the statements made 

USE OF GLANDULAR PREPARATIONS IN STERILITY 
To the Lditor —Wliat ghndular eictracts on Ihe market Invc proved 
of ^ahre in the treatment of *110011111 due to hypoovansm as evidenced b> 
scanty menstruation and diminished sexual de ire’ What is the best 
mode of administration’ Please omit name 0 RJorjda 

Answer —Lnfortunatelv there is no sjiccific treatment for 
the condition mentioned m spite of the glowing advcrlisvnitins 
of manufacturers of glandular products The ovaries ire, of 
course, essential for menstruation and prtgnancj but other 
glands of internal secretion phv an important part m these 
processes The most vital one of the other glands is most hktij 
the hvpophjsis but the thjroid is likewise important The 
hvpophvsis has been called the motor of the ovarj ' because 
of Us domination of the ovaries In cases similar lo the one 
mentioned good results seem to have been obtained in some 
cases bv oral administration of preparations of the anterior lobe 
01 tlic pituitarj or thvroid preparations or both l^argc doses 
of pituitarv substance arc necessarv and before much tbjroid is 
prescribed one or more basal metabolism tests should be made 
The results however, are bv no means constant The best 
results arc obtained with pituitarv prejvaratioiis m cases in which 
hj-poplasia of the uterus is jiresent and the greatest success witli 
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th>roid IS seen in patients ^vlth low basal metabolic rates 
Ovarian preparations seldom help, regardless of wlicflier they 
arc given bj mouth or livpodennicallj rollicular fluid sold 
under vainous trade names apparently helps a few of these 
patients, but to be effcetive at all it must be given hv poderniically 
in large doses The oral administration of these preparations is 
usually vv ithout effect Roentgen treatment is occasionallv ciira 
live but this therapy should be given only by an experienced 
roentgenologist under the supervision of a gynecologist 


HEALTH HAZARD OF IACQHER D\ES LSED 
AS \ SPKA\ 

To the Lditor —Is there an> health hazard connected with the occupa 
lion of dyeing shoes with lacquer leather skin shoe djes when nstd is a 
spray? Please omit name D rioniia 


carcfullv weighed Delay only serves to decrease kidney func 
tion further and to increase the hazards Without attention 
of some A,ort trouble is almost inevitable 
There is no re ison to assume that any medication directed 
tow ird tlic circulatory system is indicated or would be of 
avail Digitalis only exceptionally raises blood pressure, and 
in a normal rhythm may decrease the minute volume. The 
bowels sbonid receive attention, and especially so with the 
prostatic condition \ mild saline cathartic each morning should 
be considered If the constijiation is of the spastic variety, two 
or three glasses of hot water daily on arising, a heavy liquid 
petrolatum, uiglit and morning, with agar m the morning to 
give bulk, will probably help 
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Answer —Shoe dyes bav'e caused many cases of poisoning 
resulting from a content of aniline or nitrobcitzcnc A great 
number of these accidents have occurred from the wearing ol 
shoes prior to complete drying of the dyes Shoe shining 
stands, rather than shoe factories have been the source of the 
greater number of these poisonings Tlic present inqtiirv how 
ever, apparently refers to a new process in shoe inamifactiinng, 
whereby the finished shoe is sprayed with a lacquer coating 
The basic substance of these lacquers is nitrocellulose or some 
kindred substance The solvents employed arc variable as to 
Ivpe, and as to percentage of various constituents The follow¬ 
ing list includes the agents most Iikelv to he employed 


ethvl acetate 
butil Tcctate 
amyl icctate 
glycol 

metbjl alcohol 


hutvl alcohol 

inphtfn 

xjlcnc 

benzene 

toluene 


Of these, beitzcnc, xjicne, toluene mcthjl alcohol and but^l 
alcohol are definite intoxicants The threshold of danger for 
benzene is a concentration of about 100 parts of \apor per 
million of air The threshold for nicth)l alcohol danger bv 
inhalation is about 500 parts of vapor per million of air Tlic 
continuous spra>ing of shoes with these lacquers constitutes a 
dangerous trade, unless due precaution is taken to a\oid dan 
gerous concentration of \apors Booths arc ordinanl> required 
for lacquer spra>ing 


LOW BLOOD PRESSURE 

To the Ldttor —man aged 55 complains o( weakness shortness of 
breath dizziness inability to sleep at mght poor ocsight (he wears 
ghsses) impaired appetite frequent urination both Otj and night gen 
cral miserable feelings nervousness broodings worry and low blood 
pressure, which be says lie has had all Ins life or at least as long as he 
can remember being told so by bis physicnns I have known him 
nearly three jears and a half and Ins condition Ins little changed in tint 
time His blood pressure is low so low in fact that it is liardlj possible 
to get a rending I have estimated it nt various times between 90 nnd 
100 s}Stolic nnd nbout 70 dnstolic The pulse is regular easily com 
pressible of small volume and at times almost imperceptible The heart 
shows no enlargement tlic sounds arc feeble distant and dull There 
are apparently no murmurs There is no edema no cyanosis of the lips 
or extremities and no dyspnea on walking or at rest The peripheral 
arteries are tortuous nnd artcno5>clcrosis is present His appetite is fair 
I have been at the house and watched him cat I would sa> lus gastro 
intestinal tract is normal except for some constipation He has prostatic 
enlargement and obstructive s>mptoms with a moderate degree of reten 
tion but he seems to get by on this without the use of the catheter 
It IS no VTorse now than it was three jears ago The surgeons do not 
consider him a good risk so it is not likel> that surgery is to be con 

sidered His Wassermann reaction is negative The blood urea is only 

a little nbove norma} something like 20 per cent above normal The 
urine is normal He works every day as a janitor in a local factory 
and seems to stand it well I have put him on various drugs as his 
symptoms seemed to indicate. Digitalis seems to do no good and if 
anything at times it seems to make him worse He has been on potas 
Slum iodide 12 drops of a saturated solution daily str>chnine nnd even 
ergot in an attempt to raise the blood pressure I have not tried epbcdrine 
but have thought of it Can vou suggest anything in the way of treat 
ment for this man'' He is continually after me to do something for lum 

and I shonid like to kmow if jou have anjthing to suggest in such a 

casev Please omit name ^>1 D New lork 

A^s^\ER.—Lov\ blood pressure is probably of little signifi¬ 
cance of itself and tlie man has eMdentl> alv\a>s had such a 
low blood pressure Its significance is that of the underlying 
pathologic condition when this can be determined It is 
assumed that Addison’s disease is ruled out, and there js noth 
ing in the hislor> to suggest it 

If there is an> prostatic disease, with retention of unne this 
should certainly receive attention and the chances of operation 


Tt> the Editor —I have just been reading your answer about the statu* 
of vitTglass (Tilt Jour vl I tbruary 28 p 711) Tor omc time 

hive bten nnranteeing tlie transmission of vitagla s I fc^l that the 
I uarantcc should have been included in your answer rather thin a en 
ttxicc to tbc tficct that the purcha cr should protect him clf by askio" for 
1 rmrantce 

There was more to the «!chool test mentioned than appears in yonr 
ariiucr Jn tlit test which was made at the Sburly School which appeiri 
in Bulletin C 119 Dtpariment of Research Detroit Public Schools \hitc 
was a group of children the scvcnlli and cightli grades m a vita lass 
ch*. room and a ermtro! group the fifth and sixth grades m an ordraary 
gl i classroom There were two other control groups in the eventti 
and eighth grades in the Beard and Rich •school*' winch were separate 
Ironi the Slinrly School and perhaps subject to difTercnt outside orath 
tions Comparing the two groups in the Shurly School the foliov'in(> 
ippcirs in their table of mean achievement of groups expressed in 'cbool 
months 


Group 

Inifnl 

Final 

Gam 

L Itravmltt 

45 8 

5t I 

^ 3 

Non ultravioUt 5 6 

35 6 

3S 5 

30 


This makes it appear that there was a distinct difference in 
the Mtagla«s cla*'sroom in comparing the two groups at the Shurly . 
leaving ont the comparison with the control groups at the other scfloo 
under diilertnl conditions , 

Wi. feel tint It would also Invc been fair to have pointed out 
following experiences with vitaglass in other schools , 

Greets Creen School est Bromwich England Two groups o 
children each were put one in a vilaplass classroom and the oner 
ordinary glass classroom for the six months from January to 
The vitaghss group had 7 b per cent lugher attendance than 
glass group and gamed four tenths of a pound more m average weig 
flic classes wert then reversed and m the following six months , 
Dlccmber 1928 the backward class with the lienefit of vitagla s 
back the difTercncc both m attendance and weight These ^ ^ 
obtained despite the fact that both groups of children were outdoo 
the open most of the lime daily from 11 50 a m to 1 30 p ni 
The Birmingham Public Sciiool Birmingham Alich- 
were made of the children at the beginning and the end of the ^ 
mental periods They were weighed and measured each month 
dance and absences were carefully 1 cpt After considering all the 
It was found that the group m the ultraviolet room had a better ^ 

record a better attendance record and liad gained more on the a' 
in height and weight than did tbc control group 

Board of Education Maumee Ohio Jan 10 1929 after j^j^nce 
use of \itai,lass m the school In comparing our record of ^ 
vvitli last vear it gives us a gam this year of twenty davs over 
the first semester—Fifth Grade absences 63 1927 43 192S 

Smethwick School England summary of results of test 
with vitaglass June to April Tliirty boys in vitaglass as 

6 11 pounds average in weight and 1 86 inches average m 
compared to 2 83 pounds and 1 22 inches respectively for ® 
group under ordinary window glass and absences m the vitaga'' 
dropped 43 per cent p n Jevkincs New 

President Vitaglass Corporation 

Note —^The rnininium requirements of the Counal (» 
cal Therap\ is that an iiltra\iolet transmitting ^—jia 

a transmission of not less than 25 per cent of the inciden 
tions at \va\ elength of 302 millimicrons after complete so 
tion —Ed 


LSE OF QUIMDINE SULPHATE OVER 
EXTENDED PERIODS 

To the Editor —Is it permissible and advisable to use 
phatc over an extended period of time provided there is no gp, 3 l 

of the heart and no valmhr heart disease but simply a p 
tachycardia or auricular fibrillation’ . 

J \V Ilopicins AID Glendale Cam 

Answer.— Unfortunateb there is little acrarate 
information available with regard to the effect of P 
administration of qumidme sulphate It is excreted *"^0 
probably can be given m moderate doses over long 
out harm It is a depressant, and the patient shoula D 
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under obser\ation It has happened that a patient taking moder¬ 
ate doses of qumidine for parosysmal tachjcardia o\er a period 
of Meeks has shown evidence of cardiac edema, which dis¬ 
appeared when the qumidine was discontinued Until more is 
known with regard to its continued administration, it is well to 
be cautious 


POSSIBLE USE or A^TICOAGULA^TS IN ARTERIAL 
SCI EROSIS 

To ihe Editor' —The cause or mechanism of arteriosclerosis is not pc 
cifically understood The coagulation rate postoperatuely is from one to 
five minutes less than the average normal In several cases of tbrombo 
SIS and embolism Jt was noted to be as low as one minute Of course 
this vanes with the method used for determinations but does not alter the 
fact that the ability of the blood to coagulate has increased With this 
in mmd nnd the fact that blood at all times is on the alert to coagulate 
some speculation was made as to the relation of coagulation to artcno 
sclerosis The mechanism of coagulation is not well understood How 
ever fibrm does form and begins a clot winch maj undergo organization 
and fibrosis Is that true’ If so is it impossible to conceive that fibrin 
ma> be deposited m the small capillaries end arteries and cspcciallj the 
vasa vasorum causing the formation of minute clots gradually developing 
into fibrosis and resulting arteriosclerosis’ If this were true would it 
be advisable to treat artenosclcrotiu patients with anticoagulants and the 
iodides’ Also would anticoagulants be advisable for prevention provided 
the coagulation rate was maintained at a safe level’ Please omit name 

M D , Penns) hania 

Answer —The known facts concerning the clotting of blood 
outside the body and concerning thrombosis withm the vessels 
liave not been round to apply to tfie patliogencsis of arterio¬ 
sclerosis Consequent!} any form of preventive or active treat- 
muit of arteriosclerosis based on a speculative hvpothcsis seems 
unjustifiablt and not without danger Iodides have it is true, 
been used empirically with apparent benefit in vascular disease 
particularly of S}philitic origin In l!ie present state of our 
knowledge the clinical use of anticoagulants m the prevention or 
treatment of arteriosclerosis can only be condemned 


MULTIPLE SCLEROSIS WITH HERPES 
To iUe Editor —I have a case of multiple sclerosis in a patient 
aged 43 winch is of three or four years duration recently complicated 
with severe herpes of the right thigh hip and back, otherwise a t>pical 
case of Cliarcot's disease Tlic Wassermann reaction is negative The 
reflexes are exaggerated m the upper and lower extremities Laboratory 
tests arc csseiitnlly ncgaiivt Can >ou give me anj new suggestions as 
to treatment’ Please omit name 2\f D , Texas 

Ansu ir —The occurrence of herpes zoster in a patient wuh 
multiple sclerosis is probabl> in no wav connected with the 
latter disease Ihe herpes will run tlie same course as Jt would 
in the absence of multiple sclerosis, and tlie treatment is the 
«!ame ns usual It js not e\en lihelj that this patient is more 
prone to postherpetic neuralgia or the much rarer atrophic 
l>aril}sis tinn pitients free from multiple sclerosis 


VINCENT S ANGINA 

To Ihr Editor —WTien ma> one consider a case of ^ incenl s infection 
of the month (trench mouth) cured and nontransmx sible’ I Iiavc *:cen 
several evses recentl) that were chntcaUj positive and which gave positive 
smears of the spirochete and the fusiform bacillus These ca^cs were 
treated locaJlj and responded quicklj Dental hygiene has been well 
taken care of Chnicalb they appear to be cured However all cases 
sldl «how po<;iti\e microscopic smears Can these cases be considered 
cured’ Is there any danger of transmission’ 

R II ZtXN At D Hundred \\ \a 

An^^wtr — \ case of acute ulcerous gmgi\itts (trench moiitli) 
max be considered cured when ill chnicnl sxmptoms ha\e dis- 
npjK irtd The mere presence of spirochetes and fusiform bacilh 
Ins no inrticuhr sifpiifcaiicc as thex arc both found in nornnl 
mouths During the period of actixe mfiammatorx reaction 
there is some danger of contagion but in the quiescent state 
the> arc harmless _ 


SICMnCANCE OF GAAfVA AS MEASLRE OF UEICHT 
To the Editor —In The JotRXAL (February 21 page 646 column 2) 
IS an ah tract of an article from the AcrjJt 'fegasm for Lo'otr'idenfkaftr 
entitled Incidence of Goiter m \ eilcsiranden In this abstract there 
apjKxrs the sjmbol 'i Will vou kindl> advise me concerning the mean 
mg of ij,.s svmboU E H Boves PhD MD Clmton Iona 

^^sw^R—Just for smiphcil} and ‘;afctv ii (mu) is used 

to (kiiok 0001 niillinktvr, t (gamma) is used lo denote 0001 
milhgnni 


Council on Medical Education 
and Hospitals 


Dr Wm Af Rowlclt 
Sec, Dr 1) T Wise 


COMING EXAMINATIONS 

Alabasia 'Montgomcr> Julj 14 17 Sec, Dr J N Baker 539 Dexter 
A\e Montgomco 

American Board roR Ophthalmic Exxminat!Oss Philadelphia 
Junes Denver Jul> 23 Sec Dr William H ^Yllde^ 122 S Michigan 
Axe Chicago 

Auerxcvv Board of Obstftkics and Gvxecolocx Philadelphia 
June 6 Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh 

Americax Board of Otolarv xgolocx Philadelphia, June 8 Sec 
Dr \V P Wherr>, 1500 Medical Arts Bldg Omaha 

California Reciprocity Meeting I os Angeles and San Franci'^co 
June 37 Regular San rranci^co JuU 6 9 Sec, Dr Charles 31 
Pinkham 420 State Office Bldg Sacramento 

Colorado Denver, July S 10 Sec, Dr W Williams 224 State 

Capitol Bldg Denver 

Connecticut New Haven June 6 Basic Seieiicc Address Sta c 
Board of Healing Arts Box IS9S kale Station New Haven 

Connecticut Rigular (written ami endorsement respcctivelj) Hart 
ford July 14 35 and July 2S Sec, Dr Thomas P Murdock 347 \\c«t 
Main St Meriden Homeopathic Jul> 14 Sec Dr E C M Hall 
82 Grand Ave New Haven 

Delaware Wilmin^^on June 9 11 Sec Dr Harold Springer 3033 
Washington St \\ ilmington 

District or Collmbix Boric Sacncc Washington June 29 30 
Riouiar Washington, Jul> 13 14 Stc Dr W C Fowler, District 
Blag Washington 

Florida Jacksonville June 15 16 See 
812 Citizens Bank Bldg Tampa 

Georgia Atlanta and Augusta June 30 12 
Americus 

Illinois Chicago June 23 25 Siipt, Mr Paul B Johnson Spnngheld 
Indiana Indianapolis June 2o 2o Sec Dr W m R DaviiNoi 

413 State House Indianapolis 

Iowa Iowa City June 2 4 Dir Mr II W Crefe Des Moines 
Kansxs Topeka June 16 Sec Dr C H Ewing Lamed 
Kentucrx Louisvalle June 9 11 Sec Dr A T McCormack 532 
West Main St Lomsvilic 

Mxine Augusta Jul> 7 b Sec Dr Adam P Leighton, Jr 192 State 
St Portland 

Marvlanp Baltimore J«ue 36 19 Rtoular Sec Dr Ilcnrj M 
Fitzhugli 1211 Cathedral St Baltimore Hon opathic Baltimore Jin c 
16 17 See Dr John A Evans C12 W 40th St BxUimorc 
Massachusetts Boston Jul> 14 16 Sec, Dr Frank M \a«ghan 
144 State House Boston 

Michigan Ann Arbor and Detroit June 15 37 See Dr F C 
Uarnshms 1010 Maccabee Bldg Detroit 

Missouri St I ouis June 10 12 Sec, Dr James Stewart Capitol 
Bldg Jefferson Cit> 

National Board of Medical Examiners Class A Medical Schools 
having five or more applicant June 23 25 Ex bve Mr E S Elwood 
225 South Fifteenth bt Philadelphia Pa 
Nerevska Omaha June 8 9 Act Sec, Mr P H Bartholomew, 
Lincoln 

New Jersev Trenton June 36 17 See Dr James J McCiiirc, 
2$ West State St Trenton 

New konr Albany Buffalo New \ork Syracuse June 2225 Chief, 
Mr H J Hamilton Room 315 State Education Bldg Mhan^ 

North Carolina Raleigh June 15 bee Dr John \\ MacConiicll 
Dav idson 

North Dakota Grand Forks Jub 7 10 Sec Dr G M Williamson 
Grand ForKS 

Ohio Columbus June 2 5 Sec Dr II M Platter 85 Last Ga> St 
Columbus 

OxLxiiOMA Oklahoma Citj June II 32 See Dr J M Bvrum 
Shaw nee 

Okigon Portland July 7 9 Sec Dr C J McCusker 3034 Medical 
Denial Bldg Portland 

Pennsvlvama It ntten Philadelphia and Piltsburgh Jufj 7 9 Prac 
tiiot Philadelphia July 10 II bee Dr Charles D Koch Ham hiiri 
Rhode Island Providence Julv 2 3 Director Mr Lester A Round 
Room 319 State Office Bldg Providence 

SoLTii Carolina Columbia June 23 See Dr A Earle Boozer 
505 Saluda Ave Columbia 

Tennessee Knoxville Memphis and Nashville June 16 17 Sec 
Dr Alfred B DcLoach Medical Arts Bldg Memphis 

Jonc 23 Sec Dr T J Crowe 918 919 Jfcrcinlilc 
Bank Bids: Dallas 

aiV c'!". > Director Mr S W Goldins 

412 Slate Caynol Bids Soil laitc Ciij 

\ E»MONT BurlinRtun June 17 19 See Dr W Scott Laj LndcrliiU 
\ 1 BCIMC Richmond ,June 23 26 Sec, Dr J W Preston 720 
Slicnandoah Life Bids Roanoke 
\}Asni\CTOc liasic Sncnct Seattle Jul> 9 10 
Dir Mr Charles Majburs OKmpia 

"ESTklKOtMA Harpers Ferrj JuIj 7 9 Sec 
Charleston 


Kcoitlar July JJ 14 
Dr \\ T Henshaw 


WiscoNSla Bast Snfttcc Milwaukee June 6 Sec Prof R N 
Bauer 3aH M Wisconsin Ate Milwaukee Renutar Milwaukee, 
fjc'ro^se'^'*'^ >- Sec Dr Robert E Hynn 315 State Bank Bldj 

Waoutso CUoeune June 1 Sec. Dr W H Ha sed, Capitol Bldfr. 
Chtjenne _ "' 

Washington January Examination 
Mr George L Berger assistant director, Washington Depart¬ 
ment of Licenses, reports the written examination held it Seattle, 
Jan 12, I9SI E!e\en candidates were c\amined a!l of whom' 
passed Eleecn candidates as ere licensed b} rcciprocil} ard 
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The follomng roUeges 


?■ b% the endorsement o£ credentials 
were represented 

College PASSED ^ 

University of Colortdo School of Medicine 
Unu ers, y of Illinois Coll of Med (1926) (1930) • (193121M 
Washington Unuetsitv School of Medicine ^ (1930 

Unners.tj of Oregon Jfcdical School (193^311 

Umversitj of Vireinia Department of Medicine (IMOU 

University of Toronto Faculty of Medicine (l”®) 


Number 

Passed 

1 

4 

\ 

3 

1 

I 


College LICENSED BY RECIIROCITY 

College of llircdienl E\Tngehsts 
Nortlniestcm University Medical School 
University of Minnesota Medical School 
Creighton University School of Medicine 
University of Oregon Medical School 
Jefferson hfcdical College of Philadelphia 
Dalhousie University Facnlty of Medicine 
^^cen s University Tacultj of Medicine (1919) 

Oerman Uni\ersit> of Prague Faculty of Medicine (1921) 

DORSEMEVr or CEEDRNTMLS 


\ car 
Trad 
(1930 2) 
(1911) 
(1926) 
(1916) 
(1923) (1929) 
(192H) 
(1919) 
(1919) 


Reciprocity 
with 

Catifornn 
Utah 
^finncsota 
Nebraska 
Oregon 
Peniia 
Atinne^ola 
r eorgm 
Montana 

College ^ DORSEMEvr or ckedpntmls endorsement 

Rush Medical College n 9 JQ)\ v 

Unncrsity of Colorado School of Medicine (1929)N B M E\ 

candidates rcceued their four year certificate in Tone 1930 
m a Tolp^af"”^ ® = internship 

plelLn'’o't 'i'S’hospUM ?^?ernsluf'“ 


Jour A M A 
Mav 30 JOJI 

efficacy of sodium chloride restriction as a t u 

fr;"””.""" 

the nonprotem mtrogen of the blood is elevated 
d.sws^e^aSrsoml'’"' classification of renal 

"rr *' rnrs",r.,?trr “r rz r ‘™ 

tl^Tv C ^ eiound '(hat 

“SaC .'"..oTa'gir' s: 

Uffgcstioiis are carefully considered and well expressed. It 
just what the practitioner wants At the same time the an-. 

acscnpl.ons are sufficient to recommend it to the specialist. 

MRcT" RCr"°k"u"'pr.c > 2y Edmund Hughe, 

Lewis A Con/^t/Ltf 1931 ^ ^ 


jSooJt Notices 


Hvpeiitensior asp Nfpiibitis Cy Arthur M Fishbcrg MD 
Adjunct Attending Physician to Mount Sinn and Mnntefiore Hospitals 
New York City Cloth Price 96 50 net Pp 566 with 33 illustrations 
Philadelphia Lea A hehigcr 1930 

This IS one of the best presentations of the siib)ect of hyper¬ 
tension and nephritis that lias yet appeared Tlie arrangement 
IS systematic and effectue Every phase of the subject is 
described as though n were a clmici entity Therefore, wher¬ 
ever one chooses to start tlie reader will find a complete dis 
cussion in that subject The autlior is lavish in Ins references 
to other vvTitcrs and presents a huge bibliography as well as 
numerous well chosen illustrations At the same time he 
presents in excellent English Ins own opinion based on an exten¬ 
sive experience in pathologic anatomy and clinical work There 
are excellent chapters on tests of renal function albuminuria 
edema, uremia, the general subject of arterial hvpertensioii 
which, at this stage, he considers merely a symptom but later 
on a clinical condition, hypertensive encephalopathv and hyper 
tensive retinitis The discussion of the subject of nephrosis and 
glomerular nephritides cannot be excelled More space is 
devoted to hypertension, benign and malignant and hypertension 
in pregnancy than to anv other single subject 
Dr Eishbergs pnnciple ‘when renal function is impaired 
this injury manifests itself bv diminution in the maximum con¬ 
centration in which each and every urinary constituent can be 
excreted ’ is termed by him the “unitary nature of impairment 
of renal function ’ Is there any more reason why one should 
expect a horizontal leveling of all tiic functions of the kidney 
Ill nephritis than one would expect this in diseases of any other 
organ'’ The difficulties m diagnosis and the variability in dim 
cal manfestations are the results of the irregularity of visceral 
involvement m pathologic states If one accepts the authors 
dictum as laid down it is possible to agree with him that the 
absence of renal involvement is the rule in essential bvjiertension 
and its presence as a factor in malignant by pertension Where 
does the one end and the other begin? Albuminuria, casts and 
a slight impairment of renal concentration if they do not mean 
severe renal involvement, must be accepted as an index of some 
involvement The author states that malignant hypertension 
differs from essential hypertension in that arteriolar necrosis is 
an exaggeration of some process documented m the usual case 
of hv pertension by artenolosclerosis The difference then seems 
to be one of degree Since the unnarv concentration test 
depicts changes in urinary concentration, urinary volume and 
excretory products brought to the kidney he considers tins test 
superior to tlie deterramation of tlie nonprotem nitrogen or 
creatinine in the blood or the dve tests as a means of determining 
renal compensation The dye test depends too much on cardiac 
activity He does not agree with Allen and Sherrill m the 


*1 „ . r essay IS uevotea to a presentation of 

le conrept that mammalian pliysiologic processes have been 

fhat^ urmaTi^ '^ exultation of annual periods of inactivity and 

orll^its lb? appropriate conditions The author frankly 
Dv^ I ^or which little evndence is at 

present available The major portion of the book is a 
philosophic discussion of the known facts that relate to this 

be^f mTercRt , mvestigator but should 

turn of mmi °"n training and an inquiring 

iXs si fm elf'll 1 ^ "ho 

interests hiniself not only in tlie immediate cause and effect of 

ctn^generalizat.onT con 
S llhl, "’ecbanics as may add to his understanding of 
Shes^ 1 JtKJgment as to the importance of the 
hypotheses here advanced must be deferred until it has been 

tion ^lytmental method But there can be no ques 

dcnartlre of ^ ^i ^rnpbasizmg a somewhat new 

^ Phvsiologic tlionght should m turn stimulate tlie 

th!s It cannot be denied that 

this Uieory of an inherent seasonal rhythm of physiologic 
processes deserves further attention puvsioio^ic 


IIIROUOH THE AUMENTARV CaNU. IviTn Cvs AND CaUEBA A 

S cS” Wi‘ih conducted by Grcts^ 

b Chapel! Milk on introduction by Robert Benchley aoth PriK 

"■P> P'“=ka.t.ons Newtork Eredcnck A Stokes Com 


Nothing IS SO nonsensical as science made nonsensical Mr 
Uiappcll has written previous burlesques on books of travel 
This book describes the adventures of a number of explorers 
wlio undertake a tnp through the gastrointestinal tract, where 
they stalk the heebcc-gcebees in the nerve forest of the lumbar 
region and rescue a hot dog tiiat battles against the intestinal 
current They capture phagocytes m their native lair Some 
of the humor is based on analogy, some of it on puns but most 
of It IS pure nonsense and, as such exceedinglv funnv to all who 
can appreciate nonsense 


Tests and Measurements in Physical Education By John F 
Bovard Ph-D Dean School of Physical Education University of Ore 
eon and Fredericl IV Colons Ph D Associate Professor and Associate 
Director of Physical Education for Men University of California at 
Los Anecles Cloth Price $2 /5 Pp 364 with illustrations. Phih 
delphia \V B Saunders Company 1930 

A scientific age demands scientific systems of measurement 
for various factors One of the difficulties of making medicine 
wholly scientific is the difficulty of measuring accurately the 
functions of the human body In this book tests of the function 
of the heart and tlie stren^tli athletic ability and achievements 
and neuromuscular achievements of men and women arc 
described The authors are themselves engaged m such work 
and present the results of all their studies as vvcfl as results 
culled from various publications in the medical and educational 
fields For those particularly concerned this is obvious!) an 
exceedingly useful book 
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Die Bioeocie der PERSO^ Ein Hanubuch der allcemeisen und 
SPEJIEI.LEN Ko^srITUTJOI.SLEltKE- Hcraa ^egeben von Prof Dr Th 
Brugsch und Prof Dr F H Levvj Lieferung 6 Band II Die 
Jlorphologie der Person \ on Prof Dr Theodor Drugsch Bummer 
formen Von Priv Doj Dr Ma\ Berliner Individuelle Entnick 
laaeslchre ini Sauglings und Kindes-ilter \ on Geh Jled- Rat Prof 
Dr Arthur Schlossmann und Prof Dr Albert Eckstein Paper Pp 
220 with illustrations Berlin Lrban 5. Schnanenberg 1927 

Die BtOEOGiE dee Person Ctn Hwoeocn oer M.EcnuEtMrv hvd 
srEEiELEE-v BovsTtTUTrovsLEjiKE. Hcrausgcgehen von Prof Dr Th 
Brugsch und Prot Dr F H Leiij Lieferung 7 Band II Entiviel 
ImgRvlter und Pnhertat Von Pnv Dor Dr Ma-c Beritner Ruck 
hildnngsaltcr Ion. Pm Doe Dr Mar Berliner Die tunstlensche 
Beurtcilung der menscJiliclien KorperforiiL Von Geh San Rat Prof Dr 
Eugen Hollander Die Thanalologie in ihrer Bedeutung fur die Per 
son \on Prof Dr Teorg W Schorr Paper Pp 221 424 nlth 
iBustrations Berlin Urban &. Selnvarrcnberg 1927 

Die Biologie dee Persq i Eik IlaaDBUcii dee alloeueimeii ued 
srEZiiXEEM BotsTiTvnoKSLEiiiiE Herausgegcben von Prof Dr Th 
Brugsch und Prol Dr F IL Lcut laeferung 13 Band IL Die 
Borpcrkonstitution dcs Japaners Von Prof Sen Aagai Jledirinische 
Charakterologie Von Prii Doa Dr R Allcrs Die Probleme des 
biopsyehi chcn Pcrsonlichkertsnufbans ^ on Prof Dr K. Birnbaum 
Paper Pp 423 694 vuth 18 illustrations Berlin Urban S, Sehnareen 
berg 1928 

Die Biolocie dee Persos Eij. HAifODUCii der allceuzikew dkd 
iREZiCLLEi Ko\snr«.r40N5i.EHiLE Hcratisgcgebcn \on Prof Dr Th 
Bruffsch und Prof P H Leuy Lieferung Band il Ifitndschnft 
und Charnkter Von ITlisalieth Tlatow Worms Experimenlene Unter 
suchungen Eur psychophyEischcn Typcnforschung V<m Prof Dr F H 
Lew> Prof Dr E. Jacnsch, dstv Das Leib-Seele-Problera und die 
ps^cbopb>'SiclicJi Ivorrdatioflen \ on Dr Hans PoUnow Paper Pp 
695 111'i Berlin Urban S. Schnarzenberg 1931 

Tlte nionunieirtal sjstem enDtled Die Biologic der Person” 
js graduall} being extended Numbers 6, 7, 13 and 17, most 
recently made available, concern morphology, endocrine djs 
trophies, the changes m the body that take place vvitli age, tlie 
constitution of the Japanese, medical cliaracterology, liaiidvvntjng 
and character, and various mental types The second volume is 
concluded by a well organized mdev The development of this 
system is a further indication of tlie mcreasmg interest m con 
stitution m relationship to health and disease now being mani¬ 
fested by German saentists 

Injuries TO Joints By Sir Robert Jones Bart KBE CB Cb JI 
ConsulUog Ortfaopxdic Surgeon Royol Southern Hospital Royal luhr 
mary etc. London, Third edition Doth, Price $2, Pp 195 iruli 
illustrations Iveu kork Oxford Unncrsitj Press, 1930 

When the first edition of tins book appeared Dr John L 
Porter sud '“Tins little book contains more orthopedic meat 
than any other book twice its size. ’ The truth of this state¬ 
ment becomes more apparent with eadi succeeding cdiDon It 
reflects the knowledge of the worlds greatest authonU It 
was written originally as a war nramak It contains eainablc 
information on the prevention and trcatmait of ankylosis The 
diapter on tlie k-nec is cxccllcnL This book is recommended 
to general practitioners and to industrial, general, imhtary and 
orthopedic surgeons 

Revieiv or LrovE Education in the Lmted States and Canada 
ro» THE ytAE 19 j0 Bj Alfred Z Reed Staft 'Meiubir in aiurgc of 
the Studr of Legal Education Paper Pp 67 tven "kork Corncgic 
roundaliDD for iht Adinnccmcnt of Teaching X9sl 

Tlie 1050 revnew reports that the high courts of Colorado, 
Comiccticnt Dchwnrc Illinois Minnesota New Hampshire, 
Iscw lerNCv Ohio Oregon PcmiNylvama, Rhode Island, Ver¬ 
mont and Mvoming possess virttiallv unrestnctcd power to 
strengthen requirements for admission to the bar In the 
rcmaimng thirty five states recourse must be had to tlie legis 
lature to effect improvement m the qualifications prescribed 
for applicants or the machmerv irrovidcd for tlicir cnforccmcuL 
In the past yndtcial control has iisnallv produced the best 
results probahlv he'causc legislatures move more slowly than 
courts A survTv indicates vlrat states m which the judges are 
not Inmixircvl In legislative rcstnclinus are most liVely to have 
the most advanced nile-s for admi'sum to the bar The develop¬ 
ment oi cvemng or inn time law schools is reflected in the 
lact that m 1‘40U mil time law schools constituted two thirds of 
the total utimlicr in scftnolv and contamed three tounhs ot the 
to al nimilicr oi law school students In 1^^ this tvpc included 
less than one half oi the schools and approeniratclv one third 
of the students 'snnnltanece'slv there has been an increase in 
tlw numlicr ot vgars of education reqt. red to 'ccurc the law 


degree In 1890 an overwhelming majonty of the law schools, 
whether full time or part time, required oiilv two years, or less, 
after the high sclioo! Today all but three of the eightv-two full 
time schools require at least five academic vears of college and 
law school work combined Nearlv one fourth of the schools 
require si\ or seven years Since the inauguration ten years 
ago, of standardization by the American Bar Association, the 
proportton of full time institutions in the total number of law 
schools has continued to decrease 

BlOGRAPniCAL StETCIIES AND I ETTERS OE T MiTCllELL PreDDEN 

MD Cloth Pnee <2 Pp JJl with illustrnbons. hew Havai 
■^ale Unirersjt> Press J9J27 

To manv physiaans T Mitchell Prudden is known as the 
CO author with Francis DelahckI of a popular and excellent 
textbook on pathology Others remember him as tlie forceful 
scholarly lecturer and the critical director of the laboratory of 
their imdergraduate days at the College of Physicians and 
Surgeons A smaller number regard themselves as liaving been 
favored because they were permitted to come into closer touch 
with him m their laboratory training as speaahsts and investi¬ 
gators in pathology or in their practical work as public health 
•officials Al! who knew him bear vntness to his svipenor 
saentific attainments, to his tireless industry his modest self 
effacement, his loyalty to the best ideals of the profession His 
conspicuous pioneer service m lielping establish pathology as 
a distinct and important branch of medicine is attested m this 
volume by tributes from several of his colleagues Among these 
may be mentioned Flevner Hektoen, Ewmg, Park Emerson 
Wadswortli, AVood, Freeman The mam interest of tlie biog¬ 
raphy, however lies in its portrayal of Pnidden’s personality 
through description, madent and letters Quiet rctinng, 
studious, a lover of art and literature an intimate of children 
with whom he could exchange nonsense letters we sec why he 
was liked and why he made and Icept warm fnends His espe- 
aal yoi as a diversion was in the outdoors Particubrly was 
he altracted by tbe M^est, with its deserts canyons and momi- 
tams He took more than a passing interest m the cliff dwellers 
He made a thorough study of this subject and through his 
popular and ledmical writmgs on this topic—^lic wrote in a 
most attractive hterarv style—he was regarded as an autliority 
The hook is interestingly written, is not unduly eulogistic. It 
gives a lifelike picture of a fine type of cultured phvsician who 
played a leading part m tlie development of interne in this 
country 

Die Hegueierunc der Atmunc ceeicuzeitig eik Beitjiac zvr 
PinsiOLOCIE PES \ECnTATT\EV A ERV ENS\STEMS ^ CM Df W R HcSS 
o o Professor und Dircl tor dcs ph^ siologisdieii Institutes der Um 
%crsiUU Zundi Paper Price 10.50 marks Ip 137 v.^th 15 RIms 
trations Leipzig Georg Tiiicine, 1931 

The purpose of this monograph was to establish the "organiza¬ 
tion of the regulatory mceJianisra of respiration. As the latter 
IS considered a sympathetic nerve function, the elucidation of 
tlie mcchambin uistrumental m the regulation of respiratory 
function IS necessarily a contribution to the phvsiologv of tlic 
icgUatne nenous system The author attempted to acco nplish 
this modest task m eleven chapters m which tlic numerous 
problems pertaining to the various phases of physiologv of 
rcspiraUoa arc dealt with An extensive hlenlurc covermg 
fourteen pages is appended and quoted Unfortnmtclv the 
interesting subject is treated in a rather dry and not altogether 
clear and inspiring manner 

Prevcntio or Disease a d Cvrr or the Sicr Uoii to Krnr Weed 
AND Wdat to do in Case OE "NeDOEN tee rsB 1 y VV C qiimpson 
Xt D„ ‘Vssinonl Burcron General Loilrd Stain Public Hnllti Scmcc 
Including Fitni Aid lo tlic Inju-cd Bj M H Foster /LVI M D 
Surgeon Inilcd Stales Publii, Hcvllh Service U S 1 rcavurj D-scirt 
ment Public Health Service 'Mivccllancous Piiblicilion No 17 lourtli 
edition Cloth Price 75 cent Pp 3IR with 330 illuvlratmn Wish 
inglon D C Supl of Doc tovtrnmcnl 1 riming OlTicc 1930 

Through rtpmtcd editions tins Inndbool on healtli issued by 
the k lilted statvs Public Health bcnice has been gnduillv 
improvitl knninunalelv it rtill is highlv technical and jicr 
liap because oi th. iieccssitv lor low cost, it is poorly prmlcd 
and illu iratcd. h is a pood handboof and with a liltlc more 
circ might lie made one nt the best available handhool s ot 
livgicne tor the general public 
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Selections from the Papers and Speeches of John Chatmees 
DaCosta M D LL D Sahuel D Gross Professor of Surcert at 
THE Jefferson Medical College Philadelphia Cloth Price 
$0 50 Pp 440 Philadelphia W B Saunders Company 1931 

The philosophy of medicine is best reflected in the writings 
of great medical leaders Dr DaCosta was recently honored by 
Philadelphia phj sicians in recognition of a notable career This 
collection of his essajs reveals the breadth of his thought and 
the multiplicity of his interests The sketches are biographical, 
historical, literarj, philosophical and humorous They are 
exceedingl} interesting and a fine example of good medical 
writing One of the essaas, called “Behind the Office Door,” is 
a great stimulus to research by the vounger practitioners and 
a renew of the books that should form part of the life of e\ery 
cultured phjsician 


Therapie iaxerer Krankiieitek Von Gch Med Rat Professor Dr 
Alfred Coldscheider Fachbucher fur Arztc Band \III IleransgcRcben 
son der Scliriftlcituug der Kfttnschcti II oilicnsclinft Second edition 
Clotb Price 28 80 marks Pp 439 Berlin Julius Springer 1931 

This edition has been called for within two jears of the pub¬ 
lication of the first, which the author takes to be an indication 
that the world is ripe for a revual of true hippocratism, with 
less emphasis on medication and more stress on plnsical and 
psschic therapj kfasbe it also means that the world—at least 
a part of the Old \\ orld—is ripe for an intensive studj and 
teaching of thcrapi, though this iiossibly is merely a matter of 
wishful thinking on the re\iewers part Unfortunateh the 
author still displajs an apparent deficiencj m pharmaceutic 
training by what seems excessne references to the products of 
pharmacal manufacturers to the detriment of preparations that 
might be compounded by the pharmacist 

Stalkers of Pestilencf The Story of Man s Ideas of Infection 
By Wade W Oluer M D Professor of BTCterioIogj Long Isl-ind Col 
lege Hospital Iiitroduction In Theobald Smith M D Ph D Director 
Department of Animal Pathologj The Rockefeller Institute Cloth 
Price S3 Pp 251 with 23 illustrations New york Paul B Hoeber, 
Inc 1930 

Almost all the essays m this book haae appeared in the 
American Journal of Siiigerv from which apparently the tape 
has been collected In the introduction, Theobald Smith empha¬ 
sizes the importance of medical history as an interpreter of 
medical thought Tlie book is essentially an outline of medical 
history, liandsomeK printed, well illustrated, nicely annotated 
and exceedingly readable It carries our knowledge of infection 
dovMi to modern times The book makes a welcome addition to 
any medical library 

Merely the Patient By Henry Howard Harper Ooth Price $1 
Pp 95 New \ork klinton Baich A Compans 1930 

Those who wonder what the patient, undergoing the regimen 
of a large clinic, thinks about will find the answer quite humor¬ 
ously presented in this book with an undercurrent of serious 
criticism Dr Samuel W Lambert feels that the book is one 
that would do much to aid the development of a proper attitude 
between physician and patient The book is enjoyable but in 
places somewhat gruesome 

Climate A Treatise on the Principles of Weather and Climate 
By W G Kendrew M A Cloth Price ?S Pp 329 with 117 illus 
tratlons New \ork Oxford University Press 1930 

This book IS essentially a basic volume in the field it con¬ 
cerns It IS written m nontechnical language and is easily 
understandable even by those without training m physical geog¬ 
raphy There are sections on heat stroke, on dust and on similar 
aspects of the relationship of climate to health, but the book is 
not to be considered as being primarily of interest to the 
phy sician 


CniRURGisciiE Krakkevcikaastir Von Dr Karl Gebbardt Assistent 
der chmirgisdien Umversithts Klinik Munchen Paper Pp 3 SO marks 
Pp 46 with 37 illustrations Leipzig Ambrosius Barth 1931 


This little book illustrates a group of exercises many of which 
are unusual and well selected The illustrations are well repro¬ 
duced and the book is recommended to all phy sical tlierapists 


Medicolegal 


Liability for Medical Services Furnished an Infant 
(rosier V Adcock (Tain) 30 S IV (2d) 239) 

The defendant, aged S years, was injured in an automobile 
accident His father employed the plaintiff, a physician, to 
render necessary medical services When the physician sub 
muted his bill, the father paid it in part The physician there¬ 
after sued the infant for the unpaid balance In the trial court, 
judgment was rendered against the physician He appealed to 
the Supreme Court of Tennessee, diere the judgment against 
him was affirmed 

Undoubtedly said the Supreme Court, an infant may bind 
himself and his estate for necessaries, and the emergency 
services of a physician are necessaries within the meaning of 
this rule If, however, an infant lives vvitli a parent and is in 
the parent s charge custody and control, and if the care and 
protection of the parent are dulv exercised, tlie infant cannot 
bind himself in that manner The plaintiff contended, however, 
that in this case the father did not expressly contract to pay 
for the services rendered and was not financially able to do so 
An infant s estate, he insisted, may be charged for necessaries, 
even though the infant is living with and is m the custody of 
his parent if the parent is unable to pay for them A parents 
financial inability to pay for medical services, said the court, 
does not render the infant liable The law implies a contract 
or promise on the part of the father to pav for necessaries 
furnished for a minor child The obligation in this case con¬ 
cluded the court, was that of the jxirent, not that of the inhnt 
The fathers acceptance of the phvsicnns services, his sub 
sequent recognition, by partial payment, of his obligation to pay, 
and the legal duty resting on him to provide such necessary- 
services are circumstances sufficient to support a finding of a 
contractual obligation on the part of the father If it is the 
father s duty, the infant cannot be held for it 


Compensation of Physicians Fees of Expert Witness 
Taxable as Costs—The fees and cxjienses of exjiert witnesses 
may be taxed as court costs under the provisions of Act 19, 
Laws of 1884, of Louisiana, even though the experts are 
summoned by one of the parties to the suit Such fees and 
expenses however, are taxable as costs only where it is mam 
fest that the testimony of the witnesses is in reality necessary 
to elucidate some technical or scientific subject Where the 
witness IS not in reality placed on the stand to give such 
information but is called to testify as to the facts of the 
case the fees and expenses are paid bv the party who summons 
him —Lcay v Mclictlliains (La), 129 So 170 


Privileged Communications Waiver in Insurance 
Policy—An insured jierson may waive in an insurance policy 
a statutory provision that 'a physician or surgeon cannot, with¬ 
out the consent of his patient, be examined as to any informa¬ 
tion acquired in attending the patient which was necessary to 
enable him to prescribe or act for the patient” Such a waiver is 
binding on the beneficiary The testimony of a physician, 
however, to the bare fact that the insured consulted him does 
not come within the statutory inhibition, since such testimony 
does not require the disclosing of any information acquired 
in attending the patient which was necessary to enable mm 
to prescribe or act for the patient ”—Lincoln Nat Life Ins 
Co of Fort Wayne Ind, v Hammer, 41 Fed (2d) 12 


Malpractice Accrual of Right of Action—In an action 
jainst a physician for malpractice, based on an allegation 
lat forceps were left in the plaintiffs abdomen after an 
ipendectomy, the statute of limitations begins to run from 
le time of the operation and not from the time the malpractice 
discovered The fact that the physician may have known 
lat the forceps were left in the patients abdomen will not 
Tect the running of the statute Two or more causes of 
-tion may arise out of the same transaction, with different 
nuts an the right of action, and although one may be barred, 



\ Ol-tUE 
^UMEEE 22 


SOCIETY PROCEEDISGS 


1S99 


the other way be good An action against a phj-sician mar be 
brought cither ior malpractice or for a breach of contract 
If action IS brought on contract, the patient may be entitled 
to recoier sums paid to the physician and sums paid out for 
nurses and medicines, and may rccoter other damages that 
flow naturally from the breach of y\ hater er contract rias made 
betvrcen the phrsician and the patient, but damages can¬ 
not be recovered for the mjurv resulting from unsUlful 
treatment .—Conhlin v Draper (N F ), 241 N F F 529 

Malpractice Evidence of Physicians For or Against 
a Dentist Admissible.—It is not necessary that a rritness be 
a dentist m order to be able to express an opinion regarding 
proper practice rnth respect to packing the mouth to prevent 
blood or other foreign matter getting into the throat, stomach 
or lungs of a patient m the course of the extraction of teeth 
A person pracUuiig ans form of surgery that causes extensile 
ble^mg m the moutli or throat is as competent to testify as is 
a dentist .—0 Connor v Bonney (S D }, 231 N IV 521 

Workmen's Compensation Acts Preexisting Disease 
and Accidental Injury—If m the course of his employment 
a Morkmin recenes an injury that totalK and permanently 
disables him, the fact that at the time of the accident he nas 
partly incapacitated by disease will not preient him from 
recoienng compensation m tlie full amount which under tlie act 
he IS entitled to without reference to the existence of tliat 
disease —Tcias Lmphicrs’ Ins Assn v Parr (Texas), 30 
S IF (2d) 305 


Society Proceedings 


COMING MEETINGS 

jAmerican Medical Association Philadelphia June 8 12 
535 harth i)earhorij Street, Chicago heerttary 


Dr Oltn West, 


American As«ociation for Thoracic Surgerj San Prancisco July 1 3 
Dr Duff S Alien Washinsfton Uuuersity Medical School St Louis 
Secretary 


American Bronchoscopic Sociclj Louis June £». Dr Louis 11 Clerf 
328 South 10th Street Phfladelphn Secretary 
American Dermatological Aasociation Toronto Canada June 15 17 Dr 
U iHiam H 500 Penn Avenue Pittsburgh Secrelarj 

American llcart Association Philadelphia June 9 Dr Iri C. Rigsm 
450 Seventh Aienuc Iseu \ork Evecutue Secretary 
American Laryngological \««^octaiion Atlantic Citj June 15 17 Dr 
George M Coates 1721 Pme Street Philadelphia Secretary 
American I-ar>ngologic'il Klunological and Otological Socictj St- lyaui*? 

June 3 5 Dr P L Loughran 33 Last Gad Street New \orlv Sec v 
American OphthalmdloKical Society AshctiUc \ C June 13 Dr 

Emory Hdl SOI East Erankhn Street, Richmond \'^a- Setretarj 
Amcncan Otological Societr Bnarcliff New \ork June 17 19 Dr 
Thomas J Hams 104 East 40ib Strccl, New \ork Secretary 
Amcncan Phjsical Therapy \s«oc4ation Phdaddphia June b 9 Dr 

C C Vinton 58S West End A\cnue New ^ ork. Secretary 
American Proctologic Society Philadelphia June 7 9 Dr Curtice Rosser 
Nlcdical Arti Buildinti Dallas Texas Secretar> 

American P’lychiatnc As.soaation Toronto Canada June 1 5 Dr 

Clarence O Oienej, Hudson Rn-rr State Hospital Poughicepsie 
K \ Secrctarj 

Amcncan Sovict> of Clinical Pathologists, Phdaddphia Tune 7 9 Dr 
iV S Giordano 604 North Mam Street South Bend Ind Secretarx 
Amexiam Surgical Association San Pranaaco Jinie29 July 3 Dr Lincoln 
Bans 205 Beacon Street Boston Sccretao 
Amcncan Therapeutic Soncta Mlarrttc City June •'6 Dr Crafton 
Tyler Frown IbOl 1 Street, \ Washington D C Secretary 

Association for the Studj of Internal ^crctions Philadelphia June 8 9 
Dr F M Pottmi,cr Monrov la Calif Sccretarj 
Maine Medical As ociation rremrillc June 2a 27 Dr Philip Webb 
Davas 22 Arsenal Street, Portland Seeretan 
Mas<^husctls Mwlical ^ocicH Boston June S 30 Dr W alter I« Burrage, 
152 W almit Strccl Prookhne ^eerrtarx 
Medical Womens National As-so'n-.tion Philadcl hta, June 7 8 Dr 
NcBc S. Noble Baul-rs Trurt Buihlinc Dcs Slomcs Jo«a Secretary 
Montana Medical V ociauon of Boennn Jul> b9 Dr E G BaUam 
20$ North Broadwav BTUing Sveretara 
New Jer cv Medical Socactr cd Pa-k June 3 5 Dr J B 

Morn on (I MHfo d \\inue Nx.wark Secrctar> 

New \ork Mcilical ‘^^xi'-ts of the Slate of Sxracvuc Tunc 13 Dr 
Daniel S D-vij,hc ix 2 XIact lOJtl Street New ’io-t Secnnrx 
North Dak-o-a State Medical onation, Abc»-dccn i> D^ June 2 4 
Dr Albert W '»kej c' lii Br-xadxxnx 1 ar^o Sccrctarx 
Pacific Norlbxxc*st hlcdical ^ ion lunc 2'' “ Dr Frederick 

E’^plcn, i otMmg *'icrcU'T 

Pbodc 1 laid McxiKal boon's Proxi'cnce Jure 4 Dr J W I cccli 
1 md ^ Provi lence Scc-ct...rx 


ic*^ Provi lence Scc-ct...rx 

SotJvH Dakia ti-te 'fedical ' bcr'dcer Jt."t 2 4 D 

1 D took LaigUirJ ^ccrc ars 
W ‘'re ‘Medical ^-vie x Iv'*ixjiix Tuir 1 1 

^0 No*aii Mam Sh'ridan ^'ccreuirv 
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ASSOCIATION OF AMERICAN PHYSICIANS 

forty yir*/! Am ks! Mcthiie hxld ct AUarUc Cil-> N I, 

May o ni d d 19S1 

The President, Dr, Rurus Cole, New York, m the Chair 
Pnrpose of the Association 

Dr Rlfls Coll, New York In this association it was early 
decreed that no one should care who were its ofiicers and who 
were not It is now twenty two years since I was welcomed as 
a member I must express my appreciation of tins honor Being 
an associate and fellow student wath yon has been the greatest 
stimulus that I base had m mt work Dr Delafield opened the 
first meeting with a brief speech and I will emulate him m 
brcMty Dr Welsh presented a paper on the experimental pro¬ 
duction of glomerular nephritis Dr Pruden gay e one on experi¬ 
mental endocarditis in rabbits Weir hfitcbcll read a study on 
the knee jerk, and Sternberg presented one on Bactllns typhosus 
based on bis studies m the sickroom 

A.t the present time about one fourth of the membership con¬ 
sists of men actnely engaged m the practice of medicine It 
IS important that yye welcome those \ybo are not engaged m 
dinical medicine XVe must, bow ei cr, remember that there may 
be a yyeakness in the dnersification of knowledge Members 
in special fields may forget tliat there are those m the audience 
not so highly trained m that field XVe arc alt here to leant, 
and we do not gain by highly detailed descriptions of isolated 
phenomena XVe liate heard complaints that our society has 
not taken part in hospital work and inicstigation This is not 
the object of our association When general subjects were 
discussed, it became apparent that the lime might ba\e been 
better spent on the more indirect method of encouragement of 
the scientific point of Mew, and m this field the association has 
exerted influence of great importance Let us then continue to 
be kmdh, tolerant and interested Let us ofier any promise of 
new knowledge in the spirit of humility and tliaiil fulness Let 
us a\oid argumentation and the passing of resolutions, and, 
finally, let presentations be as brief as sagacity w ill permit 

W4R10US FEATURES OF CARDIOVASCULAR 
DISE4SE 

The T Deflection of the Electrocardiogram 

Drs Fraxk R Wilson A. Gvrratd Maclpod and Paul 
S BAUKta, Ann Arbor, Mich The initial deflections (Q R 
and i)} of the yentricular complex are produced bv the spread 
of the excitatory process o\er the yentricular muscle The 
T deflection is produced by the return of the yentricular muscle 
from the acti\e to tlie resting state. If the duration of the 
excited state were uniform lu all parts of the yentricular muscle, 
the quantity of electricity flowing in one direction during exci¬ 
tation should flow badv in the ojMiosite direction during recovery 
Consequently the area of T measured by means of a plammctcr, 
should be equal and opposite to the area of Q-R-S, in other 
words the area of Q-R-S-T should be zero The area of 
Q R S-T is not ordiiuriK zero because the excited state is of 
greater duration m certain parts of the yuilricular muscle than 
in others If the area of Q R S-T in each of the three standard 
leads is substituted m Eintboyeri's triangle for the deflection 
amplitude in the corresponding lead, the mean electrical axis of 
Q R S-T may be obtained For this \cctor the name ‘ycn- 
tncular gradient' is suggested It points irom the yauricular 
region wncrc the aycrage duration of the exated slate is longest 
toward the region where it is shortest In the normal heart 
the ayerage length of systole is greater on the basal and less 
in the apical surface oi some region of yentricular muscle, the 
Tcntncular gradient points irom tlie fiase low ird the ajic’' 'tIic 
ventricular gradient has been measiiral m branch block and m 
cardiac hypertrophy , it is usually abnormal n both conditions 

The Nature of the Physical Signs of 
Bundle Branch Block 

Drs. j T King Iil, and Do \ir) McUycnrRX Paltimore 
4 n analysis cu firt- coiiccutiye cases of bundle bratidi block 
shnyyctl tlic lollorang physical signs yasible reduplication of the 
apex in lo-ty-lwo (Sd per cent) palpable reduplication 
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m forty (80 per cent) , the first heart sound split into two 
elements in twenty eight (56 per cent), two separate systolic 
murmurs in six (12 per cent), and a single first sound with a 
separate murmur in eight (16 per cent) On the basis of these 
signs a correct diagnosis was made prior to knowledge of the 
electrocardiogram in thirty-four of forty attempts (85 per cent) , 
the presence of bundle branch block was susiiected m two (5 per 
cent) but was not definitely diagnosed, the diagnosis was not 
I made in four (10 per cent) There was a difference of opinion 
in four other cases In the remaining six cases the presence of 
bundle branch block was shown only by the electrocardiogram 
In three patients showing complete auriculoventncular block as 
well as bundle branch block, the diagnosis of both conditions 
was made in each case from clinical signs, signs of bundle block 
were found and this condition recognized clinically in fi\e of 
seven patients showing both fibrillation and bundle block The 
latter two groups of cases showed that the auricles are not con¬ 
cerned with the physical signs of bundle block Presystolic 
gallop bears a superficial resemblance to the signs of bundle 
block however, clinical evidence and apex cardiograms show 
the two conditions to be different, presystolic gallop being truly 
pres>stolic, and the signs of bundle block being limited to 
systole and causing a division of the apex sjstolic plateau 
Normal controls failed to show svstohc reduplication A cine¬ 
matograph film of the movement of a straw attached to the 
cardiac apex showed a double sjstohc thrust m each of the five 
consecutive cases of bundle branch block The physical signs 
of bundle block are limited to sj stole and are of ventricular 
origin, prcsumablj from asvnchronous contraction of the ven¬ 
tricles The diagnosis can usually be made from phjsical signs 


DISCUSSION 

Dr r N Wilson, Ann Arbor, Mich In two or three 
cases of bundle branch block m which reduplication of the first 
sound was present, data were obtained by using the stetlioscope 
simultaneously with the string of the galvanometer In the first 
case in which the sound was presjstohc, it could not have been 
due to asynchronous contraction of the ventricle because the 
firsit element of the reduplication was m the same position as it 
IS in gallop rhythm or in hypertension in which the gallop was 
presv stohc 

Dr W S Thaver, Baltimore I am interested m Dr 
Wilson’s observations I feel sure, however, that the split first 
sound which I have found present in those cases of which 
Dr King has spoken is entirely different from a presystolic 
gallop In the first place it has been for many years a familiar 
picture to me from an auscultatory standpoint, a perfectly dis¬ 
tinct definite splitting of the first sound occurring in systole and 
of entirely different character from the presystolic gallop rhythm 
which occurs before the first sound and is often more easily 
visible and even palpable than audible The former occurs in 
systole, the latter m presystole The former is seen more com¬ 
monly III patients with no great increase in pressure, the latter 
—presystolic gallop rhvthm-usually m hypertension I dont 
mean to say that presv stohc gallop rhythm may not occur in a 
patient with bundle branch block I have seen such an instance, 
but I should be greatly surprised if the split first sound of which 
Dr King has been demonstrating the records has anv relation 
whatever to this The phenomenon of which he is speaking 
occurs in systole and not m presystole 

Dr L M Warfield, Milwaukee I was interested m this 
subiect as far back as 1925 I feel, as Dr Thayer does, that 
there is a difference in the sound at the apex, between a proto¬ 
diastolic sound and a presystolic, m bundle branch block I have 
seen these cases clinicallv On clinical demonstration one can t 
make a diagnosis every time by anv means but in practical work 
It IS an interesting phenomenon I think it is an important 
"ddition to clinical methods 

Dr J T King, Jr Baltimore In regard to the relation 
of the Q-R-S delay and the apex waves we have not been able 
to explain it all because on the apex cardiogram the two waves 
were wideU separated and could not ha\e been explained by 
delay We thought it was due to a lag in the ventricular walls 
In regard to Dr Robinsons question, I would like to leave 
Ipresystohc gallop rhythm to him We have noted that in the 


apex cardiogram associated with hypertension, this sound came 
at a different time and gave a different clinical impression than 
in bundle branch block 

Etiology, Treatment and Prognosis in 
Auricular Fibrillation 

Drs W D Stroud, J A Reisincer and L R Laplace, 
Philadelphia We studied a series of 260 cases of auricular 
fibrillation We studied the efficacy of quinidme sulphate com¬ 
bined with digitalis in this disease Cases were studied m the 
wards of the Pennsylvania Hospital We divided our cases into 
groups arteriosclerotic, rheumatic, infectious, thyroid We 
found that about 17 per cent of cardiovascular cases developed 
fibrillation Our observations were about the same as for other 
cities 11 the same geographic situation Forty-eight per cent 
of the total number were rheumatic and 38 per cent arterio¬ 
sclerotic We did not feel sure that syphilis produced auricular 
fibrillation, unless accompanied by another lesion There were 
more males in the syphilitic group, but in other classes there 
were twice as many females as males In regard to the age of 
primarv manifestation as compared with the age of death, it was 
found that a large number died within a year after the onset of 
auricular fibrillation In a large majority of patients, fibrillation 
started between 30 and 40 years and, of these, 88 per cent died 
before they were 53 

In regard to treatment and prognosis, in the year 1928 we 
believed that we obtained improvement in results vvitli the use 
of qiniiidine sulphate, but we have since become si optical and 
we now feel that only in exceptional cases is quinidme sulphate 
of value We believe that in the average case the daily main¬ 
tenance dose of digitalis keeps the patient as comfortable as 
jiossible 

DISCUSSION 

Dr Paui D White, Boston In the last few y ears, patients 
with auricular fibrillation without other evidence of heart trouble 
have been noted This mav be ventricular disorder The 
patients who were relatively young responded to treatment 

Dr S a Levine, Boston Were there any sudden deaths 
III the senes of quinidme cases’ Did the doctor notice any 
emboli resulting from quinidme therapy’ How many hyper¬ 
tension cases were there m the older group of the arteriosclerosis 
cases with auricular fibrillation’ Two years ago, Dr Fulton 
and I studied cases of mitral stenosis with hypertension We 
thought that hypertension exercised a salutary effect on tlie 
mitral stenosis and that many patients lived for a longer period 
because of the hypertension 

Dr j a E Evster kladison, Wis I was much inter¬ 
ested m the auricular fibrillation in young people Some of 
these patients are successfully treated by quinidme I was 
particularly interested in the subsequent development of arterial 
disease subsequent to auricular fibrillation 

Dr G Canbv Robinson, New York One patient came 
to the hospital with auricular fibrillation from inhalation of 
hydrogen sulphide gas This lasted two days There was no 
other sign of cardiovascular disturbance 

Dr W D Stroud, Philadelphia We had two patients in 
whom the respiration was normal but they had sinus arrhythmia 
They died suddenly We were suspicious but not positive that 
there was auricular fibrillation We have noted no case of 
emboli As regards hypertension, we have drawn a chart similar 
to that of Dr Levine He had 800 cases We had only 100, 
so It was not quite fair to draw conclusions We have found 
that m our stenosis group with fibrillation our age incidence, 
as compared with blood pressure, fell below his group figures 
as they grew older We dont know whether fibrillation kept 
blood pressure down or whether it was due to the smallness 
of the group 

Histologic Studies of the Arterioles in Various 
Types of Hypertension 

Drs Norman kl Keith Net son W Barker and James 
\\ Keknohax Rochester, klinn Subsequent studies of 
soecimens obtained at biopsy from the pectorahs major muscle 
m more than 100 cases of hypertension has confirmed our 
previous work which showed that the walls of the arterioles 
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are tbckcned and that the ratio of thickness of -r-all to diameter 
of, lumen is definitely increased m manj cases of so-called 
■malignant and serere hj pertension and some cases of chronic 
elomenilonephntis Other slight but definite changes in the 
artenoles nere noted in manj of the cases These consisted 
in increased ■prominence and tortnositi, and increase in the 
number of the medial and nrtmial imclei- Less frequentli nc 
hai-e fonnd actual organized thrombosis extensn e mtimal ■pro- 
Irfcrabon, complete ocdusion of the lumen, and perirascular 
collections of -cells. From such ohsematicms ne conclude that 
first, anatomic changes do occur in the small arteries and 
arterioles of skeletal muscle in hypertensive disease, secondh, 
these occur more often in cases of seicre hipertcnsion hut 
the clianges are not proportional to the -duration, height or 
fixation of the blood pressure, tliirdh vrhen these changes m 
the artenoles arc present and the chmeal condition indicates 
diffuse artenal disease, the -ultimate prognosis is senons 

DISCUSSION 

Da E B KauMBHAAR, Philadelplna I hope it v\ill not be 
thought inappropriate of a pathologist to call attention to the 
shortcomings of tlie anatomic material In biopsi material, 
clianges can take place in the tissue from the tmie it is taken 
from the -body In the picture in which the lumen is showai 
obliterated, that change can be accounted for by coiitrachoii 
of die arteriole wall and therefore does not represent the 
picture during life of tlie tissue. Also the changes caused h\ 
different iniasion, to -difference m size -of the wall of tlie lumen, 
may be the result of the particular stain einp!o>ed and does not 
represent a condition dunng life. 

Dr Gnottet; Bmer, New York I think we should not 
■use the terms bemgn and malignant hipertension and arteno- 
sderosis. It gites 'nse to Iiad methods of -thinking The 
so called malignatsl t\ pc of the disease has usnallv come on 
gradually in the course of the so called benign After ten or 
twelve years there may be a marled acceleration of the prog¬ 
ress of the disease. There arc changes m the iinne and large 
amounts of albumin and blood appear, mdicating obliteration 
taking place rn the organs. Phjsiaans in hfe insurance work 
are accustomed to see this picture, i suggest that we call the 
latter trpe the accelerated stage of artenosclcrosis 
Dr KoRM^.^ M Keith, Rochester, Mmn The control 
•nntcnal was -of two Innds one kind obtained at necropss and 
the other from female patients who had had the breast remoicd 
In that control material we never found obliteration of the 
arterioles The rntio was one to seven There is some reason 
in the remarks of Dr Kninthhaar What the decreased ratio 
means, we dont know We liaie discussed -what it means, 
we ime found these calibration changes, but what the meaning 
of this reduced ratio from the anatomic point -of eacw is is 
nnccrtani It does not matter what the group is called The 
groups were there before the hiopsi material became a\-ailable 
Tlic groups mean sometbmg to the patient and something to 
the plnsiciaii 'Vs regards lesions in the retina and arlcno 
sclerosis there is no absolute correlation In one case the 
ophthalmoscope showed spasm of the rctmal vessels and that 
was a clue to the anatomic changes Tins might he called a 
borderline case. It begins with a phistologic abnoimalitj and 
ends with anatomic changes. 

Experimental Studies Concerning the Action of 
Digitalis in the Failing Heart 
Drs AcrrED E. Cons, H. J Stewart and J M Steele, 
New korl LsaMng aside the histori of the older literature 
of tins subject, it was surprising to learn tliat Eppingcr Kisch 
and Scliwartz adi-anced tin. idea that in the carK stage or 
heart failnrc the volume output from the heart increased It 
w-as aho uiic-xpcctcd that, as Harrison and Leonard showed 
gnang dicilahs to normal dogs decreased the outjnit The 
oqiem Kilts oi Uarnson and Leonard and of Colui and Stewart 
were aide to confina and ainphti in the *cnsc tliat tlK effect 
ot giving d gitalis in all respects, depends oa va-iou^ aug- 
nici tin,„ actions 

Is the output ot the heart rcalK lacrcased n Iirart failjri. 
and doev Uic avtioa of digitahv rtalh decrca-e tin. amoml in 
lading luart-. We aii'-wer both lu the Kgative. 


Failing human hearts have, until now been -difficult to 
examine and failing hearts rn experiments have not, wath one 
or perhaps two e-vceptions wlncli are not quite analogous, been 
stuied VVe have therefore analvzed the course of events 
during heart failure and m the period of recovery -of hearts under 
the influence -of digitalis in tlie hcartdung preparations of dogs 
When, after a shorter or longer time, tlie licarts dilated (as 
was observed n oncometric traangs) and began to fail (as 
could be known easilv bv measuring the volume output fre¬ 
quently), giving digitalis m doses ot 002 grams or less per 
kilogram of body weight often doubled the output The actual 
outputs rose from about 300 cc per minute to about 600 cc 
At the same time the blood pressure m the right auricle, which 
rose with the onset of heart failure, fell The size of the 
hearts, which liad increased progressively, during the period of 
failure, either ceased doing so, or decreased. 

In connection witli the c-xperimaits formerly reported by 
Harrison and Leonard and by Cohn and Stewart, Dock and 
Tamtcr raised tlie point that the output declined because the 
volume of the inflow was reduced as the result of constriction, 
an effect of the action of digitalis on the veins, notably the 
hepatic veins 

Since in heart-lung preparations there are no veins (except 
the pulmonary) and influence on the results, dependent on vxncrus 
constriction, is impossible, the aolmne output rises and sml s 
without reference to the veins Constriction of the veins was 
m am case urged with respect to normal hearts, in which, 
when treated wath digitalis, the output declines On -normal 
hearts under expcrrmcntal conditions we have no information 
Hearts m hcart-limg preparations arc obviously abnormal, even 
if their performance is constant for a number of hours When 
these abnormal Hearts are in this state, the suggestion of Doc] 
and Tamter has been tested. The mflow has been reduced by 
partially closing a stopcod. properly graduated to simulate 
constriction of the veins When hearts arc, relatncly speaking, 
fresh, there are as Starling snowed, reductions in out^ cor¬ 
responding to succcssue significant reductions in inflow When 
hearts have tailed and are revived by administering digitahs, 
the effect of restricting the inflow is less pronounced Ilian in 
fresh hearts. 

The restnction of inflow required to produce an influence on 
the result must be great Dilated hearts, treated wath digi¬ 
talis appear to be able to receive and to expel larger volumes 
of blood than normal ones, evam when marked constriction of 
the inflow tube is instituted. Constnction of the mflow tube 
is, unless extreme, it seems, a minor factor in the total 
meebamsm. 

In failing hearts, an heart-lung preparations, it appears there¬ 
fore to be a fact tliat the action of digitalis results m increase 
of the volume output. 

No mention of the influence ot changes, m the inflow arrange- 
ments of the apparatus of temperature and pulse rate have 
hcen made The inflow arrangements, once set, remained 
unchanged The temperature fluctuated within insignificant 
limits only, and changes in rate, when llicy occurred did not 
affect either the auiptrt per miirale -or of course per beat 

An unusual opportiinitv to observx the effect of -giving -digi 
tabs in a human case of heart failnre has been possible Groll- 
mans method of cstmiatmg the Tolumc output was used At 
each attaci of heart failure there vvas edema, diminished amount 
of urine, decreased volume output and increase m the size of 
the heart Each time digitalis was given, edema disappeared, 
the amount of urine increased, the volume output irom the heart 
increased and its size decreased The conclusion seems war¬ 
ranted that the effect of guaiig digitalis to jailing hearts is to 
racrca'c the volume output all other factors in the circnlation 
remamrag the same even n the inflow is reduced vvitlnn rea¬ 
sonable Innits TIic cvpcnmcnts are designed to exhibit con¬ 
ditions analogous only to clintal situations—no more 

PISCLiSIO \ 

Dr r A I\jLso', \rn Irbor Mich I thin! that in 
di-cu. mg tlie irccliamsm oi cardiac laiUrc and the action of 
dignalh o.ac should remembj- tint the he irt an I !u igs and 
Wood arc a sj.iun ot trawsportat on for carbon dioxide and 
ovigen, and the sistera must he considered 11 its ci irtiv In 
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the earJj stages it is not so necessary to estimate the flow the 
heart is putting out, but the total amount of flow in propor¬ 
tion to the needs of the patient The actual measure of the 
condition of the patient is that of the cardiac reserve rather 
than the amount of the output of the heart The ratio of the 
amount the heart can pump at rest is in proportion to the 
amount pumped uhen the need arises Digitalis may not alter 
the heart at rest but it often improves the cardiac reserve and 
in this It IS of great value It can improve the mechanical 
efficiency, which is the total reserve energy It may do that 
by reducing the diastolic size of the heart 

Effect of the Digitalis Bodies on the 
Coronary Flow 

Drs N C Gilbert and G K Fe\n, Chicago It has 
been observed clmicallv that in some instances anginal pain 
was consequent on digitalis administration and that attacks of 
angina pectoris might appear with digitalis administration in 
moderate doses, cease when digitalis was discontinued, and 
reappear when digitalis was resumed 

Because of clinical importance of the effect of digitalis on 
the coronary flow, it was determined to do further vvork on the 
intact animal The experiments were done on dogs under 
various anesthetics A Morovitz cannula was passed into the 
coronary sinus and the flow recorded by a piston recorder on 
a smoked drum, and measured 

In a control series of thirteen dogs the coronary flow was 
measured for a period of one and oiic-half to two hours without 
any medication In the control series the coronary flow fol¬ 
lowed changes m blood pressure and pulse rate, and there was 
no decrease m flow which was not accounted for by a fall m 
blood pressure or pulse rate In a series of tvventv-five dogs 
under identical conditions, one tenth of the estimated lethal 
dose of a standardized market preparation of digitalis leaves 
was administered intravenously every ten minutes In thirteen 
of these animals the coronary flow decreased, beginning with 
one tenth of the estimated lethal dose, in spite of increased 
blood pressure and pulse rate Only cases m which the coro¬ 
nary flow decreased with a rising blood pressure and pulse 
rate were considered as giving evidence of a vasoconstrictor 
action, although it is possible that such a vasoconstrictor action 
occurred also in those with falling blood pressure and pulse 
rate A second market preparation of the whole leaf gave 
similar results A third preparation supposedly subjected to 
some special process, and the exact composition of which is 
unknown, showed a vasoconstrictor action in only one animal, 
suggesting qualitative differences A standard ouabain prepara¬ 
tion and a market preparation of ouabain showed a vasocon¬ 
strictor action in about half the experiments Digitoxiii showed 
a vasoconstrictor action in a smaller proportion of cases, about 
one fourth showing such an action vvith an increasing blood 
pressure and pulse ratv Experiments done from one to six 
days after vagectomy, and immcdiatelv after atropine sulphate, 
showed no evidence of a vasoconstrictor action 

It IS concluded that digitalis does exert a vasoconstrictor 
action on the coronaries, but, since the coronary flow is a 
function of so many factors and since the action of digitalis 
IS probably also conditioned on variable factors, a vasocon¬ 
strictor action cannot be predicted in any one case 

Renal Complications of Endocarditis 
Dk George Baehr, New York Glomerulonephritis was 
encountered onlv three times in a series of 235 patients with 
rheumatic valvailar disease, the majority of whom had died 
during the acute exacerbation of the disease The rarity of 
glomerulonephritis (13 per cent) in rheumatic fever indicates 
that It IS probably an accidental complication and is not char¬ 
acteristic of the disease If the hypothesis were correct that 
rheumatic fever is an allergic manifestation of a streptococcus 
infection, as has been proposed, one would expect to find a 
higher incidence of glomerulonephritis in this disease 

One hundred and sixty-one cases of subacute bacterial endo¬ 
carditis were followed to autopsy In 91, Streptococcus vtrt- 
daiis was present in the blood stream during life and was found 
in colonies in the vegetations In 84 of these typical embolic 
glomerular lesions were found in all stages of transformation 


from fresh necroses of isolated glomerular loops to the final 
complete conversion of the destroyed glomerular segment into 
a hyaline wedge of connective tissue Among the 91 eases, one 
example of acute diffuse glomerulonephritis was encountered, 
and one chrome diffuse glomerulonephritis Fifty-seven patients" 
came under observation in the bacteria free stage of the disease 
(Libman) Although their blood cultures were consistently 
sterile and the vegetations when examined post mortem were 
free of bacteria and for the most part completely organized 
and often calcified, the clinical picture, as Libman has described 
it could not be easily distinguished from that of patients 
observed in the active bacterial stage 
Aficroscopic examination of the kidneys in thirty-four of the 
bacteria free cases revealed the presence of typical healed 
embolic glomerular lesions Fresh embolic glomerular lesions 
were never encountered, further evidence that the lesions are 
due to bacterial emboli and not to blood platelet or other 
thrombotic material In contrast to the active bacterial stage, 
the healed embolic glomerular lesions vverc always few m 
number The reason must be that the bacteria from patients 
have had only a short bacterial stage at the onset in which to 
throw off bacterial emboli This is in accord with clinical 
observation tint bacteria free cases are rarely seen m their 
bacterial stage, probablv because it is brief and undramatic 
The onset of an infection of the valves with Strcptococais 
VDu/oits IS usually almost symptomless and therefore escapes 
clinical attention until the patient is eventually brought m 
because of a complication such as embolism, mycotic aneurysm, 
anemia, debility or uremia 

It would seem as if people who develop an infection of the 
heart valves with Y viiidaiis mav do one of two things Some 
promptly develop an immunity to the streptococcus and kill 
off their bacteria shortly after the onset of the disease The 
other more numerous, group, remains incapable of killing off 
the organism which miect their valves and run their entire 
clinical course with a persistent bacteremia 
llie rarity of glomerulonephritis m the bacterial stage of 
subacute Streptococcus vindans endocarditis stands m striking 
contrast to its remarkable frequency as a complication of the 
bacteria free stage Nineteen of the fifty-seven bacteria free 
patients (33^5 per cent) died in uremia In one, the diffuse 
glomerulonephritis was still acute, m eighteen, it was of the 
subacute or chronic variety This represents a higher incidence 
of giomeruloiiephritis than is found in association with any 
other streptococcus disease, not excluding scarlet fever 
The infrequency with which glomerulonephritis was observed 
in patients with persistent bacteremia proves that the mere 
presence of the streptococcus m the blood stream is not the 
immediate cause of glomerulonephritis Its far greater fre¬ 
quency in the bacteria free stage (33k5 per cent) must therefore 
have some relationship to the phenomena concerned in the 
killing off of the bacteria The glomerulonephritis of scarlet 
fever also does not develop during the disease but appears 
usually during the second week after recovery 

Glomerulonephritis was also found as a complication of both 
B luflucncae and gonococcus endocarditis It is therefore asso¬ 
ciated with bacteria other than streptococci and is not due to 
any specific organism It occurs, however, predominantly after 
streptococcus infection, and m connection with phenomena asso¬ 
ciated with recovery 

In 1923, Dr Sachs and I described cases m which verrucous 
endocarditis and glomerulonephritis were associated, also marked 
bv peculiar endothelial proliferations m the arterioles of the 
kidney heart muscle, liver and other organs, without Aschoff 
bodies m the myocardium In the same year Libman described 
four such cases before this association The clinical picture 
shovved long febrile course, endocarditis, negative blood culture, 
progressive weakness, and the facial lesions of lupus erythema¬ 
tosus disseminatus, with patches of erythema on the chest, 
elbows, knees, extensor surfaces of the arms and legs, petechiae, 
shallow ulcers of the palate with hemorrhagic margins, embolic 
or thrombotic lesions m the viscera, glomerulonephritis, and 
occasionally purpuric lesions They therefore presented lesions 
partly resembling rheumatic fever, partly akm to subacute 
bacterial endocarditis, and other symptoms characteristic of 
neither of those conditions 
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Screiiteen cases of this disease viere studied indudnig tiie 
ongiiial dour of Librnai], and it Mould seem that tlus disease 
presents signs of some toxic agent, probablj- of bacterial ongm, 
•nhich damages the endothelium of capillanes arterioles, and 
eien small artenes, small \eins and venous capillaries, as tiell 
as the endocardium of the vahes and chambers of the heart. 
Tie endotheium, particularlv of arterioles and •capillanes, 
becomes thickened and -undergoes necrosis The \essel lumen 
becomes occluded bj disintegratmg or tlirombotic material 
Secondary changes occur in the ^cs‘•el walls and glomeruli 
These -dianges, conspicuous in the kidnei, inai ■cause hema¬ 
turia and azotlienna. In none of the seienteen oases were 
Asclioff bodies found in the heart, men in speaal sites of 
predilection. 

This disease, if found in life can be recognized bj the cuta¬ 
neous and renal mamtestations Unless these occur, it would 
be impossible to distinguish it from rheumatic fever 

I>ISCCSSIO^ 

Dr W S THAVxr, Baltimore I would hi e to know to 
what extent macrophages w ere found m the tissues mtra vitam 
Dr Emamjci. LtI!lIA^, New York Most of the cases of 
subacute bacterra! endocarditis m the bactena-free (healing or 
healed) stage—an essentially afebrile condition—come under 
ohscmtion without haamig been obsened in the actne stage 
The occasional htcteria-free case that is seen before the hac- 
tem have disappeared from the aegetations presents at that 
time the usual picture of the actne stage of the disease Tlie 
cases of so called ata-pical verrucous endocarditis described fcv 
Dr Benjamin Sacks and nij self are ei idently becoming of still 
more interest than was expected We -considered it best to 
crnploi a noncommittal ■designation until it was learned what 
etiologic factor or factors were vesponsMe The cases were 
grouped together because of the atvpical imoliement of the 
endocardium, negatne blood cultures, tendencj to marked tnita- 
ncous eruptions, and certain visceral implications W-c did not 
feel that the facral lesions which were encountered were defi¬ 
nitely those of so called lupus erythematosus {erj thematodcs), 
especially as scarring was not obsened What interested ns 
most was the importance of the study of this subject in con¬ 
nection with the condition which Osier described as the \asceral 
lesions of the crj thema group Thej presented aasccral crises, 
the slnn lesions described by Osier—erjtbema, urticaria, pur¬ 
pura, and men necrosis (mucous membrane) and the tendencj 
to nepbntis Osier himsdf bclieied that the condition described 
could be due to a \arieti of causes For a long time I base 
lliought tliat tbc Osier sjiidrome (as I beliese it will be best 
to term the condition) was broiigbt about bj sanous agencies 
acting ou tlie msoluntary nerious ssstem and not ncccssarilj 
ou the skill dircctlv The fiiidmg of such extensn e disease m 
the small icssels as reported bj Dr Bachr lodaj is au imjior- 
tant addition to tlie knowledge It must now be learucd 
whcllicr or not the lascular lesions are alone responsible lor 
the occurrence of cutaneous lesions. Sumlar studies must he 
made in cases of cutaneous disease occurring as part of other 
general diseases. A consideration of the facts alrcadj in our 
jiowession leads to tlie r.ccognitian of the importance of a 
renewed in\estigatiou of tbc Osier sjndrome, and of cutaneous 
■crujitious in general, jiarticularlj en thema, purpura and 
urticaria. 

Dr. L. G Row sttee Rochester Minn. Interesting work 
tos been ■done on this -subject be Gcckcmann a dermatologist 
He •cmpba.uzes tlie general vascular luamfcstations of tins -dis¬ 
ease, and the influence on the renal disease bv removal of foci 
Main workers still consider that this has some eonncction 
w nil tuberculous mfection 

Dr Rtssnui. F Cecil, Xcw iork From tbc nature of 
tlicsc lupus lesions one would not expect emboh to be found 
Streptococci do not nsualh produce glomerular lesions Tlie 
bigbcst incidence of tbc latter are m those cases m which no 
streptococci are lound m the blood stream 

Dr. GnoEi,E BtEur., Xcw \orl In regard to Dr Cecils 
remarks the work is uo* an argument lor or acainst the 
strep ococciis ctioioge ol rheumatie icixr I inercle put lor- 
ward eib enatiniis tint nn\ haic some bearing ou ilte subject. 
It tins dms not speak a.,anst its Ixeng a streptocoecus disease, 


It IS against the theom that it is an allergic form In answer 
to Dr Thaier’s question as to the macrophages in the earK 
stages there were no such obseriations Fourteeu of the cases 
were diagnosed lupus -erj-thematosus disseimnatus. Those which 
came to autopsj belonging to tins group showed tliat the skin 
lesions a\ere part of a generalized lascular disease Dr Lili- 
nian’s cases, and oae of tlie Osier cases, fell into this group 
The others looked like those described as the Osier SMidromc 
Those cases with macroscopic hematuria looked hkx the clnii- 
cal picture of Schoenlem Henoch s purpura At one stage of 
the disease there was a picture of Franks capillarj toxicosis 
Some of the manifestations of the disease looked like Ivussmaul- 
Wagner periarteritis nodosa Tuberculosis was excluded b\ 
postmortem examination 

Aortic Stenosis from Calcareous Disease of the Vahes 

Dr. HnNrt A Christian Boston There is a form of 
cardiac lesion, not acrj infrequent, which has a chmeal picture 
so characteristic that it descries more frequent recogniBon than 
commohlj happens Its characteristics arc (1) occurrence 
chieBj in males rclatn elj late in life (2) slow progression of 
the lesion with sjmptoms of decompensation appearing late, 
though not iiecessarilj prolonged after their deielopmeiit 
(3) the presence of a sjstolic tlirill and a harsh, loud, sistolic 
murmur lu the aortic area, with or witliout a diastohc murmur 
of aortic lusufficieucj , (4) often a diaracleristic pulse with a 
normal or decreased pulse pressure, (5) enlargement of tlie 
heart (6) a historj of rheumatism carlj m life, (7) at autopsj 
stenosis -of the aorta wath deposits of olcification in tlie cusps 
while the oilier valves are not orgamcallj abnormal, great 
lij pertiTjphj of the heart Twentv-one such cases are reported 
witli the -diagnosis confirmed at autopsj In two of these there 
was sjplnhticaortitis, mall but two atlicroina of the aorta was 
moderate or slight In nineteen of twentj one the AVassennaim 
reaction was negatiie. The smallest heart in llie series weighe 1 
505 Gitl, the largest 1,045 Gm. The x-rajs should show 
calafication in the region of ihe aortic lalvc in a considerable 
jiroporXion of these patients Diagnosis sliould be rdatiiclj 
■casj, if the charactenstics described arc kept in mind. 

DISCUSSION 

Dr Euakuel Lirmajj, New York A nlmfic aortic stenosis 
maj result from secondarj calafication m a nonstenosing rheu¬ 
matic lesion and also in a iwlie formerlj the scat of n subtaile 
bacterial endocarditis Such cases arc, however, mfrequent at 
the age jieriod of the group studied bj Dr Christian Calafic 
stenosis maj also occur and result purelj or almost pnrclj of 
atherosclerotic and -calcific diseases The lesions may he a 
calcification situated largtlj or almost cnlirclj m the simis 
of Valsalia especiallj if the lalic is bicuspid The presence 
and amount of atherosclerosis and calcification m the aorta 
Itself depends on whether or not the lesions of the laKc precede 
tiic iniolicment of the aorta bj anj considerable period If a 
stenosis occurs before lesions of anj- consequence Jmc dciclopul 
in tbc wall of tbc aorta, the latter maj be found tbm and smooth 
In cases of uncomplicated aortic stenosis a pulsation is -not felt 
in the jugulum if the heart is not elciatcd As I baic slated 
on prciious occasions it is parlicularlj in cases of calcific dis¬ 
ease of the aortic lahc that one is apt to get lesions about the 
moutlis of the coronari arteries If the right coronarj arlcrj 
IS iniohcd, ciidence of a right-sided nisuffiacncj maj' he 
ciicounlcrcd. In this wai a patient who has aortic stenosis inai 
deiclop nght-sidcd, before left sided, dcficicncs In connection 
with surgical procedures the question often arises as to which 
cardiac diseases arc most hkeli to result in sudden death on the 
operating Uiblu In mj expcncuce tlicj arc mamlj two— 
coronari closure -a-id calafic aortic obslructiou or stenosis in 
indiiiduals oicr 60 \ears of age. Yilks and Moxon as long 
ago as 1663 noted tlie occurraicc of sudden deatli on the street 
m sucli mdiiiduals, iiithcrul prciious simptoms of cardiac 
msuffiuaici 

Dr Lms \. Cox-ser. New horl One point tliat is often 
•oicrlooked n the studj ot this lesion, both in the artenosdcrotic 
and in the aorbe types is tliat all the usual signs of an aortic 
lesion mai he hekrag and act patients come to the ward with 
heart lailurc. One cannot mal c a ncgaliic diagnosis before the 
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heart has reestablished itself The aortic stenosis developed 
in the ward, right under one’s eyes, where it was impossible to 
suspect its presence 

Dr Alexander Lambert, New York I should like to 
know whether Dr Christian invariably noticed slow pulse con¬ 
nected with the aortic stenosis As Dr Conner says, often one 
gets a hint of the condition by the slowness of the pulse 

Dr. T B Futcher, Philadelphia Dr Christian savs it is 
important to detect the diastolic thrill I think the ability to 
discover it depends on the technic It should be tested both in 
the recumbent and in the sitting posture The patient should 
sit up and lean forward and take a forced expiration The 
thrill IS noted by placing the fingers on the aorta 

Dr Henrv a Christian, Boston None of the valves were 
bicuspid There was some calcification of the aorta in arterio¬ 
sclerosis It occurs very late, m view of the age The same 
thing happens as regards coronary disease As to sudden deaths 
in the hands of physicians, they do not occur, hut the patients 
don’t live long after compensation has been effected In regard 
to Dr Lamberts question, the pulse is slow, but it is also quite 
a characteristic small pulse The Wassermann test and the 
x-rajs definitely help in excluding other forms of aortic disease 
In regard to Dr Futcher’s remark as to demonstrating the 
thrill, I think the difficulty is not in the position of the patient 
but in the way one feels the patient The emptying and filling 
of the lungs gives an opportunity to get closer to the aorta and 
one can take advantage of that aid 

Study of Course of Acute Manifestations of Rheumatic 
Infection, Uninfluenced by Specific Therapy 

Drs John Wvcroff, Irving Graef and William 
Z iTRON, New York Studies of rheumatic fever from 1864 to 
1884 were controlled by cases without treatment Of recent 
years no studies have been made of the natural course of the 
disease uninfluenced by therapy We thought it would be useful 
to study the natural course, if it could be done without danger 
to the patient, so as to have a ground work from which to 
evaluate the results of therapy One hundred and four cases 
were thus studied Fifty seven patients left the hospital before 
conclusive tests weie made Forty became inactive Thirty 
five males and twelve females were studied, eleven of whom 
were below 20 years of age We divided the patients into 
arbitrary groups (1) polyarthritis without previous cardiac 
manifestations, (2) chorea group and (3) chronic cardiac group 
Twenty-six of the forty-seven showed cardiac manifestations 
ten had pleurisy , three had pneumonitis, one had subcutaneous 
nodules, six had skin manifestations The length of the disease 
bad reference to the number of manifestations, the chorea cases 
showing the longest duration As regards temperature, the 
shortest period was five days, the longest fifty-six days, the 
highest 105 F Elevation of temperature in our group lasted 
no° longer than when antipyretic drugs are used Joint mani¬ 
festations did not last more than twenty days at the longest 
There were six deaths m the cardiac groups, and none in the 
other groups Our conclusions were that the rheumatic mani¬ 
festations tended to cease spontaneously This group must be 
compared with other groups m the same geographic location 

DISCUSSION 

Dr Lewis A Conner, New York The authors haye not 
stated what treatment by salicylate means in this group It 
means a different thing in different hands In young children 
with repeated attacks of cardiac rheumatism, vyith little or no 
joint manifestation, and sudden recurrences, salicylates did little 
or nothing, but I cannot think that, in the young adult in whom 
the rheumatic symptoms are a conspicuous feature, a course 
of treatment of salicylates properly administered is no better 
than a placebo Often m the wards, treatment by salicylates is 
badly done I see frequent use of small doses given by mouth 
The stomach has been upset and the patients cannot take more 
than 30 grams (2 Gm ) a day I am sure, then that the results 
are no better than they would be without sahcvlates But I 
believe that with large doses for a few days at the onset of the 
attack the result is better I should like to go with Dr Wyckoff 
in his ward and try to demonstrate to him that salicylate is of 
some value Large doses cannot be given by mouth Two 


thirds of the total amount can be given by rectum and the rest 
by mouth, and in this way one sees most dramatic results At 
the New York Hospital we try to start off with a dosage of 
from ISO to 200 grains (10 to 13 Gm) a day We have to 
follow this procedure in order to obtain striking results This 
treatment can be maintained for only a limited period 

Dr Paul D White, Boston During the war, in France, 
Dr Cabot and I had charge of a large number of young soldiers 
who had rheumatic fever Dr Cabot thought it advisable to 
test the salycilate therapy by treating half of the patients with 
salicylates and those in another ward with acetphenetidin We 
were unable to continue this plan for more than a few days 
The soldiers rebelled and demanded salicylate treatment, having 
heard that their comrades in the other ward were getting quick 
relief from the pain by the use of salicylates Salicylates do not 
shorten rheumatic endocarditis but they do have an effect on 
the rheumatic manifestations 

Dr John Wvckoff, New York I am afraid I did not 
make myself quite clear Salicylates have undoubtedly a 
tremendous value in rheumatic fever They relieve pain and do 
away with the polyarthritis, usually like magic The idea of 
this study IS to give a base line from which therapeutic effect 
can be judged I tried to point out two or three features in the 
natural course of the disease The duration of fever is no longer 
than when comparable methods are used The patients were 
kept m bed and were quite comfortable The joints were 
wrapped in cotton wool and tlie patients received codeine With¬ 
out this they would have had a good deal of pain 

The Healing of Rheumatic Heart Disease 

Warren Coleman, New York Heart disease is the out¬ 
standing public health problem of today Heart disease has 
been the leading cause of death in New York State for eighteen 
years and is on the increase The majority of all cases of heart 
disease develop in children I do not believe that much improve¬ 
ment in the situation may be looked for without campaigns of 
publicity equal m scope and persistence to the campaigns against 
tuberculosis and cancer I would suggest that “Child Health 
Day’’ be utilized as the vehicle of publicity 

The tendency of rheumatic heart disease is to heal The 
valves may heal with or without deformity The duration of 
the inflammatory process may be shortened by treatment, espe¬ 
cially by rest in bed By early diagnosis and early treatment 
a large proportion of cases of rheumatic heart disease may be 
saved from disabling deformities of the valves 

The diagnosis of rheumatic heart disease is essentially a 
diagnosis of rheumatic infection Because of its protean nature 
the recognition of rheumatism rests on the most diverse mani¬ 
festations The heart may be the first part of the body affected 
From every point of view it is the most important structure 
attacked It is the only one subject to permanent disabling 
after-effects 

I believe that every child with "potential rheumatic heart 
disease" already has a damaged heart Every rheumatic child 
IS a potential rheumatic heart casualty Any change from the 
normal in the physical signs of the heart should be made the 
subject of the most searching examination for other evidences 
of rheumatism Activity of the cardiac lesion is usually attended 
with fever, though the temperature may not rise more than half 
a degree to a degree above normal In all cases with active 
lesions the patient should be put to bed and kept there until all 
activity ceases This attitude should be as uncompromising as 
in the case of tuberculosis Recurrences are frequent and should 
be treated as first attacks 

DISCUSSION 

Dr Haven Emerson, New York The increase is limited 
to the decades after 30 In the last fifteen years there has been 
reduction in the five year periods in death due to rheumatic 
heart disease m New iork City and State It is believed that 
this IS associated with the public policy that has been pursued, 
that of rest in bed, early diagnosis, and treatment of the case 
as if it were one of acute infection All this has contributed to 
reduction in the deaths from heart disease under 26 years of age. 
This IS most notable as compared with the increase in the 
decades over 30 


(To be coniisiued) 
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Amencaa Journal of Ophthalmology, Chicago 

14 287 388 (April) 1931 

Heterochromia and Allied Conditions R I Lloyd Brooklyn —p 287 
Case of Heterochromia Iridis V L Raia Providence R I—p 299 
Ophthalmic Education C S 0 Brien Iona Citj —p 302 
Control of Trachoma N B Harman London—p 310 
Inoculation of Human Conjunctiva with Bacterium Granulosis T I 
Proctor P Richards M Greenfield W C Finnolf and P Tbygeson 
—p 318 

InOuence on Operative Results of Ocular Muscle Action Under Sherring 
ton s Law R O Connor San Francisco —p 322 
New Type of Instrument for Testing Light and Color Sense C E 
Fcrree Baltimore —p 325 

Two Particles of Steel in One Eye C. N Spratt, Minneapolis—p 334 

Amencan Journal of Surgery, New York 

11 435 638 (March) 1931 

♦Contribution to Modern Method of Diagnosis and Treatment of So-Cnllcd 
Scntic Neuralgias G Labat and M B Greene ISewYork—p 435 
Studies m Spinal Anesthesia M Saklad Proudence 11 I—p 452 
♦Deaths from Spinal Anesthesia H C Falk Nen “kork—p 461 
Extrapleural Throacoplast) Performed Under Spinal Anesthesia R B 
Bcttratn and M Biesenthal Chicago —p 469 
Combined No\ocaine Nupercame Spinal Anesthesia F T Romberger, 
LaFa>eUe Ind—p 471 

Spinal Anesthesia V E Johnson, Atlantic City N Y —p 478 
Pernocton Sleep Surgical Use and Therapeutic Indications B Fried 
bender Detroit—p 485 

Tlierapeutic Para\ertebral Alcohol Block Obsenations of Effect Follou 
mg Use m Angina Asthma and Rajmaud s Disease F G DuBose, 
Selma Ala —p 497 

Present Day Criteria of Roentgen Ray Diagnosis of Duodenal Ulcer 
A Akerlund Stockholm Sweden— p 504 
Campiodol (lodied Raptsetd Oil) Use in Diagnosis and Treatment of 
Intrathoracic Disea-^es W 13 Faulkner Jr San Francisco and 
M A Glaser Los Angeles —p 522 

♦Factors Concerned in Determining Chronicity of Ulcers in Stomach and 
Upper Intestine 1 Susceptibility of Jejunum to Ulcer Formation 
2 Effect of Diet on Healing of Acute Gastric Ulcer A C I\y and 
C B Faulej Chicago—p 531 

Failure of Reabsorption of Gastric and Pancreatic Juice as Pathogenic 
Factor in Some Gaslro-Inlestinal Disturbances I>. R Dragstedt 

Chicago—P 544 

Latcropostcrior Incision for Appendectomy A L Sorcsi New ^ork 
—P 552 

♦SpjnawJ for Spiinl Anesthesm H F Gnham Brookljn—p 557 
Tuberculosis of Uterus and Tubes A M Dickinson Albanj —p 55S 
Removal of Metal Ring from Penis J E Cannadaj, Charleston W Va 
—p 560 

Sciatic Neuralgias —^Lab^t and Greene include under the 
so called sciatic neuralgias not only painful conditions of the 
sciatic nerves (great and small) but also associated conditions 
of the external cutaneous and anterior crural nerves Correct 
diagnosis of the nerves involved is of the highest chiiica! 
importance The electrical percussion hammer is of valuable 
help both in diagnosis and in treatment Individual blocking 
of these nerves is here recommended in lieu of the classic 
caudal or epidural block, which mav be followed bv impair¬ 
ment of the vesical and anal sphincters as well as bv weak¬ 
ness of both lower extremities Individual block improves the 
cireulation on the aJTected side and gives greater comfort to 
the patient The use of pure alcohol is contraindicated, because 
of permanent damage that nia) ensue to motor function Mix¬ 
tures 01 alcohol and procaine livdrochlondc in weak solutions 
give better results The reaction or distortion of perception 
of sensations following alcohol block is occasionallv severe and 
of rather long duration but individual psvchologv is a great 
factor in tbcir mamlcinnce Phvsical tbcrapv in the form ot 
diatbcrniv imra red ravs and massq^c c^ms to be accepted 
<’ fTcrcntlv bv difTcrcnl i ersons \s a general ru’e diathermv 


does not give as satisfactory results as infra-red ravs and mas¬ 
sage Some patients do well bv being left alone after explana¬ 
tion of the different phases of the sensory changes they are 
likely to go through Others derive a real benefit from the 
postblockmg treatment kfany patients were becoming or had 
become drug addicts Nerve blocking has been a substitute 
for the narcotic drugs Painful conditions associated with 
productive ostearthritis can be relieved bv the use of alcobol- 
procaine hydrochloride nerve block It is not possible to fore¬ 
tell the period of relief, because this method of treatment is 
comparatively new and delicate m its application, but in the 
authors’ experience it has given encouraging results and prom¬ 
ises to be the method of the future 

Deaths from Spinal Anesthesia—Falk believes tint spinal 
anesthesia should not be the anesthesia of choice as a roulinc 
method of anesthesia in all cases in any large surgical service 
He feels that spinal anesthesia should not be giv en by an intern 
or by any one other than a physician anesthetist whose sole 
object IS to tram himself thoroughly in the use of the various 
anesthetic agents By placing spina! anesthesia in the hands 
of such an individual, one is assured that the proper amount 
of attention will be given to the minor details which go so far 
and do so much toward making spinal anesthesia a success 
Two hundred milligrams of procaine hydrochloride should not 
be used as a routine in all cases The dosage should be varied 
according to the patient, his temperament, his weight, the type 
of operation and the operator The use of barbotage to the 
extent of 10 cc is contraindicated as a routine Spinal anes¬ 
thesia IS not the anesthesia of choice in operations above the 
diaphragm In upper abdominal conditions spinal anesthesia 
gives excellent relaxation, but one must expect occasionally to 
obtain some effects one does not desire In low abdominal 
operations lasting a long time a large dose (200 mg) of pro¬ 
caine hydrochloride is indicated without barbotage and dissolved 
111 5 cc of spinal fluid 

Chronicity of Ulcers in Stomach and Upper Intestine 
—Ivy and Faulcy discuss the following factors as determinants 
of chronicity of ulcer of the stomach and upper intestine (1) 
infection, (2) mechanical effect of food and motilitv, (3) blood 
flow and fibroblastic reaction, (4) allergy, (S) nutrition or 
digestive disturbance, (6) corrosiv e or irritating action of gastric 
contents, and (7) mucosal susceptibility Experimental evidence 
IS cited which shows that the roughage in or consistency of 
the diet m the presence of a factor conducive to connective 
tissue proliferation is conducive to the formation of a chronic 
gastric ulcer in rabbits Experiments have been devised in an 
attempt to evaluate the mechanical nutritional chemical and 
mucosal susceptibilitv factors in the etiology of intestinal ulcers 
following gastroenterostomy The evidence shows that all 
these factors operate and that the mechanical chemical and 
mucosal susceptibility factors arc the most important On 
keeping the mechanical factor constant and varying the chemi¬ 
cal factor (the change in the chemical factor leads to some 
change in nutrition which could not be avoided m all animals) 
It IS shown that the chemical factor is the most important 
On keeping the nutritional factor constant and bv analyzing the 
chemical, mechanical and mucosal susceptibihly factors, it is 
shown that the jejunal mucosa is more sensitive to the irritat¬ 
ing action of gastric contents than duodenal mucosa The 
percentage of occurrence of ulcer following various types of 
gaslro enterostomies in the dog shows that the size of the 
orifice IS important and tfiat the jcjimal mucosa is much more 
likely to develop ulcers than the duodenal mucosa The expen 
mental results on dogs show that for this animal at least a 
pvloroplasty or gastroduodenostomv is preferable to a gaslro 
jejunostomv and indicate that, if a gastro enterostomy must 
he done m the human being, a pyloroplasty or gastroduodenos 
lomy IS preferable to a gastrojcjimostomy so far as the occur 
rcnce of postoperative ulcer is concerned 

Appendectomy Incision—Sorcsi describes a latcropostcrior 
incision for appendectomy, which permits the surgeon to reach 
dirccilv the base of the apiKuidix and the whole apjiendix 
This incision renders appendectomy easier and saier m the 
presence oi the most severe complications such as retrocecal 
appendix appendicular abscess, adhesions and general peritonitis 
It decreases shock because no other peritoneal organ except the 
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cecum IS disturbed or traumatized, it does not require pack¬ 
ing , it requires little retraction, it is speedier than through 
any other incision It allows perfect drainage It does not 
cause postoperative complications, such as adhesions, ventral 
hernia or chronic fecal fistulas It can be done easily under 
local, spinal or gas anesthesia even when the patient is restless 
or not completely relaxed, because loops of intestine cannot 
protrude through the incision Pus situated in a localized 
abscess can be evacuated without infecting the general peri¬ 
toneal cavity When general peritonitis is present it allows 
ideal conditions for shockless, traumalcss operation and perfect 
drainage The author describes and advocates a technic for 
subserous removal of the appaidix which renders appendectomy 
safer, easier and speedier e\ tn when dense adhesions are present 
Patients are more comfortable after an appendectomy per¬ 
formed through the lateropostcrior incision than through any 
other incision This incision is ideal only for appendectomy 
It is not meant for exploratory laparotomies 

Spinawl for Spinal Anesthesia —To facilitate the use of 
a needle of small caliber lor lumbar puncture, Graham makes 
a preliminary opening in the skin with an awl The iiistru- 
inent has a triangular point with sharp cutting edges like a 
skin needle It is easily inserted and leases a tiny opening 
through the skin The top is slightly cupped and measures 
2 2 by 2,2 cm by % inches) The pm is 3 2 an (1)4 
inches) long and tapers from top to bottom The shape of 
the instrument mal es it easy to control and direct It is used 
as follosvs The skin is anesthetized with procaine hydro¬ 
chloride and ephedrine solution, a small hjpodcrmic needle 
being used, the spinawl is then used to mal c a small puncture 
Then, without the removal of the fingers of the left hand the 
hollow spinal needle introducer is inserted and its stilct with¬ 
drawn Through this a small cahlier spinal needle with short 
bevel, IS passed into the spinal canal Ihe whole process takes 
less than a minute and, m the authors experience, greatly 
shortens and facilitates the niductioii of the average spinal 
anesthesia 


Amencau Review of Tuberculosis, Baltimore 

33 215 332 (March) 1931 


•Calmette Guerin Strain of Tubercle Bacillus (BCG) Lffect lu Vitro 
of Env ironment on \ irulence of B C G K T Sasano and C M 
Medlar New Vorl—p 215 _ ^ , 

•Benign Acute Pulmonar> Tuberculosis G G Ornstein D Ulmar and 
E L Dittler New Vork —p 223 ^ ^ r, . 

Clinical Classification of Pulmonary Tuberculosis G G Ornstem 
D Ulmar and E L Dittler New Yorh —p 218 _ „ , 

Clinical Application of Artificial Heliotherapy H S V\ ilhs and 
T Cohen Baltimore—P 286 , ,, , 

Fatigue Conscience m Tuberculosis M J Brener Lincoln Neb -p 297 
Survey of Private Practice in Tuberculosis in Large City J B Hawes -d 

Puhiionary "Effects of Intratracheal Injections of Old Tuberculin iii 
Kabbits Roentgcnographic Changes rollowmg Hemoptysis C K 
Austrian and H S WiUis Baltimore—p 310 
Lymphocytic. Monoc>tic Ratio in Experimental Tuberculosis in Gumca 
Pins E R Bos%\orth Wallingford Conn —p 31S 
Plasma Protein Red Cell Sedimentation and Scrum Lability of B!ood m 
Tuberculosis L R Jones St Louis—p 325 


Virulence of B C G —According to Sasano and Iifedlar the 
advisability of administering living micro organisms that have 
pathogenic potentialities to human beings as a vaccine is open 
to question If living micro-organisms are to be used as a 
v-aceme one must be fullv aware of the conditions tinder which 
the bacteria should not be grown, as well as those under 
which the pathogenic properties are suppressed to a point at 
which they are relatnely harmless Data are presented with 
the purpose of emphasizing the potential pathogenic proclivities 
of B C G The authors accept Calmette s statement that the 
pathogenicity of BCG has been greatly curbed b> growing it 
for a long period of jears on bde glycerin-potato medium They 
do believe, however, that Calmettes statement that BCG is a 
virus fixe may lead many workers to believe that it makes little 
difference under what conditions the organism is grown It is 
evident from their experiments that cultural environment has 
a profound effect on the virulence of B C G Their ex-penments 
convince them that it is possible to enhance greatly the virulence 
of BCG if the culture is grown in a suitable environment 
They do not fee! that they have determined the only environ¬ 
ment m which ECG may become virulent To obtain good 


growth of the original BCG culture in the new environment 
was difficult In spite of the vast amount of research vvork that 
has been done, little is vet known relative to the conditions 
essential to the establishment and maintenance of the virulence 
of jiathogcnic micro organisms This is especially true of the 
tubercle bacillus Environment undoubtedly is the deciding 
issue Proper temperature and accurate adjustment of the pn 
of the medium are essential Normal unheated rabbit serum 
apparently contains a substance or substances highl> favorable 
for the rapid development of virulence BCG, when grown 
under the environment which the authors succeeded in establish¬ 
ing, has evidenced a virulence greater than any other culture 
of Uiherclc bacillus thej have had in their laboratory Tor oier 
SIX months since the return of virulence the> have kept the 
culture on Petroff's egg medium The virulence is still present 
but It is not as potent as when first cultured Another fact of 
great importance is that their altered culture of B C G became 
equally pathogenic for rabbits, guinea-pigs and cattle Their 
vvork substantiates the observations of Petroff on the “dissocn 
tion’ of BCG They have not used the same method hut 
their end-results arc similar There is no question that the 
gross apjicarance of virulent and of nonvnailent cultures is 
diflcrcnt The virulent culture is smooth, veil-like and colorless 
and IS casilv emulsified The culture of low virulence is rough 
compact and often chroinogaiic and is emulsified with difficulty 
III their work thej have purposely taken the original culture 
without any attempt to isolate different types of colony There 
can be no question ot contamination m their method, nor do 
they hesitate to discard completely the charge ot contamination 
111 Petroff s investigations They have succeeded in altering 
the original BCG culture in its gross appearance and in its 
virulence without resorting to isolation of single colonies 
U hite Calmette s observations point so far, to the innocuousiicss 
of the vaccine one must not lose sight of the fact that all con 
trol over the tubercle bacillus and its activities is relinquished 
once It gams access to the tissues The investigations tend to 
prove that B C G is not a virus fixe, and that its stability depends 
entirely on its environment 

Benign Acute Pulmonary Tuberculosis —Ornstem and 
his associates describe an acute form of tuberculosis Its onset 
IS sudden its course brief and its resolution complete The 
symptoms arc slight—slight cough and expectoration for a fci 
days and then their disappearance Blood spitting is apt to be 
the initial symptom, it so occurred in 43 per cent of their cases 
After the first week the patient usually feels perfectly vveH 
The physical signs are scant, dulness and diminished breathing 
being the most usual changes Roentgen examination shows a 
dense shadow of varying extent, usually classified is far 
advanced Sixty-two per cent of a series of fifty-eight cases 
fell into this group Only 20 per cent vvere moderately advanced 
while 18 per cent had a minimal lesion The shadow may resolve 
in from a few weeks to a few months, leaving a clear lung 
field or in its disappearince it may be absorbed uniformly or 
else irregularly, producing an appearance suggestive of cavita 
tion The benign form of tuberculosis described has been fre 
qucntly confused with the acute malignant form which goes on 
rajiidly to caseation A scheme of differential diagnosis is pre 
sented Ihe treatment is rest in bed till all roentgen evidence 
of the lesion has disappeared In 22 per cent of the cases there 
was a definite history of exposure to tuberculosis The patient 
must be protected from further contact with tubercle bacilli 

Annals of Internal Medicine, Ann Arbor, Mich 

4 881 1104 (Feb ) I9 j1 

•Glycosuria of Hypertliyroidism and Its Clinical Significance I M 
Ivabinowitcb Montreal—p S81 

Exux Insulat (Central) Cljcosuna wilU Iljperglvcemia roUowiuK Ei»« 
(leirnc Encephalitis I W IFeld A A Coltlblcwm and J ChasnofT 
New \ork—p 89? 

Obesity Trcalinenl by Dietary Measures D N Krcmcr Plnladclphia 
—p 909 

*Cblorotic Anemia with Achlorhydria Splenomega1> and Small Corpus 
cular Diameters W S McCann and J Dje Rochester N \—p 
♦Blood Platelets in Pernicious Anemia After Liver Therapy S Nittis 
Ann Arbor—p 931 

♦Clinical Consideration of an Anemia oE Pregnancy and Puerpenum 
C T Smith and W B Kinlaw Rocky Mount N C —p 939 
Variations m Pulse and Blood Pressure with Interrupted Change of^ 
Posture. D G Christ Rochester Minn —p 945 
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Venous Pressure in Pncuraonia G J Kasthn and W W G MacIachHn 
Pittsburgh—p 9 j9 

•Acute Coronarj Occlusion Clinical and Electrocardiographic Study of 
Twenty Cases L H Sigler Brookbn—p 
J^ew Esophageal and Cardiospasm Dilator M Einhorn New \ork — 
p 990 

Pertaining to Peptic Ulcer A Basslcr New "Vork—p 997 
Lambliasis Simulating Duodenal Ulcer E Boros \ew \ork—p 1004 
Congenital Obstruction of Unnar> Tract N T Sa\l New \ork — 

p 1006 

Ps^ chiatnc Consultation Ser\ ice Supplied b' Slate Department of Health 
J L McCartnej Hartford Conn—p J014 
Experimental Studies of Nerie Impulses Attempted Correlation Between 
Pbj siology and S> mptomatology H E> rd and W B> rd Detroit — 

p 1020 

Comparison of Diagnostic Value of Wassermann Kahn and Micropre 
cipitation Tests for Syphilis N Enzer G V Hallman E A Couway 
and L H>slop Milwaukee—p 1028 
Probable Case of Pituitary Disease Among Men of Old Stone Age 
H Gauss Dcn\er—p 1036 

Glycosuria of Hyperthyroidism—Rabinowitch is of the 
opinion that the gl) cosuria of hj perthj roidism is not of diabetic 
origin Clinical evpenence alone, howeier, would appear to 
suffice m order to draw this conclusion as the gljcosurn of 
such persons disappears after successful management of the 
h\ pcrthi roidism This belief is stressed m \iew of the fact 
that not only are such patients allowed unrestricted diets but 
large quantities of carbohydrates are actually encouraged This 
would obeiously not be the course of a potential or actwe 
diabetic person when e\posed to such treatment Howeicr, 
glycosuria when encountered m persons with hyperthyroidism 
should always be guen serious consideration, as among such 
persons there may be true diabetes Simultaneously determined 
respiratory metabolism and blood sugar time cuncs and tin. 
apphcntion of Allens PandoMcal Law help m the differential 
diagnosis 

Chlorotic Anemia—Fuc cases of chlorotic nnenin, with 
achlorhydria palpable spleen anemia with low' color indc\ ami 
corpuscles of snnll mean diameters, are described by MeCnim 
and Dye Treatment with lucr and luer e\tracts produced 
little or unsatisfactory curatue effects Treatment with large 
doses of inorganic iron in the form of pills or mass of ferrous 
carbointc wns strikingly nud promptly cffectue Pncc-Jones 
cuncs of the frequency of distribution of diameters of crythro 
cytes reycal abnormally small mean diameters, nid these increase 
to normal as the color iiide\ rises m response to treatment The 
preparations of iron used contniiicd copper as an impurity 
Blood Platelets in Pernicious Anemia—\ittis states tint 
in pernicious anemn the blood platelets ire decreased in number 
but not as uniformly as are the erythrocytes Folloyying remis¬ 
sion induced by luer therapy the platelets increase in number, 
rcaclimg a ley el higher tlnii normal, after winch they decrease 
The highest count usually occurs seycral days after the ma\inuim 
reticulocyte percentage is reached There is no gross correla¬ 
tion bctccu the increase in numbers of the platelets and that of 
the erythrocytes the reticulocyte percentage or the number of 
leukocytes Giant forms of blood platelets appear and disappear 
at mtcryals m all cases but this phenomenon does not form a 
markedly regular rhythm 

Anemia of Pregnancy and Puerpenum —Smith and Ivin- 
layy bclicyc that there is an anemia of pregnancy and the puer- 
ixinum that is a definite clinical entity In some uislanccs it 
closely resembles pcrmcinus anemia but not true addisoman 
anemia The indications for treatment arc definite and the 
response is highly satisfactory 

Acute Coronary Occlusion —Tyycnty cases of acute 
coronary occlusion arc reported and the clinical manifestations 
as yycll as the electrocardiographic ob'cryaitions arc discussed by 
Sigler The clinical and electrocardiographic phenomena arc 
deiHiideiit on the acuteness of onset and the character of the 
injury The former gnes rise to the anginous sendromc and 
shock with Us concomitant mamte talions The latter is respon 
sible for the obicctiye phenomena such as leyer Iculocyto i« 
pcrieardnl inetion rub embolic phenomena and clectrocardio 
graphic changes Noteworthy icaturcs of the electrocardiogram 
are the frequent changes in the configuration and Icye! ot the 
R T and S T scgmcius and the coiihguration of the T ware 
Less trcqient hut equally important are yarntions in the height 
eoiiduetieii time and conliguration oi the Q R S compic, and 
chaiges m auTiruloycn’ncnlar and mtcncmncular conduction 


and in the direction of the electrical axis at yarious times in the 
course of the disease Emphasis is to be laid on changes in the 
components of the electrocardiogram, rather than on any single 
obsereation, no matter how significant 

Annals of Otol, Rhtnol and Laryngology, St Louts 

so 92'1173 (Dec) 1930 

Correlations Between Acutt> for Hearing Air and Bone Tmnimittcd 
Sounds in Rinnc Negative and Rinne Positive Cases \ G Pohlmm 
St I ouis —p 927 

Proved Case of Brain Abscess Complicating Middle Ear Suppuration 
Methods of Diagnosis L Fisher Philadelphia—p 961 
Chronic Infections of Nasal Accessor> Sinuses L M Hurd New \ork 
—p 966 

Hercditarj Deafness Due to Bilateral Acoustic Tumors \V J Gardner 
Cleveland and C H Erarier Philadelphia—p 974 
Priniarj Aseptic Cavernous Sinus Thrombosis G C Kreutr Detroit 
—p 987 

Suppuration of Petrous Pvramid Pathology S>mptonntolog> and Sur 
gical Treatment S J Kopetzkv and R Alniour New kork—p 996 
Bactenologic Differentiation and Specific Eliolog> of Mastoiditis E G 
lladjopoulos and S J Kopetzkv New "iork—p 1017 
Besredka Theory of Immuiiit> and Its Possible Application in Otohryn 
golog> E J Novak Jr Chicago—p 1033 
Chronic Diphtheria Originating in and Limited to Trachea and Bronchi 
A E Bui on and E L Bnlson Tort \Va>nc Ind—p 1039 
Thrombophlebitis Following a Case of Chronic Otitis Media L J 
Birsner and Dorothy Wolff St Louis—p 1045 
Relief of Right Sided Ileadache bs Resection of Left Sphenoid (Anatomic 
Variation of Sphenoid Sinuses) Case J B Costen St Louis — 
p 1074 

Extraction of Bullet from Sphenoid Bone S Salinger Chicago—p 1083 
Accessory Nasal Sinuses Comparative Morphology of Nasal Cavities of 
Reptiles and Birds P R Nemours St Louis—p 1086 
New Light Attacliinent for S>ringc to Be Used for Injection of Iodized 
Oil and Medicaments into Lung by Aspiration Method H C Ballon 
St Louis—p 1109 

Lung Immobiluation in Treatment of Pulmonary Tuberculosis and Its 
Influence on Lar>nx J P Dworcttly Liberty N \ —p IIU 
Use of Insulin m Postoperative Mastoiditis with Prolonged Drainage 
M S Ersner and J J Pressman Philadelphia—p 1125 
Maxillary Antrums as Foci of Infection C B Williams Mineral Well 
Texas—p 1129 

Thrombophlebitis of Internal Jugular Vein as Complication of Tonsilliti* 
O J Dison and F C Hclwig Kansas City —p 1117 
Bacillus Proteus \ ulgaris Infection in Secondary Mastoiditis rollowinj. 
Tonsillectomy and in Radium Implantation in lonsds S btem 
New \ork—p USs 

Foreign Body m Peritonsillar Region A T Laszio New kork—p 1161 

Archives of Dermatology and Syphilology, Chicago 

2S 409 600 (Myidii 1931 

The Remarkable 110(110100 Guaiacmn and Cure of Gallic Disease U yon 
Ilutlcn Translaied by C W Alcndtll New ilaren Conn —p 403 
•Erjihrose Peribuccale Pigmentaire de Brocq O S Ormsby and 
M il Ebcrl Chicago—p 429 

*\ irulcncc of Spirochaeta Ralhda in Culture J A Gammel and F I 
Etkcr Cle\eland—p 439 

•Keraiolisis Eafolntna and Mosaic Fungus C M MacKcc and G M 
lewis New \orl —p 44a 

"Apparent Specific EfTccis of Sodium Iodide in Herpes Eostcr E \\ 
KuRgles Rochester X \ —p 4*'3 

Poisoning from Tlialliiini Acelate Lasc M W Rulicnstein Pillsburph 
—I 477 

American leishmaniasis Cases Obserted in lirazd JI Pox New \orl 
—p 4S0 

"Dissecting Cclluhiis of Scalp R F Rarnc> Clcteland—p 503 
"Contact or Patch Te«t in Dcrmatolo^j lets Adtanlages and Limila 
tions M 13 Sulzberger and h Wise New 1 ork—p 519 

Erythrose Penbuccale Pigmentaire de Brocq —Ormsby 
and Ebert ainhze tlircc cases of a tyjK! of pigmentation first 
described by Brocq as erythrose penbuccale pigmentaire The 
disorder consists of a diffuse brownish or browmsh-red pig 
mentation most marked about the mouth and cvtcndmg o\cr 
the chin and along the nasolabial folds as far as the forehead 
It IS bilaterally symmetrical and definitely outhned at the lateral 
margins The intensity of the discoloration larics greatly from 
day to day and eien from hour to hour but the outline of the 
area iniohcd alters remarkably little oyer periods of months 
and years The condition is due to a combination of two 
elements a yasomotor and an inflammatory clement There is 
probably no actual increase m the deposit ot inclanm The 
disorder is extraordinarily resistant to treatment 

Virulence of Spirochaeta Pallida in Culture—Gammel 
and Eckcr state that scyenty two hours following the remo\al 
of syphilitic tissues trom the host spirochetes yyhiclt may he 
morphologically typical and n otilc tailed to m ect rabbits \ hut 
inoculated mtratcsticularh Similarly, in certain mediums 



1908 


CURRENT MEDICAL LITERATURE 


Joun A M A 
May 30, 1931 


(gelatinized human, sheep and rabbit seiums) t\pical and motile 
spirochetes were observed for a period of weeks and months, 
but they failed to grow in subcultures These cultures also, even 
tf they retained their morphologic characteristics and motility, 
did not retain their virulence for rabbits for more than forty- 
eight hours There is no parallelism between motility and 
virulence At present no reliable culture medium is known in 
which virulent spirochetes can be successfully grown 

Keratolysis Exfoliativa and Mosaic Fungus—Accord¬ 
ing to MacKee and Lewis, keratolysis exfoliativa is a clinical 
entity limited mostly to the palms and soles The elementary 
lesion IS the so called empty vesicle, which is an exceedingly 
superficial exfoliation without visible evidence of inflammation 
and with no subjective svmptoms It is rarely possible to find 
the long typical pathogen m these scales In the authors experi¬ 
ence, the mosaic fungus is always present In a typical, fairly 
severe case of the disorder, mosaic fungi were found only in 
potassium hydroxide preparations of scales from the hands and 
macerated tissue from the iiitcrdigits of the feet Growths in 
culture mediums from the two sources were identical The 
fungus was considered atypical Mtaosporon lanositin In a 

similar case a pathogen was grown from scales from between 
the toes While by no means conclusive evidence that the mosaic 
fungus IS susceptible at times of being cultivated since spores 
of the pathogen may have escaped notice, these observations are 
at least suggestive Attempts to cultivate the mosaic fungus 
usually fail In a study of material from various sources and in 
different diseases of the skin, it was found that the mosaic 
fungus is frequently present in conditions that are clinically 
known as dermatomy costs or dermatophytid, while m other 
diseases it is absent The organism is frequently found in the 
roofs of artificial vesicles of the palms in patients who have 
or who have had dcrmatomycosis Occasionally it is encoun¬ 
tered in patients who have no detectable fungus focus In one 
instance sporulated hyphac were found in an artificial blister 
The presence ol the mosaic fungus in artificial blisters may 
indicate that the fungus is capable of being present in normal 
skin with no visible clinical disease Another interesting pos¬ 
sibility is that fungus elements circulating through the blood 
stream may lodge m tissues tint have been partially destroyed or 
damaged The mosaic fungus is probably degenerative and 
represents the result of an immune process set up by the host 
which IS only partially successful Keratolysis exfoliativa is 
probably a dermatophytid caused by the mosaic fungus which 
has been transplanted from a focus of pathogenic fungi 

Effects of Sodium Iodide in Herpes Zoster —Ruggles 
presents fifteen case histones winch appear to justify the opinion 
that sodium iodide, administered intravenously, exercises a 
specific action m herpes zoster There were four orbital cases 
involving the ophthalmic nerve Two of the patients had slight 
malaise following the first injection In one case it is uncertain 
whether the fever should be attributed to the treatment or to 
the infection The author’s routine treatment has been to 
administer a 20 cc ampule, containing 2 Gm of sodium iodide, 
on the first, second fourth and seventh days Two patients 
received only two injections, four only three All of the cases 
cleared up in from ten to seventeen days 

Dissecting Cellulitis of Scalp—From a review of the 
literature, Barney concludes that dissecting cellulitis of the scalp 
IS in close relation to acne conglobata Microscopic investiga¬ 
tions 111 a case repoited by him show that the disease begins as 
a folliculitis followed by a severe perifolliculitis with extension 
of the process in the deep layers of the scalp as a purulent cellu¬ 
litis Healing results m a deep-seated fibrosis corresponding 
to the extent of the cellulitis In all probability the disease 
represents a curious susceptibility to the pyogenic cocci It is 
suggested that the name perifolliculitis capitis abscedens et 
suffodiens be dropped and that the disease be designated “dis¬ 
secting cellulitis of the scalp” 

Contact or Patch Test in Dermatology —Sulzberger and 
Wise emphasize that m carrying out patch tests it is extremely 
important to know that a reaction has not been caused by a 
substance tint is a primary irritant but is actually due to the 
hj persensiliv eness of the patient s skin In order to be sure of 
this all new substances must be tested in different dilutions on 
large series of normal persons m order to ascertain the con¬ 


centrations which are not primary irritants, that is, not harmful 
to normal skins Only these normally harmless concentrations 
may be used in tests for skin hypersensitiveness In this manner 
serious mistakes can be avoided This is illustrated in testing 
with soaps by means of the patch test Almost any soap, if 
applied under the patch test for twenty-four hours, will cause 
an cry thematous reaction on the skin of normal jiersons There¬ 
fore such a reaction does not prove that a person being tested 
is hypersensitive to a particular soap For testing, an emulsion 
of the soap must be made which is sufficiently dilute not to 
injure noimal skins So far it has proved of practical value 
only in acute cases of eczematous dermatitis—those which one 
is prone to call dermatitis venenata The cases of chronic 
lichenificd eczema, of circiimscnpt or disseminated neurodeiana- 
titis, of seborrheic dermatitis, of urticarial eruption, of angioneu 
rotic edema and of drug eruptions not of eczematous character 
have thus far proved themselves generally refractory to this 
tjiic of testing The patch test has its principal use m acute 
occupational dermatitis, in dermatitis venenata, m plant derma¬ 
titis in dermatitis medicamentosa and in drug eruptions of 
eczematous type 

Archives of Pathology, Chicago 

11 33SS17 (March) 1931 

*niood Proteins Clnnges Occurring m Renal Diseases A. B Kumpf 
Alinncapohs —p *>35 

•Studies of Calcium and Phosphorus Metabolism Deposition of Calcium 
in Bone m Healing Scorbutus W T Salter and J C Aub Boston. 
—p 3S0 

Paradoxical Embolism T R French Baltimore —p 383 
•Primary Neoplasms of Pleura Five Cases P Klemperer and C B 
Rnhm Ne^^ \ ork —p 3b5 

Avitaminosis Pathologic Changes in Nursing and in Weaned Albino Rats 
SufTcruig from \ Jiam>n B Deficiency B Sure Fayetteville Ark. 

II S Thatcher, Little Rock Ark and D J WalVier Fa>ettcviIIc, 
Ark —p 413 

Id Pathologic Changes in Albino Rat SufTcring from Vitamin G 
Deficiency H S Thatcher Little Rock Ark B Sure and D J 
Walker FaycttCMllc Ark— p 425 
Benzene (Benzol) Poisoning A Hamilton Boston— p 434 

Blood Proteins m Renal Diseases —In all forms of renal 
disease considered by Kumpf except hypertensive kidney, in 
which normal serum protein values were found to be the rule, 
the total protein qnd albumin were lowered, the globulin was 
increased, and the albumin globulin ratio was lowered and 
frequently reversed There were no protein changes pathog¬ 
nomonic for any one type of renal disease Lobar pneumonia 
gave a picture much like that found in renal disease, m that 
there was a marl cd reduction m albumin and total protein, a 
distinct increase m globulin and persistent reversal of the 
albumin globulin ratio This was true only during the crisis 
Other acute infections showed the same but less marked changes 
In cardiac decompensation with edema there was a moderate 
reduction in albumin and total protein, with a moderate increase 
m globulin and a lowered, and at times reversed, albumin 
globulin ratio 

Calcium and Phosphorus Metabolism—In experiments 
on guinea-pigs, Salter and Aub found that calcium fails to be 
deposited in bone when the diet, though adequate in calcium, 

IS deficient m vitamin C The subsequent addition of vitamin C 
to such a diet allows calcium to be rapidly dejiosited This 
deposit IS largely at the epiphyseal ends of the bone and m tlie 
trabeculae Therefore, not only growth but also the stores of 
the reserve supply of calcium are involved by the pathologic 
changes m the bone cells 

Neoplasms of Pleura —Klemperer and Rabin state that 
primary neoplasms of the pleura are divided into localized and 
diffuse forms Ihey review the literature on giant tumors of 
the visceral pleura and report four new cases Thehe tumors 
are of mesenchymal structure and originate from the subpleural 
areolar tissue Although, histologically they usually present 
evidences of a low grade of malignancy they progress slowly 
and usually cause death by interference with the pulmonary 
circulation They offer an opportunity for surgical removal 
Diffuse neoplasms of the pleura arise from the surface lining 
cells the mesothelium, and should be designated mesothelioma 
They may present tlie characteristics of epithelium of connective 
tissue or of both A case of the! last type is reported The 
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complex structure of the tumor is explained bj the varied 
potentialities of the mesothelial cells as shown bj their histo¬ 
genesis and bj experiment 

Arkansas Medical Society Journal, Little Rock 

Sr 193 215 (March) 1931 

Acute Coronarj Occlusion Qmical Considerations A G Sullnan 
Hot Springs National Pirk—p 1*^3 
Fe%er Associated \Mth Syphilis O C Melson Little Rock—p 200 

Canadian Medical Association Journal, Montreal 

24 347 492 (March) 1931 

•Pathologj of Thjroid Gland of Human Fetus and the New Born Infant 
A C Abbott Winnipeg Man and R P Ball Harlan Kj —p 347 
♦Essential Hematuria in Relation to Pjclitis of Cahx Papilla Angle 
J Miller and D H \oung Kingston Ont—p 354 
Sympathectomy for "Nfegalocolon D E Robert'^on Toronto—p 359 
♦C-ises of Intestinal Intoxication in Children Attributed to Bacterium 
D>sentenae Sonne M M Johnston and A Brown Toronto—p 364 
Treatment of Peptic Ulcer I W Held and A A Goldblooni New 
\ork—p 372 

LfTccts of Amjtol and A\ertm on Blood Temperature and Functions 
of Li\er and Kidnejs W Bourne M Bruger and N B Drejer 
Montreal —p 3S4 

Minor Maladies C Hunter Winnipeg Jlanit —p 3S6 
Pulmonar> Complications in Pregnanej F H Pritten London Ont 
—P 391 

Risk to Th>roid Patient J K McGregor Hamilton Ont —p 39/ 
Management and Treatment of Incipient Cataract L V Cargill London 
England —p 400 

Problems in Child Development A B Chandler "Nfontreal —p 404 
Symptoms as Earliest Evidence of Disease G S \oung Toronto — 
—P 407 

Administration of Bromides and Iodides V E Henderson and G II 
W Incas Toronto—p 412 

Ossification in a Laparotomj Mound P C Silver Montreal—p 414 
Subacute Combined Degeneration of Spinal Cord Arsenical Pigmentation 
\\ T Connell Kingston Ont—p 417 

Thyroid Gland —In the gross and microscopic examimtion 
of JOO human thjroids of tiie new-born infant Abbott and Ball 
found that 41 per cent showed anatomic evidence of disease 
The pathologic histolog) was based on the alterations found iii 
the adult human thv roid because of the close similarifj in their 
anatom} The 41 per cent incidence of pathologic lesions in the 
fetal and new born th)roid is based on the stud} of material 
that came from supposedly pathologic organisms 

Hematuria m Relation to Pyelitis —Miller and Young 
cite two cases of so-called essential hematuria in both of winch 
definite, although not grossh marked pathologic changes were 
found In both instances pvelitis was present cspeciall} local¬ 
ized in the calix-papilla angle In the first case iiiflammalor} 
changes of a subacute nature were found in the kidntv itself 
more marl cd and more acute toward the pelvic surface, suggest 
mg ail invaision from the lulus of the organ The close approxi¬ 
mation of large venous channels to this part of the pelvis 
(cahv-papilla angle) and the presence of hemorrhage and inflam- 
niatorv infiltration m the perivascular tissue of these veins 
supports the view of Fuchs that the bleeding m cases of this 
kind has its origin from veins m the sinus of the kidnev The 
authors suggest that if a careful investigation is made of kidnc}S 
removed for severe hemorrhage more of them will be found to 
show changes of the 1 md described Thev further suggest that 
sonic of the so called cases of localized nephritis and the cases 
of annioma of the papilla mav come into tins categorv As 
regards the name essential hematuria, it will of course eventually 
he dropped as causes are found for the bleeding It would be 
guiug too far at present to sav that pvelitis of the calt-s-papilla 
-iiglc should be substituted lor it but the latter term is ccrtainl} 
aj phcablc to a number of cases of the kind Meantime with the 
Mluatioii obscure the I idncv pelvis should he examined carcfullv 
in all organs removed for serious bleedings not explained b} 
tumor or other grossh evident palhologic change 

Intestinal Intoxication — Tw cut} strains of Baacmm 
dvsrii/irio ‘tonne have been isola cd from 177 patieius Uv 
Johnsioii and lirown in a Im pnal for sick children Eighteen 
of the strains were obtained m the in e tigation ot !7a ca es 
admitted with a clmn il e! agt u is ot ether intestinal iiitox el 
tioi or mleelHins diarrl ea two were irom ca es of i> cliti- 
Lsammatioiis of tcces e cklcd sceenteen 'trains (one 'tr-'m was 
isolated trem the leecs •'lul coImU u-inc one gallbladder at 
n"cropsv one colon at i cenm \ one Eigl t strain' were 


obtained from cases that terminated fatall} No strains were 
found in the examination of the feces or necropsy material from 
108 control patients Evadcnce that B dyscnlcnai. Sonne had 
etiologic relationship with the condition of the patients has 
been substantiated b} the demonstration of the presence of anti¬ 
bodies in the serum of seven patients from whom strains of 
B dxscntcnac Sonne were isolated The serum of twentv nine 
additional patients from whom no strains were isolated agglu¬ 
tinated B dxscntcnac Sonne in dilutions from 1 40 to 1 1,280 
These children were under 2 vears of age, eighteen vvcrc severe 
cases, of which seventeen ended fatal!} Agglutinins were 
demonstrated in a total of thirt}-six serums, tvvent} six being 
from severe fatal cases B dyscnicnac Sonne infected chil¬ 
dren over 2 }cars of age as well as infants under that age 
limit Severe cases were encountered among the infants No 
deaths occurred m the five older children The onset was 
usuallv sudden in a previouslv healthy child, m some cases it 
simulated the onset of a tvpical food poisoning In a few cases 
the prclimiiiar} clinical histor} was one of continued ill health, 
on which this infection was superimposed In the fatal cases 
the clinical course was rapid, the duration varied from six to 
eighteen days In the mild cases among older children the 
disease usually abated suddenlv and recovery was rapid Among 
infants mild cases were more protracted, extending from seven 
to thirty-two davs and longer The infection was most preva¬ 
lent among bottle-fed infants, cultures from two breast fed 
infants also yielded B dxsi.iitt.iiac Sonne 

Endocrinology, Los Angeles 

15 196 (Jan Feb) 1931 

•Modifications of Structure in Pancreas of Mice Inoculated nith Adeno 
carcinoma G De Gaelani, Pavia Italy —p 1 
'Migraine One Hundred Cases R G Moeiilig Detroit—p 11 
•Ellect of Estrm on Development of Ovary in Immature rcmalc Rats 
S L Leonard R K Meyer and P L llisavv Jladisoii Wis—p 1" 
'Suppression of Glucose Conibiislion by Epinephrine Administration 
A R Colwell Chicago—p 25 

'Effects of Abdominal Sympathectomy Adrenal Inactivation and Removal 
of Stellate Canglions on Spontaneous Activity ot Albino Rat 7 M 
Bacq Boston —p 34 

Anterior Pituitary Hormones E P Bugbee A E Stmond and 
H Vf Grimes Detroit—p 41 

Activity of Goldfish on Testicular Substance Diet L L Stanley and 
G I Teseber San Quentin Calif —p 55 
Endocrine Glands and Teeth \\ Lintz Brooklvn—p 57 
EITecl of Soluble Strcptotosins on Thyroid Glands of Rabbits F R 
Mcnne and A M Boyden Portland Ore—p OS 

Modifications of Pancreas of Mice Inoculated with 
Adenocarcinoma —The animal chosen by Dc Gietani for his 
experiments was the small white rat inoculated with adeno 
carcinoma of the Ehrlich type this gives a growth of 90 per 
cent, develops within twenty davs and is fatal m about forty 
days From eighteen to twentv days after inoculation the ani¬ 
mals vvcrc killed the pancreas was removed and the tad bodv 
and head were examined It was found that the pancreas 
showed changes chicflv m the islands of Langerhans These 
changes consist of hvpcrplasia which causes an increase in the 
volume which mav be doubled and an increase in number of 
the islets of Langerhans in different parts of the jiancrcas 
Increase both m volume and iii number are accounted for by 
translormation of zvmogciicus into insular tissue bv hypur- 
Iropliy ot the persistent elemtii s and by some cell division 
Thtic alterations arc mtcrprclcd as compensatorv for the pur¬ 
pose ot regulation of dextrose which is increased m tumor¬ 
bearing animals 

Migraine—Mochhg presents evidence that eiidocrmc factors 
plav a significant rule in migraine In lOf) ca'cs it was noted 
that the vast najoritv of the patients had an cnlargeUKiU ol 
the thvroid (but the patients lived in a goner zone) The 
immediate fanul es ot the patient' showed a high incidence ot 
tallness and the m de patients were above normal height The 
In d metabolism v a tre tenth abnorm 1 Tile grca,est rcl cf 
cb ined was by mea urcs i irected tov ard the thyroid (lln- 
roidectoniv and feeding ot thvrend substance) 

Effect of Estrin on Ovary—Accordii g to Leonard and 
collaborator the nijcc loa ot follicular honiin ic prevents the 
ovancs of min ature rats trora rcacinn^ full g-o, tii and dev el- 
op iient as in heated bv the weight of the gland' Tins effect 
cai rot be readdv detected nnlc's the injections arc continued 



1910 


CURRENT MEDICAL LITERATURE 


Jour A M A 
May 30 1931 


bcjond the time the animals become sexually mature The 
weights of the pituitarj, thvmus, thyroid and suprarenals remain 
practically unchanged Physiologically, the pituitanes of rats 
rcceuing estrin ha\e been found to be less potent in their 
nbilit> to induce sexual precocity in immature female rats and 
thus, by Its influence on the hypoph>sis, estrin inhibits the 
development of the ovarj 

Suppression of Dextrose Combustion by Administra¬ 
tion of Epinephrine—Dextrose, administered intra\ cnously 
by Colwell to cats at constant rates of from 0 8 to 1 Gm per 
1 ilogram hourh o\ er periods of eight hours or longer, never 
failed to cause a rise in the respiratory quotient and hence in 
the calculated rate of dextrose combustion Ordinarily from 
70 to 90 per cent of the administered dextrose eould be 
accounted for, after a prcliminarj period of at most three 
hours, by oxidation and excretion (and in a few cases also 
by comersion into fat) Under otherwise identical conditions, 
on addition of epinephrine to the injected solutions the respira¬ 
tory quotient and hence the estimated rate of dextrose com¬ 
bustion, never failed to fall After from three to five hours 
of dextrose and epinephrine the nonprotcin quotient assumed 
a level near 0 7 and tended to remain fairly constant as long 
as the epinephrine was continued During that interval the 
excretion of dextrose also tended to equal the supply When 
the epinephrine was stopped (and the dextrose continued) the 
quotient rose progressivelv for at least four hours In one 
experiment the continued administration of epinephrine without 
dextrose led to glycosuria, which reached its maximum during 
the first eleven hours, then fell until the thirteenth hour and 
then became constant for six hours During the latter period 
the dextrose and nitrogen excretions were proportional, in the 
jatio of 1 1 to 1 The epinephrine dosage employed was 0 001 
Gm per kilogram per minute or about one fifth the maximum 
physiologic secretion rate during reflex stimulation of the 
suprarenals The experiments are interpreted as indicating that 
continuous administration of epinephrine in phvsiologic quan 
titles interferes with, and may even abolish, the combustion of 
dextrose Thus it tends to suppress total dextrose utilization, 
possibly by suppressing the secretion of insulin 

Sympathectomy and Activity —Bacq states that, in ten 
albino rats, abdominal sympathectomy did not change the spon 
taneous activity as compared with that of controls Abdominal 
sympathectomy and suprarenal inactivation did not affect for 
more than ten days the voluntary activity of thirteen rats 
During these ten days their activity was slightly below that 
of their controls Subsequent removal of one or both stellate 
ganglions with the upper part of the thoracic sympathetic 
chains failed to have any significant effect on the spontaneous 
activity of ten animals, as compared with controls The 
enlargement of the seminal vesicles which occurs m rats after 
abdominal sympathectomy, was not associated with any change 
in the activity level It is concluded that removal of the 
sympathetic nerve supply to the genital organs and suprarenals 
does not affect the normal secretion of the endocrine products 
which are known to affect the spontaneous activity of the rat 
Sympathetic denervation of the four limbs does not reduce the 
muscular activity of the rat to the extent of decreasing the 
voluntary activity 

Journal of General Physiology, Baltimore 

14 421 S4S (March 20) 1931 

Temperature Characteristics for Frequencj of Breathing Movements in 
Inbred Strains of Mice and in Their Hybrid Offspring G Fincus 
Cambnclge Mass —p 421 

Phvsiologic Principle of Minimum Work C D Murray New York 
—p 445 

Chromosome Balance as Factor m Duration of Life J W Goi\en 
Princeton N J —p 447 

Metabolism J W Gouen Princeton N J—p 463 

Electrical Variations Due to Mechanical Transmission of Stimuli 
W J V Osterhout and S E Hill New York —p 473 

Method for Rapid DiaUsis of Large Volumes of Protein Solutions 
H A Abramson and E B Grossman Cambridge Mass —p 487 

Sorption of Bacteriophage b> Ii\ing and Dead Susceptible Bacteria 
Equilibrium Conditions A P Krueger Princeton N J—P 493 

Theory of Nervous Conduction N Rasheasky East Pittsburgh Fa — 
p 517 

Analysis of Bioluminescences of Short Duration Recorded with Photo 
Electric Cell and String Galvanometer E N Harvey and P A Snell 
Princeton N J —p 529 


Journal of Industrial Hygiene, Baltimore 

13 49 S4 (Feb) 1931 
•Linseed Dermatitis M H Barnes —p 49 

Employment Sickness and Death Rates H W Stevens Boston — 
p 56 

Studies on Experimental Pneumonoconiosis VI Inhalation of Asbestos 
Dust Its ElTect on Primary Tuberculous Infection L U Gardner 
and D L Cummings New lork—p 65 

Lmseed Dermatitis —Barnes states that linseed dermatitis 
appears as maculopapular lesions, showing frequent red follicu¬ 
lar papules It occurs chiefly on the dorsal surface of the 
hands and on the anterior aspects of the forearms and thighs, 
but occasionally on the face, upper arms and feet The rash 
produces a severe itching or burning sensation The results 
from the scries of cases reported indicate that linseed cake 
contains a skm irritant to which some individuals react without 
previous sensitization and that this irritant is not present in 
jnirc linseed oil or in impurities removed from linseed by 
passing It through sieves 

Journal of Infectious Diseases, Chicago 

IS 243 336 (Marcli) 1031 

Ultriniicroscopic Precipitation Reaction in Syphilis A M Malloy and 
R L KTim Ann Arbor Mich —p 243 
Toxin Antitoxin Lnion A V Stocsscr Minneapolis—p 255 
Bacterial Flora of Lower Respiratory Svstem of Normal Dogs H 
Iivingstonc and W F Adams Chicago—p 282 
•Acidity Produced in Brucella Cultures S II McNutt and P Purwin 
Ames Iowa —p 292 

•Bacterial Flora of Isolated Intestinal Segments V Smith Portland Ore 
~p 295 

•Relation of Streptococci to Filtrable Virus of Epizootic Encephalitis of 
Fox C C Rosenow Kochc^tcr Minn —p 304 
So-Called Splenic Lesions in Canine Rabies R D Aunoy and J L. 
Beven New Orleans—p 335 

Acidity in Brucella Cultures—McNutt and Purwm stite 
that broth or peptone solution in which Brucella was grown 
without sugar became stronglv alkaline When dextrose, levu- 
losc, gahetose, xylose or arabinosc was added the medmin 
still became alkaline even though determinations of sugar 
showed a loss When sugars were added to a solution of 
nutrose or a mixture of nutrose solution and serum, and the 
medium was inoculated with Brucella evident traces of acid 
were often produced in dextrose Icvulose galactose and xvlose 
With arabinose greater qixantities of acid were formed When 
Brucella was limited to a sugar as the only source of carbon, 
experiments indicated that growth took place in both arabinose 
and xylose It was impossible to classify the strains accord 
ing to source when grown in carbohydrate mediums 

Bacterial Flora of Intestinal Segments—Isolated seg 
incuts from the small intestines of dogs were studied by Smith 
to determine the types of organisms present Three hundred 
and seven specimens from forty dogs were examined Of the 
segments used, twenty were ileac eighteen jejunal and two 
duodenal No significant difference in the flora of the loops 
at diflfcrent levels was observed Clostnduim wclchu was pres¬ 
ent in 87 5 per cent of the dogs and Bacillus col: in 85 per cent 
Nonhemolytic streptococci were found in 45 per cent, hemolytic 
streptococci m 35 jier cent Staphylococcus albus in 32 5 jier 
cent, green producing streptococci m 10 per cent Staphvlococ 
ctis aureus in 7 5 per cent Bactenum jccahs-alkaltgencs in 5 
per cent, Proteus vulgans in 2 5 per cent and an unidentified 
diphtheroid bacillus in 2 5 per cent 

Relation of Streptococci to Filtrable Virus of Epi¬ 
zootic Encephalitis of Fox —The consistent isolation of a 
streptococcus yvith distinctive cultural serologic and neuro 
tropic properties, from the brains of young foxes and dogs, 
less commonly from the brains of rabbits which had succumbed 
to encephalitis following the inoculation of virus, is reported 
by Rosenow The characteristic svmptoms and lesions that 
occur following intracisternal inoculation of the virus have 
been closely simulated following similar injection of properly 
gaged doses of a streptococcus that has passed through few to 
many rapidly rejieated subcultures From one strain of the 
streptococcus isolated from the brain of a dog that succumbed 
to virus and after many (thirty-three) subcultures a filtrable 
virus seemingly has been produced The period of incubation 
the symptoms during life and the lesions after death in the 
series of animals that were given injections of the artificially 
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produced Mrus were similar to those following the injection 
of natural mcus This was true m eadi of six animals that 
had been gnen injections of a virus following six animal pas¬ 
sages The streptococcus was present onlj m small numbers 
and was isolated from and demonstrated m the lesions of the 
brain with the same difficulty in this series of experiments as 
m those performed with natural rirus Ihe cultural charac¬ 
teristics, the serologic reactions and the Mrulence of the strep¬ 
tococcus from the animals gnen injections of tlie natural Mrus 
were similar to the reactions in the animals into which arti¬ 
ficially produced streptococcal nrus was injected The strep¬ 
tococcus from the brains of animals that had been gnen 
injections of natural virus protected other animals against tlie 
artificially produced virus, and vice versa 

Journal of Nervous & Mental Disease, New York 

r» 241 352 (March) 1931 

Fiber Systems in Midbram VV'hich Pass from the PeduncuJus Cerebri 
into the Lemniscus hledalis W J C Verhaart The Hague Holland 
—p 241 

Traumatic Lesion of Bcacliial Plexus and Its Roots with Symptoms Simu 
latlng Cervical Rib Case L M Tocantins Cleveland—p 258 
Ttcafinent of Tabvc QpUc Rerve Atrophies with Sulphur L WmUer 
Oradea Marc Rouniania —p 276 

•Clinicopatliologic Study of Intracranial Arachnoid Membrane L Bavis 
and H A Haven Chicago—p 2S6 

Intracranial Arachnoid Membrane —A series of ten cases 
showing definite histopathologic changes in the arachnoid mem¬ 
brane are presented b\ Davis and Haven These include one 
verified intracranial tumor, two with the pathologic process 
centering about the optic chiasm and seven w ith the clinical pic¬ 
ture of an intracranial neoplasm in which no tumor was verified 
at operation Each of these showed definite changes m the arach¬ 
noid membrane, winch were classified into three different groups 
according to the histopathologic picture each presented Two 
of the cases gave a history of trauma sufficient to be considered 
as an etiologic factor The authors believe it is important to 
classify these patients as “tumor suspects' rather tlian to make 
a diagnosis of arachnoiditis In this manner tlicj are not apt 
to be dismissed from future careful and close observation for 
the early evidences of sjmpfoms of more serious intracranial 
pathologic changes At present these clinical and surgical 
observations should not be classed as an entity For the purpose 
of classifjmg the microscopic changes observed under such 
circumstances in the future, three mam tjpes are suggested, 
naiiielj, inflammatorj, hbrotic and hjperplaslic 

Journal of Preventive Medicine, Baltimore 

5 SI 172 (March) 1931 

•Intratracheal Inoculalion of 'Monhejs with Pneumococci G \V Stuppy 
I S Falk and M A Jacobson Chicago —p 81 
•Experimental Pneumonia in Rabbits Produced by Inlrahronchial Insuflla 
lion of Pneumococci G VV^ Sluppy and I S Falk Chicago—p 89 
Nature of Immunity in lungs of Rabbits Pollowing Immuniralion v iih 
Pneuniococa G VV' Stnppi P R Cannon and I S Talk Chicago 
-p 9- 

Prcparaljtic Poliomyelitis in hlonkcy Changes in Temperature Spina) 
llmd niood and Ervthrocytc Sedimentation P H Harmon H J 
Shaiiglincssy and P I) Gordon Chicago—p 115 
Missed Infections Abortive and Relapsing Ca cs of Experimental Polio 
miclitis P H Harmon H J Shaughnessy and F B Gordon, 
Chicago —139 

Auempts to Immunize Human Volunteers with Staphylococcus Filtrates 
That are Toxic to Vlan When Swallowed, G M Hack E. O Jordan 
and O Woolperl Chicago—p 351 

•Effects on Guinea Pigs of Seitz and Berkcfcld Filtrates of Sputum from 
Tuberculous Patients A Larson Chicago—p 161 

Intratracheal Inoculation with Pneumococci —The 
intratracheal inoculation of Macacus rhesus and Ccbiis capu- 
anus monkejs with varvmg amounts of virulent tv pc I pneu¬ 
mococci bj bluppv and his associates did not result in lobar 
pticumotin although in most cases it brought about an increase 
in temperature and kukocvtc rcaclions with a pneumococcus 
septicemia Rccovcrv usualU occurred williin a week aitcr 
inoculation Onlv two monkeys out of thirteen died from the 
pneumococcus imcctiou The lungs were found normal except 
for an mcrcacc m the number of polv niorplionuclcar leukoevtes 
111 the mterstitial tiv-uc blood vessels and bronchi 

Experimental Pneumonia in Rabbits —The mtrabroncliial 
msHtilation <il rabbits with piciimococri ol umiormlv high 
MTwlewce h\ iitwppv and Talk gave rise to a bronchopneumonia 


that usuallv caused death in from two to five davs with septi¬ 
cemia and a generalized distribution of pneumococci in the 
lungs In some animals there was acute infiammation of the 
interstitial tissue of the lung and perivascular and peribronchial 
Ivmphangitis Suppurative bronchitis and pleuntis were oiil) 
occasionallv seen The factor of resistance to pneumococcus 
infection among individual rabbits is of niiportance in deter- 
niining the type of lesions produced by the introduction of 
pneumococci into the lung Attempts to lower resistance by 
chtlling were not successful, as the cliillnig did not appreciably 
increase the rabbits’ susceptibility to pneumococci but did 
apparently predispose them to spontaneous infections, winch 
were frequenth fatal to the control rabbits (chilled but not 
inoculated) The lesions induced in the lungs of the rabbits 
bv the insufflation of types I, 11 and III pneumococci of the 
same degree of virulence (as measured for white mice) were 
on the whole quite similar The virulence of the pneumo¬ 
coccus employed, rather than its serologic type, would appear 
to be the important factor in the production of infection 
Effects on Guinea-Pigs of Sputum Filtrates from 
Tuberculous Patients—Filtrates of sputum from tuberculous 
jyaticnts, containing numerous tubercle bacilli, were inoculated 
subcutaneously by Larson into forty three guinea-pigs, ten 
receiving a Seitz filtrate, twenty-two a Berkcfcld filtrate and 
eleven a filtrate passed through botli Seitz and Berkefeld filters 
None of the animals developed the cachexia that is said to be 
characteristic of the more usual form of infection from filtrates 
nor was there any enlargement of tlic inguinal lymph nodes at 
the point of inoculation At necropsy, no lesions suggestive 
of tuberculosis were found Smears made from the tracheo¬ 
bronchial and retroperitoneal lumbar lymph nodes showed no 
acid fast rods or granules Control guinea-pigs inoculated with 
small doses of unfiltcred sputum from each patient died with 
generalized tuberculosis There is no evidence m these results 
that tuberculous infection is caused by Seitz or Bcrkcield filtrates 
of sputum When considered in connection with the numerous 
negative results of others, they make it probable that the posi¬ 
tive observations that have been reported arc due to some 
other factor than a filtrable virus 

Kansas Medical Society Journal, Topeka 

3 2 73 108 (March) 1931 

Hip Joint Diseases W F Sebroeder Newton—p 73 
Blood Sedimentation Test in Obstetrics and G>ncco‘log> M D Ballard 
and L A Calkins Kansas Cilj —p 77 
Surgical Female Abdomen K. V Dawson Ottawa—p 81 
Refraction C A Thomas CofTc>\iUc—86 
State Medicine E E Becchuood BTrllcs\illc Okh —p 87 
Case of LjpCKl>stroph> \\ H Algic, Halstead—p 90 
Supernuracrarj Breasts Case, H C Harner Howard—p 91 
Ruptured Ectopic Prcgnanc) with Autotransfusion Case C J McCce 
Leavenworth and S L AxforU Lansing—p 91 

Laryngoscope, St Louis 

41 157 230 (Mvreb) 1931 

Ro viliilitics in Quantitative Correlation Between Air and Bone Trans¬ 
mitted Sjicech A 0 Pohiman St Louis—p 157 
llistolovie Anatomy of Internal Ear Cochlea M F Jones, New York. 

—P 166 

•Cave of Lateral Sinus Tliromliosis Representing Some intcresling 
Features L Baer Phihdelphn —p 109 
Nose Bleeding J J Ramey Troy N V —p 173 
Labvrtnlhine Gistnc Relieves J E Lvhcnsolm Cliicapo—p 175 
•Convenient Vlctbod of Shrinking Sphenoid Hraingc Area J L Press 
man Los Angeles—p ISI 

Diphtheria of Adenoids A F Laszlo New York—p 185 
Perforating Tuberculous Ulcer of Palate. D H Solo Plidadelphia 
—P 187 ‘ 

Pitfalls of I o-al Tonsillecloray H Ncivcrt New York—p 190 
*Lii lodol as Diagnostic zVid in Chronic Paranasal Sinus Di case end 
Rronchieclasis A C Dean and C F Morsman Hot Spiinrs, S D 
—p 196 

Neo ilvol in Smnsograph} D R Womack and J R Hume New 
Orleans.—p 203 

Lateral Sinus Thrombosis —Baer reports a case of lateral 
smub thrombosis that confirms the well known clinical observa¬ 
tions that 1 Lateral sinus thrombosis may occur without 
giving tlic patient any ill effects 2 When the ends of the 
ihrombo'ed sinus are found to lie organized and obliterated no 
attempt should be made to disturb the sinus or ligate the jugular 
vein 
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Method of Shrinking Sphenoid Drainage Area —Press¬ 
man describes a convenient method of shrinking the sphenoid 
drainage area The tip of the ordinary DeVilbiss spray is turned 
upward to a little bejond a right angle It is then inserted 
into the mouth on one side of the uvula until it rests on the 
posterior pharyngeal wall It is then slightly rotated toward 
the side to be sprayed so that the tip of the nozzle looks directly 
at the spheno-ethmoidal area Air pressure is then applied to 
the spray bottle It has been found advantageous to ba\e the 
patient he on or bend the head toward the side to which the 
solution IS applied, since this makes for a better distribution 
If there is a tendency toward gagging, the patient is directed 
to hold as still as possible, tlie physician utilizing the brief period 
between paroxysms for application of air pressure but not 
retiioving the spray tip from its position during the procedure 
A preliminary painting of the throat with a weak solution of 
cocaine does away with enough of the tendenev toward gagging 
to enable the spraying to take place without difficulty The 
method has also proved useful for cocannzation of adenoid 
masses to be removed under local anesthesia and m other pro¬ 
cedures m which local anesthesia m the region of the posterior 
pares is desired 

Iodized Poppy-Seed Oil as Diagnostic Aid in Sinus 
Disease and Bronchiectasis—Dean and Morsman believe 
tliat many errors m the diagnosis of sinus and bronchial con¬ 
ditions may be corrected by the use of iodized poppy-seed oil 
The posterior anterior film by the Granger method and one 
lateral film of the sinuses and posterior anterior and lateral films 
of the chest have been most satisfactory m the study of their 
cases Antrums should be washed before tlie instillation of 
iodized poppy-seed oil Shadows cast by the oil will show the 
presence of polypi and thickening of the mucous membrane in 
a large number of sinus cases and reveal the cause of chronic 
and recurrent cough, otherwise undetermined Little if any 
therapeutic benefit can be expected in sinus infections Some 
therapeutic benefit can be expected in bronchiectasis Injection 
through natural openings into the sinuses following shrinking 
and lavage and the passive method for introduction into the 
bronchi have proved most satisfactory in the authors' experience 
Roentgenograms should be made immediatelv after introduction 
of iodized poppy-seed oil into the paranasal sinuses or bronchi 
Diagnosis of chronic sinusitis and bronchiectasis mav be made 
by means of tlie instillation of iodized poppy-seed oil in other¬ 
wise undiagnosed cases Iodized poppy-seed oil 40 per cent is, 
m the autliors’ experience, the best contrast medium to use 

Medical Journal and Record, New York 

133 261 312 (March 18) 1931 
Life s Origin F Herb Chicago —p 261 

Modern Conception of Deafness H Hays hew \ork—p 264 
Pbychic Value of Music and Color in Infant and Child Nutrition G D 
Scott New \ork—p 266 

Magnesium Synergism in Chronic Arthritis L. Podolsky^ Brooklyn 
—p 270 

Working Hypothesis for Study of Cancer D G Dudley Endicott N Y 
—p 274 

Respiratory Diseases J W Shuman Los Angeles—p 278 
Spinal Anesthesia for Obstetric Surgery A L JIcDonald Duluth 
Minn —p 279 

Brucella Abortus Agglutination Reactions in Gynecologic Patients G L 
Moench and A D Sheplar New York—p 281 
The Abused Cervix. J W Kennedy Philadelphia —p 283 
Cesarean Section and Late Toxemias of Pregnancy G L Carrington 
Burlington N C —p 285 

Differential Diagnosis of Pregnancy J Walker Philadelphia—p 288 
Nonspecific Protein Therapy by Intradermal Route in Gonococcic Sal 
pingitides J S Diasio New York —p 291 
Case of Tuberculosis of Clitoris G L ^loencli New \ ork —p 293 
Therapeutic Value of Oleic Acid and Bile Salts in Biliary Tract Disease 
B Levinson Freeport N Y —p 295 
Ifledical Obseixations of Marco Polo L L. Stanley San Quentin Calif 
—p 298 

Military Surgeon, Washington, D C 

GS 305 454 (March) 1931 

Mnuary Obligations of Medical Profession M W Ireland —305 
Chest Surgery in Treatment of Pulmonary Tuberculosis E H Bruns 
and J Casper—p 311 

Industry and National Defense G Van H Moseley—p 346 
Jililitary 3)Iedicolegal Psychiatry Pathologic Desertion T A Williams 
—p 355 

Carcinoma Arising from Epithelial Rest in Obliterated Branchial Cleft, 
F J \ oLoun —p 37S 


Minnesota Medicine, St Paul 

14 203 288 (March) 1931 

Theories Concerning Etiology of Acute Rheumatic Fever R A, Ktnsella, 
St Louis — p 203 

Coronary Occlusion H W Rathe Wa\erly Iowa—p 206 
Clinical Features of Chronic Pulmonary Fibrosis A T Laird, Nopcm 
iiJg—p 209 

Causes of Death from Acute Appendicitis A L McDonald Duluth, 

—p 212 

Prostate m General Examination A E Sohracr Manlato—p 216 
Acute Dilatation of Stomach. J Morrow Austin—p 218 
Noimijxcderaatous Hypothyroidism A. N Ilenscl St Paul—p 221 
Medical Pioneers of Minnesota W J Mayo Rochester—p 224 
Art of ^ledicinc W C Aharez Rochester—p 227 
1 ihrosarcoma of Meckel s Diverticulum Producing Intestinal Hemorrhage. 

I S Faust and W Walters Rochester —p 233 

Irradiation of Carcinoma of Ccraix Uteri H 11 BoiMng and R E 
Frickc Rochester—p 237 

Relationship of Epileptic Seizures to Brain Tumor H L Parker, 
Rochester—p 245 

Backache from Orthopedic Viewpoint R K Gliormley Rochester — 
P 249 

Importance of Toxic Goiter Complicating or Complicated by Otlier Con 
ilitions Requiring Surgical Interference C Ma\o 2d Rochester—* 

—p 254 

Intra Abdominal Abscess P E Stangl St Cloud—p 2o7 
Alcoholic Polyneuritis with Cranial Ncr\e In\oKcmcnt Korsakoff Syn 
drome G R Kamman St Paul —p 259 
Large Benign Mole of Scalp E \\ Humphrey, ^loorliead—p 262 

New England Journal of Medicine, Boston 

301 583 636 (March 19) 1931 
Fiacturcs of Tuberosities of Tibia II G Lee Boston—p 583 
Auscuitalion and Heart Sounds H B Sprague Boston—p 595 
Jliari Murmurs jn Practice of iMcdicine. W D Reid Boston—p 597 
Heart Murmurs and Insurance F H McCrudden Boston—p 598 
Normal Arterial Blood Pressure and Its Measurement S Weiss, 
Boston —p 600 

Abnormal Blood Pressure R S Palmer Boston —p 602 
Treatment of Hypertension J P O Hare Boston—p 602 
What the Public Has a Right to Expect of Clinics M M Davis 
Chicago —p 604 

Vaginal Speculum for Use in Children H Heinz New Bedford Masss 
—p 607 

New Jersey Medical Society Journal, Orange 

8S 187 286 (March) 1931 

Development of Public Welfare Work W J Ellis Trenton —p 187 
Influence of Public Health Activities on Medical Practice J Le\7, 
Newark—p 193 

Health Department Growth m New Jersey D C Bowen Trenton 
—P 196 

State Department of Labor in Relation to Public and Medical Profession 

II H Kessler Newark—p 200 

The Doctor and the Law R Peacock Mount Holly —p 203 
Nlalnutrition in Children Attempt at Standardization of Dietary 
L C Rosenberg Newark.—p 208 
Essentials in Infant 1 ceding P Nicholson Philadelphia—p 212 
Diet in Eczema of Infants F I Krauss Chatham —p 217 
Fezema in Infancy from Dermatologists Standpoint F J McCauley, 
Newark—p 223 

Modern Treatment of Varicose Veins V E Johnson Atlantic City 
—p 229 

Intradural Caudal Anesthesia as Office Procedure G T Spencer 
Ilornell N "V —p 235 

SI in Te^st for Whooping Cough C V Craster and E Smith Belleville 
—P 236 

Thoughts on Medical Economics and Medical Practice, S Rubinow, 
Newark —p 233 

New Orleans Medical and Surgical Journal 

SS 587 670 (March) 1931 

The Why of Vital Statistics J G Dempsey New Orleans —p 588 
Control of Venereal Diseases in Mississippi with Competent Treatment 
hv General Practitioners H R Hays Jackson—p 591 
Immediate Handling of Sciatic Pam H Daspit New Orleans—p 596 
perineal Prostatectomy D M Davis Baltimore—p 599 
Sup-apubic Prostatectomy D T Milam Monroe.—p 605 
Complications Following Prostatectomy H W E Walthcr and R M 
Willoughby New Orleans —p 607 

Internal Derangement of Knee Joint Especially the Semilunar P A 
Mclihenny New Orleans —p 618 

Plastic Surgery and Its Relation to Industrial Surgery I Cohn New 
Orleans —p 623 

Roentgen Diagnosis of Pulmonary Tuberculosis with Especial Reference 
to Pathologic Classification G P Sims Gulfport Miss—p (31 
Intussusception Roentgenologically Considered L A Fortier and 
T T Gately New Orleans —p 637 
Use of Whole Blood in Pediatric Work N C Womack Jackson JIiss 

—P 639 V. r ^ 1 

Raynaud s Disease Presentation of Early Case B H Texada 

Alexandria —p 643 

Types of Pneumococci in Far South. J C Barton New Orleans —p 649 
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northwest Medicine, Seattle 

30 109 1S4 (March) 3931 

^Beniffn Infiltrations in Childhood T 3 pc of Tuberculosis S G HcnricT^e 
Portland Ore.—p 109 

Artihcial Pneurnothora-x lo Treatment of Pulmonary Tuberculosis E 
Snlhngs Boise Idaho—p 121 

Artihaal Pneumothorax in Home Treatment of Pulmonary Tuberculosis 
J J Markc> Seattle.—P 126 

Subcutaneous Eropbiseraa Pollowingr Bronchopneumonia of Influenaal 
T>pc n P Rush A AdJ inson and T E Ilarduick Portland Ore 
—p 129 

\omitins in Infancy E J Barnett Spokane Wash —p 129 
Sitorotnchosis on Pacific Coast H / Templeton and C / Lunsford 
Oakland Calif —p 132 

Local Anesthesia as Routine m Mastoid Surgerj C Firestone Tacoma 
Wash—p 136 r. > 

3 l 3 perth>roJdism Practical Points in Phjstologj D Metheny Seattle 
—p 140 

Cr>pts of Morgagni Clinical Significance S K Tasluan Seattle — 
242 

Benign Infiltrations in Childhood Type of Tuber¬ 
culosis—Hcnncke states that infiltrations maj occur in the 
lungs of tuberculous children in -nhich under rcasonablj 
hjgienic conditions, the prognosis is excellent This has been 
repcatedlj recorded in the literature and efforts ha\e been made 
to com a properly descriptne name for llieiii, and \arious 
tlieoncs haae been adianced in an effort to arme at a true 
concept of their pathogenesis Much confusion has resulted 
from the large number of sanonians used namch, recurring 
hilus tuberculosis (Wesslcr and Bass), tpituberculosis (Elias- 
berg and Neuland), paratuberculosis (Engel), chrome tuber¬ 
culous hilus pneumonia (Greenberg), penfocal infiltration (Birk 
and Hnger), collateral inflammation (Tendeloo), perifocal 
inflammation (Rani e), splenopncumonic (Granchcr), gelatinous 
infiltration (I rankcl), and pulraonarj tuberculosis of the cpi- 
tubcrciilous Gpe (Wecch and Cliu) The author proposes a 
propcrlj desenptue name, which will embrace all the tanous 
forms of infiltrations of an apparently similar cliaracter and 
which smII bate as definite a meaning to the general practitioner 
of medicine as to one primarily interested in tuberculosis or 
pediatrics, namel>, “benign infiltrations m the childhood t)pe 
of tuberculosis He presents the subject in textbook fashion 
for the first time, to his Imow ledge, in the American literature 

Pennsylvanta Medical Journal, Harrisburg 

04 363 462 (Marcli) 1931 

Treatment of Diabetes Mellitus in Presence of Other Acute Febrile 
Di'^cascs L n Majer Johnstown—p o63 
Abolishing Coma in Diabetes and Its Treatment if Present F E Ross 
Ene—p 365 

WTiiagcmeiit of Ambulant Diabetic Necessity for Diabetic Centers 
J D Paul Philadelphia —p 367 

Proper Use of Insulin (Ilctin) and Diet in JmcniJe Diabetes H A 
Uohrbach Bethlehem —p 36S 
Dijihlhena Iromuniiation H J Benz Pittsburgh—p 372 
Tragedy of Appendiatis U A. Royster Raleigh N C —p 376 
The Preprostatic M Musclnt Philadelphia —p 3S0 
Lesions Causing Obstruction at Vesical Acek A C Botlic Philadelphia 
—P 383 

Carcinoma of Bladder B k Gronc DanNiUe—p jS 9 
Eustachian Bouginage IVew TccUmc m Severe Obslruclioi\s II S 
W teder riiiJadelphia —p ^94 

Interstitial Emplnscmi Following Catheteritaticm of Eustachian Tube 
C F Gracev Harrisburg—p 396 

relationship of Physician to MciiUilly Handicapped Cluld. U V PtU 
DanviUc—p 401 

Philippine Journal of Science, Manila 

44 253 308 (MarcliJ 1931 

Einiena Bukidnoncnsis a New Coccidium from Cattle and Other Coc 
eidial Pansilcs of Domesticated Animals M A Tubangui Manila 
—P 253 

Trematotie Parasites of Philippine \ ertehrates Two Echino tome Flukes 
from Rats M A Tubangui Manila —p 27 a 
T wo New Madreporanan Corals from California L \ Fau tino» 
Manila—»p 3^S 

Coral Keefs of Philippine Islands, L. A Faustmo itarula.—p 291 
SuPkcv of Mongrel Dogs of Manila Philippine I lands for llclmmihic 
and Blood Proto can I arasius J II St Toliu J S Simmons and 
I H K Rei-nold' Manila —p 3C9 

Th'roul Gland of Carabao M D Samulong Los Banos Laguna__ 

p M3 

\ iial Capaciti Studies kr’ong Fibrino"; Standards for Men from IS to 
'0 Nears of \gc N Co-^dcro and M O an pn —p 325 

New «r little Known Tij ulidae Iron Lastern Asia (Diptera) C P 
Mc\and r Nru’ erst Ma —p J 9 


Physical Therapeutics, New York 

40 101 14S (Marcli) I9 jI 

Rexicn of Past Nears Progress in Pictttics J W Torbett, Marlin, 
Tekas—p 203 

Static Induced Currents of Morton W J Turrcll Oxford England 
—P 205 

Jiluscular Contractures and Their Treatment by Means of Rccducatuc 
Movement Combined with Hand Manij'ulation T A Williams, 
Miami Beach Ha—p 123 

Case of Tabes Treated b' Elcctrothcrniic and Other Physical Alcasures 
C Pope LouismUc Ky —p 117 
Back Strain. C L- Pavzant Wtst Nfedford, Mass—p 125 

Public Health Reports, Washington, D C 

4G 693 763 (March 27) 19U 

Antigenic \ aluc of Scarlet rescr Streptococcus Tomu Modihcii by 
Action of Formalin M V ^ eldce —p 09^ 

Experimental Addiction of Animals to Opiates L Kolb and V G 
DuMcr —p 698 

Rhode Island Medical Journal, Providence 

11 35 50 (MtrclO 1931 

Perimetry and Its Application to Intracranial Lesions R F Hacking 
Providence —p 35 

Diagnostic Value of Bile Drainage, R S Bray Providence—p 38 

South Carolina Medical Assn Journal, Greeniille 

S7 57 81 (March) 1931 

Some Aspects of Prostalic Hypertrophy C. Thompson Millcn Ga —P 59 
Mucous Colitis a Misnomer H S Black Spartanburg—p 60 

Southern Medical Journal, Birmingham 

SI 273 374 (Apnl) 1931 

lesions of I,atcnt Syphilis A S W artliin Anti Aihor Mich—p 273 
Enteral and Parvnlcral Factors m Causation of Diarrhea W M 
Marriott St Louis Mo —p 27*1 

Certain Problems in Management of Thyroid Diseases S L Ledbetter 
Jr Birmingham —p 284 

Gangrene and Necrosis of Uterus E Dunlap Dallas Texas •—p 290 
Pellagra. J T Martin Oklahoma City —p 297 
Keratitis Nutritional Neurotrophic Dystrophic W R BufTington 
New Orleans —p 300 

Gastro-Intestinal Symptoms in Anorectal Diseases F M Duriiani 
Columbia S C—p 321 

Chronic Encephalitis Stramonium Treatment W’’ J Otis New Orleans 
—p 314 

Spondylolisthesis with Especial Reference to Tiidustni! Case J F 
Stewart St Louis—p 327 

Brucella Abortus Infection m Man Clinical Manifestations and Ding 
nosis \\ r Lake and A J Ayers Atlanta Ga—p 321 
Acute Abdominal Disease 2 233 Cases R M Harbin and \\ P 
Harbin Rome Ca—p 326 

Mixed Tumor Involving Hard and Soft Palate Case Report. A Blum 
berg and G H B Terry Otcen N C —p 333 
Field Studies o! Human Intestinal Parasites m Tennessee A E Kt’lt.r 
Nashville Tenn —p 336 

Vesical Diverticulum J H Smith Memphis Tenn—p 344 
Vesicointestinal lislula Three Cases N F Ockcrbhd Kansas Ci y 
—p 346 

Bronchial Obstruction from Intrabronchial Granulations m Child Two 
Years Old J B Slone Richmond \a—p 3S0 
Mclanomatosis J E. Iviugliton Shreveport La—p 354 
Probable Primary Sarcoma of \ crtcbrac Cured Case H T Simon 
New Orleans—p 356 

Malignancy of Lower I ip Complicated by Mouth Infections S J 
Wilson Fort Worth Texas—p 359 
Allergy as Cause of Gastro-InlcsUnal Disorder W \V Duke Ivansjs 
City —p 363 

Texas State Journal of Medicine, Forth Worth 

3C 771 S46 CMarch) 2931 

Observations on Sarcoma A O Singleton and W A Ifvdc Galveston 
—p 778 

Rocnlgew Studies of Cecum R P O Bannon Fort Worth—p 783 
Malignant Tumors of Renal Pcl^^s C M Simpson Temple—p “8* 
Inflammatory Obstruction at Bladder Neck Its Early Rccoi,nition an I 
Treatment K B King Dallas —p 791 
rrolap»e of Ureter J I White Houston—p 795 

SiirKical Condilions of Uni'cr Lrinory Tract tn Their Itdalion to 
Nonorecific Ucelhntis R L Doth Son Antonio —p 797 
Diffcrcntiaticm of Tjpes of Xc.obritis with liricf KcjHirt of Tour Cjscj 
\ D Buic and T G Gla*.^ Mar)jn —p \02 
Chancing Witudc Toward Cancer F S Schoonmer Jr, I ort Worth 
—P fOO 

Durno5i! of Ijrlp Mahsnancr E F Cool. Ho t Ion —p Fid 
LcU. 0 C)iic Response to Acute Infections 1! It. Co'Im« W ichin halls 
—p S12 

Cr^ lalline Lens bsstem j q MeResnoId< DiKis —p gic 
Rurrau of Food and Drurs as Krlated lo I’liLlic Health l_ G ItXlis 
Austin—[ SIS ■’ 



1914 


CURRENT MEDICAL LITERATURE 


Jour A M A 
May 30 1931 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
bclon Single case rejiorts and trials of new drugs arc usually oniitted 

British Medical Journal, London 

1 525 568 (March 28) 1931 

*Di\erticula of Colon and Their Sequelae P J Loekhart Mummery and 

H G Hodgson —p 525 
*Keloid Ovary T C Clare—p 527 
•Interpretation of Pain in Infancy W Sheldon —p 530 
•Case of Glossopliarjaigeal Iseiiralgia J P Martin —p 533 
Two Interesting Cases of Purpura H Coke—p 535 
blycosis lungoides Pollowing Laparotomj R On cn Jones—p 537 

Diverticula of Colon and Their Sequelae —LocUiart- 
Atummerj and Hodgson state that dnerticula of the colon arc 
not the result of inflammation, and inflammatory conditions of 
the colon wall which often follow diverticula are always sec¬ 
ondary In spite of treatment, diverticula of the colon, once 
formed, tend to increase both in size and in number This 
increase is often slow and may be unaccompanied by symptoms 
In the absence of secondary inflammation, diverticula do not, 
as a rule, cause trouble, but exceptionally sudden perforation 
from the giving w'ay of a diverticulum mav occur apart from 
any complicating inflammation A definite diverticulitis is 
always a serious lesion, with grave possibilities A sudden 
disaster from perforation is not so uncommon as is often sup 
posed Suppurative diverticulitis is occasionally followed bv 
carcinoma, but it is not a common causal factor of cancer 
Operative treatment should not be deferred until after sonic 
grave complication has occurred but should be timed so as (o 
anticipate and to prevent such disaster 

Keloid Ovary—Clare suggests that the excessive forma¬ 
tion of fibrous tissue found sometimes m the ovarv mav be 
looked on as a form of keloid overgrowth of fibrous tissue 
It IS a keloid scar formed as a disordered or exaggerated 
regenerative process m the healing of the scar left by the rup¬ 
tured follicle It IS not a disease in the sense that it is a 
reaction to a morbid extrinsic factor, such as bacterial mfee 
tion There is no evidence of inflammation, and it is incorrect 
to speak of the condition as chronic ovaritis It is a disease 
however, m the sense that it is the cause of symptoms of 
disease believes that it is wrong to regard the sclerosis 

of the ovary as secondary to changes in the endometrium and 
that such a view of the pathology of the condition is at 
variance with the teachings of physiology that it is the ovary 
which influences the uterus, and not vice versa The primary 
change is in the ovary, and it consists of a failure of the 
regenerative process, whereby an excess of fibrous tissue talcs 
the place of the small fibrous scar that normally closes the 
stigma 

Interpretation of Pain in Infancy—According to Shel¬ 
don, the commonest effect of pain on a baby is to make linn 
cry, and much help is to be gained from a study of the char¬ 
acters of this expression Pam is by no means the only cause 
of a baby s cry ing, hunger, cold, a soiled napkin, or simply 
a state of boredom are contributory factors It is not until the 
child exercises his will that crying due to temper makes Us 
appearance, this is a cause which is exceptional in those under 
6 months of age The features that should always be noted 
are whether the cry is intermittent or continuous, whether it 
is a piteous wailing or a short, sharp scream, and whether it 
occurs at any particular time of the day or night Does 
it bear any relation to the times of feeding, being relieved or 
aggravated by food^ Does it cease after the belching of a 
good deal of vvind^ The history may show that the pain only 
accompanies certain physiologic performances such as sucking, 
micturition or defecation Under the stress of severe pain the 
infant may not cry because he is holding his breath as fre¬ 
quently happens m severe colic The baby’s posture during the 
attacks of pain should be carefully noted It may be that the 
hips are flexed to bring the thighs up on to the abdomen, 
while the arms may be bent, with the elbows firmly pressed 
against the sides In other cases, the infant may become 
rigidly extended with arched back, so that he supports himself 
bv his head and heels Tinally, on clinical examination there 
may be found areas of distinct tenderness associated with pain, 
indicating its localization 


Glossopharyngeal Neuralgia—klartin believes that glosso¬ 
pharyngeal neuralgia is exactly comparable to trigeminal neu¬ 
ralgia The pain is of the same severity and has the same 
spasmodic shock-Iike character In both conditions it is excited 
by peripheral stimulation within the area of distribution of the 
affected nerve (in glossopharyngeal neuralgia chiefly by swal¬ 
lowing, the affected nerve being distributed to the throat and 
in trigeminal neuralgia by eating, talking, and washing the 
face, the affected nerve being distributed to the mouth and 
face) Long remissions of the pain may occur in both varieties 
rurtlicr, the neuralgia may remain limited to, or may be pre¬ 
ponderant in, certain branches of the nerve In the author’s 
patient it was limited at first to the tympanic branch 

Journal of Physiology, London 

71 229 339 (March 23) 1931 

equilibrium Between Oxygen nnd Hemoglobin Oxygen Dissociation 
Curve of Dilute Blood Solutions W H Forbes and F J W 
Rougbfon —p 229 

Id Oxjgen Dissociation Curves of Dilute Solutions of Horse Hemo¬ 
globin \V H Forbes —p 261 

Studies on Intra Ocular Pressure Pli> sicochcmical Factors Controlling 
Intra Ocular Pressure P M Duke Elder and W S Duke Elder 

~p 268 

Influence of Adrenalin on Carbohydrate Metabolism D Le>s—p 27S 
Cardiac Output and Blood Distribution H Barcroft—p 280 
Adequate Electrical Stimuli for Posture and Movement G Briscoe.— 
p 292 

Concerning Amount of Nitrogen Gas m Tissues and Its Removal by 
Brcallnng Almost Pure Oxjgen J A Campbell and L Hill—p 309 
Iso Electric Point of Slicep Oxyhemoglobin Determined by Titration 
Curves with Glass Electrode K G Terroux—p 323 
On Influence of Posture on Kidney Function T Ni and P B Rehberg 
—p 331 

Lancet, London 

1 567 62-1 (March 14) 1931 

•Trigeminal Neuralgia and Its Treatment W Harris —p 567 
Lessons on Distribution of Infectious Diseases in Royal Navy S F 
Dudley—p 570 

•Observations on Skin Eruptions Following Vaccination H D Chalkc 
—p 578 

Modifications of Kirchner s Wire Extension Method C M Page — 

P 5S2 

Simple Method for Blood Culture J E McCartney —p 583 
Thromhophlcbilis Migrans G C Low and A B Cook—p 584 
Thyroid Tolerance and Benefit m Obesity H Carhll —p 585 

Trigeminal Neuralgia and Its Treatment—Hams states 
tint in slight cases, medicinal treatment by gelsemium and the 
milder analgesics, with radnnt heat or ionization locally and 
complete rest for a time, may give relief, but in severe neuralgic 
cases all such methods of treatment are altogether vain Noth¬ 
ing then suffices except nerve blocking, either by alcohol injec¬ 
tion or by resection of the nerve Section of peripheral branches 
is doomed to failure, and the only open operation that should 
be undertaken is resection of the posterior sensory root Alcohbl 
injection of the peripheral foramina the infra-orbital or mental, 

IS occasionally successful but often fads to relieve for more than 
a few days To make certain of success, the nerve trunks must 
be injected at their deep foramina of exit from the skull, or else 
the ganglion itself injected, a much more difficult and delicate 
proceeding During the last twenty-three years the author has 
treated by injection over 1,100 patients with trigeminal neuralgia 
and IS convinced that one should never fail to inject the nerve 
at the foramen ovale or rotundum and thus relieve the pain for 
at least a vear, and often for much longer Injections of the 
ganglion may produce light anesthesia only, or total loss of all 
sensation This will not vary after a few days have elapsed 
since the injection and in large numbers of his cases he does 
not doubt that the cure is permanent (Jases in which the neu¬ 
ralgia has returned after injection of a nerve trunk especially 
if slight anesthesia persists are often more difficult to inject 
than a fresh case and for this reason he advises injection of the 
ganglion when possible, if the neuralgia returns within eighteen 
months of the first injection If rejieated injections in the 
region of the foramen ovale are performed considerable fibrosis 
of the tissues in the zygomatic fossa results with consequent 
greatly increased difficulty m manipulation of the needle, and 
ultimately it may even become necessary to resort to surgical 
operation to resect the posterior root within the cranium 
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Sim Eruptions Following Vaccination—\ccording to 
Chalke, the majonlj of postiaccinal rashes are accidental and 
are caused bj the absorption of sccondarj products from the 
■vaccine pustule, or are allied to serum rashes Specific eruptions 
are much less frequent, while generalized vaccinia is extremely 
rare Its occurrence is probably alwajs due to auto-inoculation, 
in which the lesions are those of accidental laccinia, li there is 
strict cleanliness it should not occur Most of the rashes encoun¬ 
tered were maculopapular, becoming morbilliform later, while 
thej were often accompanied by urticarial blebs and patches of 
erjthema The distribution rvas similar in every case, the rash 
showing a preference for the limbs, but the face remained rela- 
tivel> free The rash usuallj appeared on the eleventh day of 
vaccination, all the subjects were primanh vaccinated children 
between 2 and 14 years of age The evidence as to whether 
the rash followed the use of a certain batch of lymph was incon¬ 
clusive In all cases m which doubt exists as to the true nature 
of the condition it should be treated as smallpox, and the patient 
who has recently been successfully vaccinated may safely be 
sent to the isolation hospital 

1 62S 682 (March 21) 1931 
''Treatment of Lobar Pneumonia. L Dawson—p 625 
*Safer Colon Surgery H B Devine—p 627 
■•Use of Contact Glasses L Heine—p 631 
Antigenic Properties of Diphtheria Toxoid Antitoxin Flocculcs R. Svvyer 
—p 632 

Treatment of Lobar Pneumonia—Before giving Feltons 
serum, Dawson tests the patient for hyperscnsituciiess by instil¬ 
ling two drops of undiluted scrum into the eye Within a 
quarter of an hour tlie conjunctiva will be injected if the patient 
IS sensitive A more sensitive intradermal test with 10 per cent 
of serum in physiologic solution of sodium chloride gives a posi¬ 
tive reaction in a susceptible patient The hypodermic use of 
cpineplirinc affords protection in the event of anaphylactic reac¬ 
tion appearing The results of the use of Feltons scrum arc 
encouraging though not yet conclusive There arc grounds for 
thinl mg that, besides cutting down the mortality, m types 1 
and 2 the prompt use of Feltons scrum cuts short the altacl 
The author suggests that the time has come for a wider trial 
of Felton s serum, used promptly as soon as pneumonia is diag¬ 
nosed, without waiting for the typing of the strain For com 
bating anoxemia, oxygen inhalations arc given For routine 
treatment the nasal catheter (number 10) is the best and is 
adaptable under all conditions of hospital and home By using 
calibrated reducing valves, the amount of oxygen delivered can 
be determined and regulated If 2 liters a mmute is dclivcicd 
through the catheter, the inspired air contains 30 per cent of 
oxygen and the latter can be raised to 35 per cent Jtasl s for 
oxygen admmistralion arc impracticable because they distress 
the patient The use of the funnel and tube docs not give 
inspired air a higher oxygen value than 22 per cent and is of 
little use When the abdomen is distuidcd and the bases of 
the lungs arc apt to lose functional efficiency, the latter can he 
improved by a brief inhalation of a mixture of oxygen and 
5 per cent of carbon dioxide Elimination should be promoted 
and It is iiitcrestiiig to note that solution of ammonium acetate 
and potassium citrate long established by c-cpcncncc, arc being 
yustificd bv the exactor knowledge of pharmacology Watching 
the blood pressure is a helpful guide If it falls and especially 
the diastolic pressure slryclinme is valuable Digitalis is indi¬ 
cated m cardiac msutficicncv and auricular fibrillation The 
livsitancv to use opium m pneumonia is fortunately passing 
thou^' m some quarters it still lingers For pain and damping 
down incffcclivx cough it is essential The cough which derives 
itsdl from a pneumonic area can do no good that area is not 
functioiimg and should be kept at rest The fear that opium 
m mcdiainl doses will depress the respiratory center is a bogv 
On the Ollier Inna the muscles of respiration become e.xliaustcd 
by their constant use m coughing Tlie only condition under 
which opium mav require to be withheld or used with great 
rislramt s m a generalized bronchitis with an exudate blocling 
the tubes \\ hen a inticnt is just restless and sleepless an 
hvTiaolic is better lhan opium often a combination is good fn 
acute imectioii cblnral bvalrate and bromide still hold an impor 
lam place. Mcohol has the advantage of being a food that does 
not require digestion It lightens worries and helps repose and 
sleep 


Safer Colon Surgery—^Devine believes that partial colcc- 
tomv after Paul is much the safest method, but it is encumbered 
with penalties to the patient He describes two methods of 
partial colectomy which, although exacting on the time and 
ingenuity of the surgeon, enable him to close tlie fistula early 
and almost to put it on a basis equivalent to a cecostomy Tins 
abolishes the disabilities to the patient and places the operation 
on the same plane of safety as gastric or small intestinal opera¬ 
tions, extends its use to ileocolcctomv, and brings it within the 
realm of a routine operation for resection of the colon 

Use of Contact Glasses—Heme slates that in removing 
the glass the physician must not use an ivory spatula or even a 
fingernail, as the thin edge, only 0 3 mni, is easily injured 
The glass must be put m and out with a small rubber sucl cr 
Sometimes when the patient has worn the glass for several 
hours it adheres firmly and is difficult to remove The sucl cr 
must then be pressed down firmly on the middle of the cornea 
so as to drive out as much air as possible, and the patient then 
moves his eye from left to right Physiologic solution of sodium 
chloride is better than sugar solution If all these points are 
remembered, failures are rare There wilt always be some 
people whose eyes arc so shaped that a spherical glass cannot 
adhere to them, and there will always be sensitive patients who 
cannot get accustomed to wearing tins uncomfortable fitting on 
the most delicate surface m the body All the writers on contact 
glasses 111 the past have used a fixed scleral radius of 12 nini, 
and that is the reason why experiments on this form of correc¬ 
tion, whicli have been made for the last 100 years, have hitherto 
all failed It is not the optics of the method that constitute the 
difficulty but the application of the glass to the cornea, winch 
demands not only correct scleral radius but also a good relation 
to the optical dimensions A glass that is relatively flat com¬ 
pared with the natural curve of the cornea must lie lightly on 
tlie middle of the cornea, while a glass that is more highly 
curved than the natural cornea must touch it equally gently 
around its arcumference Therefore it is of the utmost impor¬ 
tance to adapt the glass accurately to the sclera 

South Africa M Assn Journal, Cape Town 

5 101 136 (Tcb 2S) 1931 

Random Reflections on Surgery \V VVcIchmvn—p 103 
•Pneumonia in Native Mine Workers of Wilualersrand Goldflelils Bac 
tcnologic and Lpidcmiologic Studj D Ordman —p 103 

Pneumonia in Native Mine Worl ers —The history of 
lobar piicumonn among the native mine workers of the Wit- 
watersrand gold mines is traced by Ordman from 1907 until 
the present A chart is shown illustrating the fall m the mor¬ 
tality rates that occurred m tins disease up to 1927 and a slight 
rise again from that year It is concluded from clinical, immuno¬ 
logic and baclcnologic evidence tint a modified form of the 
one-time classic lobar pneumonia occurs frequently now In 
tins tvpe of case there is a varied bacterial flora with or without 
the pneumococcus, and agauist tins form the poly valent pneumo 
coccal vaccine is to a large extent ineffective. I lie seasonal 
influence on the incidence and mortality rates m pncuiiionn is 
discussed Two pcalcs of high mortality rates arc described, 
one in the winter and one m the spring There is evidence that 
the bacterial flora of the winter pncunioma differs from that m 
the spring Differaiccs m the pneumonia mortality rales arc 
shown to occur in the different mining communities m the \\ it- 
vvatcrsraiid area over the same period of lime The continuous 
change in the strain oi the pneumococcus responsible for mke- 
tion IS described The need for periodically altering the bacterial 
dements of the prophylactic vaccine against piicuinoma coin¬ 
cident with the discovery of new strains of the pneumococcus 
or with the isolation of other organisms in the disease, is empha¬ 
sized The bacterial flora is different in cases of piicunioiiia 
occurring m different parts ol the \\ itvvalcrsraild A plea is 
made for the preparation ami use of a community auto cnoiis 
vaccine containing the specific micro organisms recovered from 
the geographically different communities The active coopera¬ 
tion ol the clmiciaii dtalii g with cases of lobar pneumonia ami 
the laboratory is shown to be essential m order to obtain an 
imdligcm understanding of the cpidcmiolo„\ of the disease and 
so to mamlam the prophylactic vaccine at a uniformly high level 
of usefulness 
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Bull et Mem de la Soc Med des Hopitaux de Pans 

47 279 322 (March 2) 1931 

Large Dissecting Aortic Aneurjsm Simulating Pulmonary Neoplasm 
A Clerc P N Deschamps anil P Schwob—p 280 
Ampbogyric Sugnr Test M Labbe —p 282 

Diabetes Insipidus S>pbilis and Alhssotherapy Sezary* Licbtwitz and 
Benoist —p 283 

Venous Pulse in Varicose Veins of Louer Limbs A Clerc and E 
Mourrut —p 285 

Chronic Bronchitis Without C>anosis A Clerc and E Mourrut—p 292 
Case of Primary Acute Pericarditis with Marked Effusion of Rheuma 
tismal Origin P Brodin and J Gujot—p 299 
pathogenesis of In»;ulinic Hjdreniia R Dore—p 302 
Case of Human Pasteurellosis L Kimbaud M Lisbonnc and P 
Rimbaud —p 305 

*r eukocj (osis in Roentrenologist C Aubcrtin—p 307 
•Treatment of Asthma with General Anesthesia J Troisier and Y 
BoQuien—p 310 

Leukocytosis in Roentgenologist —Aubertiii reports tlic 
c^se of a phjsician who Incl worked with roentgen ra\s for 
more than fitteen \ears He suddenly had an attack of extreme 
fatigue, during which examination of the hlood revealed marked 
leukocytosis (36 800) After he was kept from contact with 
roentgen rais the lenlocjtosis began to decrease, the ameliora 
tion w'as extrenielj slow, however, as it took more than ten 
months to reach a count of 10 000 The leukocvtosis affected 
both granulocvtes and mononuclears and was accompanied bj 
a slight anemia The spleen and lymph nodes were normal and 
the only subjective sjmptoms were extreme fatigue and cepha 
lalgia About a vear later, even though the patient had con¬ 
tinued to avoid contact with roentgen rajs, leukocvstosis (20 000) 
developed for the second time This attack was not accom¬ 
panied bv am subjective troubles not even by fatigue and dis 
appeared within four months, a slight tendencj to inononuclcosis 
persisted, however Although the report was written too soon 
after the disappearance of the second attack of leukocvtosis to 
judge of the evolution of the condition, the author docs not 
believe that the Iculocjtosis was the prelude to a state of 
leukemia He feels that the case is vvoithy of mention, however, 
because it is a definite example of a hj perleul ocj tosis of con 
siderable duration caused unmistakably bj exposure to roentgen 
rays 

Treatment of Asthma with General Anesthesia — 
Troisier and Coquicn report two cases in which they used deep 
and prolonged general anesthesia in the treatment of asthma 
Thej also report a case in which after an operation under 
general anesthesia the asthmatic attacks ceased for seven months 
They Dclicve that the anesthesia has a therapeutic value in 
combating asthma by lowering the nervous sensibility of the 
organism and that the beneficial effects observed after surgical 
intervention arc due in most cases not to the operation but to 
the anesthesia The first of the two patients the authors treated 
111 this way was entirely free from attacks of asthma for three 
months, while in the second case the attacks reappeared after 
two vveel s This patient, however, had been treated with success 
with an antasthmatic and was in a perfect state of repose before 
si bmitting to the anesthesia, and the authors feel inclined to 
believe that to secure the best results from the treatment the 
patient must be in active reaction against the aggressive astlimo 
genic antigen The results arc as jet inconclusive, to be sure, 
and the indications cannot be definitely formulated The authors 
do not wish to recommend the treatment m mild cases that can 
be easilv relieved bj simpler methods, but they feel that general 
anesthesia is destined to become extremely valuable in refractory 
and severe cases Thev describe the method that they have used 

Bulletins et Mem de la Soc Nat de Chirurgie, Pans 

57 345 396 (March 14) 1931 

SurgicTl Treatment of Exophthalmic Goiter P Du^al—p 346 
resection of Knee P Tredet—p 346 
•Undetected Extra Uterine Pregnancy with Partial Spontaneous Elimma 
tion of Fetal Skeleton T d Allaines and R Doubrerc —p 347 
•Dislocation of Eourth CerviCTl Vertebra Reduction itbout Surgical 
Intern ention H Oberthur—p 353 
Case of Perforation of Gastric Ulcer After Contusion of Abdominal Wall 
Magnant —p 357 

S irgical Treatment of Exophtlulmic Goiter B Dcsplas—p 360 
Iilem P Monlonguct and S B’ondm—p 365 
Sinnal Anesthesia in Chid I Balacesco—p 370 


Perirenal HemTtoma First Symptom of Renal Tumor T d Allaines 
and R A Marquezj —p 374 

Treatment of Surgical Infections Especially Postoperative Bronchopul 
monary Infections with L>tic Vaccines Lejars Broeq and Duchon 
~p 380 

Extra-Uterine Pregnancy with Elimination of Fetal 
Skeleton —D’AlIames reports and comments on a case of 
interrupted tubal pregnancy that was observed by Doubrere 
The pregnancy was interrupted at the end of the fifth month 
and remained undetected for a jear Then painful abdominal 
sjniptoms and fever deieloped A little later part of the fetal 
skeleton was eliminated through the rectum The rest of the 
skeleton was not eliminated spontaneously, however, and signs 
of irritation of the bladder and general symptoms appeared 
Immediate intervention was deemed expedient A large fetal 
cyst was revealed, which was fistiihzed into the sigmoid colon, 
and an osseous fragment of the skeleton was found in the 
bladder D Allaines points out that cases of this kind, in which 
the soft portions of the skeleton have been absorbed and the 
fetus becomes disintegrated, are much more dangerous than 
those Ill which the entire skeleton hardens and forms a single 
foreign bodv with thick walls Sonic'imes the separated parts 
of the skeleton are all eliminated usually through the rectum 
and occasioiiallv through the bladder Wlicii this does not tal e 
place in a reasonable length of time, however, the patient should 
be 1 cpt under close observ atioii so that operation may be per 
formed as soon as sjmptoins of dangerous complications are 
observcd 

Dislocation of Cervical Vertebra—Oberthur reports a 
case of dislocation of the fourth cervical vertebra in which, 
seventeen dajs after the accident, a perfect reduction was 
secured bv immobilization for seven dajs m a cast applied with 
slight traction as in cervical Pott s disease, followed bj extension 
on the head 

Gynecologie et Obstetnque, Pans 

S3 97 192 (Veb) 1931 

runctioning of Lucr in Human Fetus During Its Development in Utero 
R Notl nnd H Pigeaud —p 97 

•Ncuril^ia of Riglit Phrenic Nerve in Intrapentoncal Hemorrhagic Effu 
sions in Course of Tubal Prernancy R Labry and Z Rougier—p 104 
FoundTtion of a Mechanical Ihcory of Eclampsia R II Paramorc 
—p 114 

•Ooiiorrlical Vaginitis N Z Ivanov—p 12S 

Role of \\ olfbnn Body in Formation of Uterus and Vagina N Z 
Ivanov —p 144 

Neuralgia of Phrenic Nerve in Tubal Pregnancy — 
Labrj and Rougier report four cases of tubal pregnancy m 
winch a severe and profuse mtrapcritoneal hemorrhagic effusion 
caused radiation of pain to the cervical and scapular regions 
Ill all four cases the usual signs of pregnancy were lacking and 
the phrenic neuralgia was the most striking symptom In one 
case the presumptive diagnosis was gastric ulcer and in another 
case the condition of the patient seemed to indicate rheumatism 
Surgical intervention revealed the presence of a ruptured tubal 
prcgiiancj and a flooding of the peritoneal cavity with blood 
The authors explain phrenic neuralgia in tubal pregnancj as 
follows The liquid discharged violently into the peritoneal 
cavitj acts as a foreign bodv which by an intricate mechanism 
in which toxic absorption plajs an important part irritates the 
sensory nerve endings of the peritoneum and the fibers of the 
solar plexus which is connected with the right phrenic nerve by 
a complex of anastomoses 

Gonorrheal Vaginitis —Ivanov challenges the generally 
accepted theorj that acute gonorrheal vaginitis occurs only m 
children m women who have passed the menojxiuse in those 
with the ovaries removed and so on and that it is not observed 
in women with normal menstruation In biopsic examination of 
more than 200 cases of acute and chronic gonorrhea he observed 
that in practically all the cases the vaginal mucosa presented a 
marl ed inflammation and that the presence of gonococci was 
easily revealed not only in the superficial layers of the mucosa 
but also deep within the epithelial and subcpitlielial tissue and 
the walls of the vagina Phagocytosis of gonococci was also 
revealed m the subepithelial connective tissue The author points 
out that acute gonorrheal vaginitis is a primary lesion following 
an infection of the vaginal mucosa produced directly by coitus 
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and that it does not depend on a discharge from the ccrrix 
The clinical sjmptoins of acute ragmitis maj disappear in a 
short time although the r-aoUiitis itself persists 


Presse Medictile, Pans 

so 313 336 (March 4) 1931 

•Epidemic of Tood Poisoning E Sacquepcc, M Licgcois and J FncUr 
—P 313 

ainital Aspect and Treatment of Chrome Ani'biasis P Ourj and 
P Godard—p 317 , 


Epidemic of Food Poisoning—Sacquepee and collabora¬ 
tors describe an epidemic of food poisoning tliat occurred after 
an underofRcers’ mess in tlie arm> Tortj-eight of tlie fiftj-one 
men who were present had screre gastro-intcstmal disturbances 
from fire to thirteen hours after the meal Only three men 
were spared the cook his assistant and an underofficer who 
had sore throat and ate only soup and dessert One patient 
died oil the ninth day The necropsy reiealed submucosal suf 
fusions of blood m the stomacli, there was an intense inflam¬ 
mation of the terminal portion of the small intestine and m 
certain areas a slight hemorrhagic necrosis of the mucosa 
eiidentl} the first stage of ulceration There was a slight 
hipertrophj of Pejer’s patches but no particular change in the 
mucosa covering them The heart presented the picture of mjo 
carditis, the spleen was of the infectious type, the Iner showed 
hypertrophy and a slight congestion, and the kidneys reicalcd 
punctifonn hemorrhages Microscopically, intense congestion 
and hemorrhagic necrosis were obsened in the Iner, tlie spleen 
and the kidneys The meal included lentil soup potatoes, beef 
hearts with a sauce, and nee in cream The meat had been 
insufficiently cooled, when cut it appeared slightly bloody 
Bactenologic examination of the food ga\c negatne results, 
except the meat, from which was isolated a motile, gram nega¬ 
tne bacterium, winch had all the characteristics of Salmonella 
The same hactenum was isolated from the stools and \omit of 
the patients and from the organs of the patient who died It 
was identified as a typical Dactennm cholerae-mts Inoculation 
of guinea pigs and white mice witli the bacillus produced symp 
toms analogous to those obsened in the patients The beef 
liearts used were from the same slaughter house and the same 
tripe market Iintstigation mealed that the rest of the meat 
from the same animals had been untainted It seemed fairly 
certain, therefore, that the infection was the result of some 
accidental contaniination in the tnpc market, and that the meat 
had not been cooked long enough to kill the organisms coiitamcd 
in it The cook and his assistant did not suffer from the intoxi¬ 
cation that affected the other men because, before going to the 
table they had drunk a considerable quantity of liqueur It has 
been pmiously established that alcohol is capable of destroying 
or attenuating the toxicity of Baclcniim cliolerac-stiis 


39 3S3 3G8 (March 11) 1931 

•Imporlant Sindromcs of Chronic Arlicular Rhcunjatism Arlhntis E 

Costc and J Lacapere —p 3S3 

Early Mortahlj in Closed Craino-Enccphahtic Traumatisms J Paid 

and yf Dcsoillc—p 356 

Syndromes of Chronic Articular Rheumatism—Costc 
md Lacaperc classify articular rheumatism m two principal 
forms inflammatory arthntis or simpU arthritis and d\ strophic 
ostco arlliropallncs or arthrosis \rthntts is often due to the 
influence of an infectious disease or of a focal infection the 
absence of such infection howcicr docs not preclude the (los- 
sibihts of arthritis ChmcalK the ssmptoms of arthritis arc 
inflammatorx m character LocalU the lesions arc usually 
predommanth seaioviai at first and tend toward a progress \e 
ankalosis of the affected joints Biologicalh examination of 
the blood usually rcicals a more or less marked Icukocslosis 
and an acceleration of the sedinmitalioii rate The \ ernes 
resorcinol reaction is higfi and shows sarious abnormalities 
there is usualU a distinct parallch m between the apparent 
inten Its ot tile inflammation and the degree of flocculation 
Anatomicalh the seaioi lal lesions consist of a marked thicker iig 
of tlie membrane and an mflammaton dcielopraciit in its fnnges, 
which are congested hemorrhagic or necrotic Hapcrcmia is 
present 111 the carh stages Later ohlrtcratiec endarteritis 
deixlops ending in fibrosis with muhiphcatini of connective 
tissue cells and of the svnovial cells that edge the fringes oi the 
membrane. The evolution may be serous adhesive or ankyJotic 


m tvpe The cartilaginous and osseous modifications develop 
later than the synovial svmptonis The cartil ige is attacked b\ 
a gradual invasion b\ the inflamed svnovial tissue and by a 
granulation that gradually covers the surface and finally pene¬ 
trates the cartilage itself iloreover m the spongv tissue of the 
epiphvsis the amount of connective tissue of the marrow is 
increased, osteoblasts attack the osseous trabeculae and absorb 
them enlarging the cavaties of the spongy tissue The cartilage 
is then invaded on its inner surface by the diseased comicclive 
tissue m the same wav as on its outer surface until necrosis ot 
the cartilage is effected, leaving ulcerations The hared hone 
adjoimug It undergoes eburnatioii. In the class of arthritUes 
the authors include all cases of infectious rheumatism of estab¬ 
lished etiology, which arc unfortunately rare Among the manv 
cases in winch the origin is undetermined thev feel lint the 
inflammatory nature of progressive deforming arthntis is 
sufficiently clear to permit of this classification They aho 
include certain other cryptogenic arthrosvnovilides, as rliizo rel e 
spondviosis, m which inflammatory symptoms are clcarlv 
distinguishable 

Schweizensche medizmische Woclienschnft, Basel 

Cl 217 24D (March 7) 1931 
Ps>chopathic Personalities M Tramer— p 317 
Necessity of Sundarditition of Phannoccutic Preparations K. 

—p 220 

Influence of Increased t-ipise on Tuberculous Process P rurtli—-p 222 
•Serious loisoninE with Carbon TctrarhJoride \ IIcni;j.tler—p 22 ^ 
RemirkaWe ImprD>enicnt in a Case of Pulmonary Tuberculosis 1 

Stephan: —p 225 

Therap> of Angiospasms R T von Pischer—p 225 

Poisoning with Carbon Tetrachloride —Henggcler reports 
the case of a scliool janitor, aged 54, who dev eloped poisontii,, 
while polishing floors with a floor wax, which was heated in 
a hot water bath before application Inhalation of the con 
centritcd vapors caused a serious intoxication, and chemical 
analysis of the floor wax indicated that the poisoning wav 
caused by carbon tetrachloride The patient had continued 
hiccups and attacl s of vomiting In the course of twenty-two 
days he lost 17 5 Kg (39 jxitinds) Signs of collapse appeared 
and death seemed imminent but the collapse was overcome by 
the use of a cardiac stimulant and the patient graduallv 
improved At first he still complained of occasional attacl s of 
piercing pains in the a-ms and legs and of sounds in the ears 
but finally these also disappeared and now the patient is again 
able to follow his occupation. The author criticizes the mami 
facturers of the floor polish for not giving nroper direclioiiv 
for the use ot tlieir product so as to prevent poiso- iig 

Climca Pediatnca, Modena 

13 S9 1TC (FetJ 1931 

Echinococcus of Lung in Children G \ itclti —p 89 
•Behavior of Iculvoc)tes m Tjplioid in Chiltlri-n A Lucca nnd ( 

Minciotti—p 120 

Angioncuro 1 C Mimfcslations and Schonlein Henoch s Disease G Cell 

and C Malossi —p 149 

Leukocytes in Typhoid—In sixteen children, aged from 
5 to 12 years with typhoid (positive Widal lest) arising from a 
single source of contagion, Lucca and Minaotli studied tin. 
bchavaor of tlie leukocytes from the first days of the disease by 
examination every third day In no case did they observe leul o 
cytosis III five mild cases the number of Icukocyacs remiiiKd 
norma! throughout the disease In the other cases they nolttl i 
moderate Iculopeiiia from the middle of the second to the middle 
of the fourth week witlioul direct relation however, to ihe 
height and to the duration of the fever After an niercase m 
the number of IcuVocytes during convalescence they again tend 
to decrease Trequent hut uot grave comjihcations do not 
niodiiv the total quantity of leul ocylev which however, mcrea^d 
appreciably but only temporarilv follow in„ iiijcelioiis of iiiil! 
The leukocyte formulas ta! cn simultaneously revealed a iieu 
trojieiua that began toward the end of the third week and cor 
tinued up to convalescence The lymphocytes behaved in a 
manner just opjiositc to the granulocytes There was ahvavs a 
lad of cosmojihds during the first vvecls In contusion thev 
regard leulopema in tvp’void of uncertain diagnoMic value m 
childhood more constant hut a late mamtcslation is neiitrojienn 
the most characteristic, however, is the absence of cosmoiihils 
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Gioruale di Climca Medica, Parma 

12 85 155 (Feb 10) 1931 
Hcmoglobinvina A Conti —p 88 
Hcmoljtic Icterus S Battaghni and B Bhsi—p 109 
*Slin Reaction to Tuberculin Vaccination Against Smallpox and SchicV 

and Dick Tests in Exanthematic Diseases A Maiotti—p 124 

Skin Reaction to Tuberculin and Schick and i^ick 
Tests in the Exanthems—Marotti has observed that during 
the exantliem of measles and of scarlet fever, solely as a result 
of anergy resulting from changed local conditions, the skin 
reaction to tuberculin is absent, whereas the Schick skin test 
IS positive m a greater percentage of cases than in well persons 
He connects this fact with the greater receptivity toward diph 
therm of persons with scarlet fever and measles, in which 
diseases the evolution of smallpox vaccination is, however, 
unchanged He observed, on the other hand, that the Dick skin 
test IS not influenced bv measles He found also that the tuber¬ 
culin test, smallpox vaccination and the Schick and the Did 
skin tests are not influenced by chid ciipox 

Pediatria, Naples 

09 233 283 (March J) 1931 

•Mcmngococcic Meningitis in Nurslings V Cantalamcssa—p 233 
*rifth Disease (Epidemic Erjthema Infectiosum) A Pinclli—p 248 
Trohljch s Syndrome in Child Case M Cotellessa —p 256 
*Piinnry Gonoirhcil Arthritis of Se\cral Joints in the Nc\% Born 

R Camno—p 264 

Meningococcic Meningitis in Nurslings —Cantalamcssa 
made observations on meningococcic meningitis in lortj two 
infants aged from 1 to 12 months Tlie disease had an acute 
or subacute evolution in thirty-three of the infants, a liyptr 
acute evolution in four, a protracted cachectic evolution m three 
and two of the infants had fatal recurrences All patients but 
two received specific serotherapy The scrum was injected 
mtraspmally and in ten cases an injection was given into the 
ventricles as well Besides serotherapy, fourteen of the infants 
received vaccinotherapy (nine of them were given autovaccine) 
Incomplete forms of meningococcic meningitis are rare in nurs 
lings The clinical picture of the several forms of mcnm„o 
coccic meningitis is described A sudden and stormv onset of 
the disease, such as that observed in older children or iii adults, 
IS a frequent observation in nurslings (50 per cent in the authors 
cases) It indicates the presence of grave forms of the disease 
which as a rule have a rapid and fatal evolution in spite of early 
trevtinent On the contrary, cases of long standing which begin 
with intermittent fever are benign forms of the disease in spite 
of the late administration of specific treatment caused by the 
difficulties of making an early diagnosis A moderate enlarge¬ 
ment of the spleen is a frequent observation early in the disease 
The svmptom may be useful in an early diagnosis Specific 
intraventricular scrotherapv in association with specific intra- 
spinal serotherapy as earlv as possible before the blocl mg of 
the ventricles has taken place, is considered of value especially 
on the theoretical grounds that the primarv seat of localization 
of the meningococcal septicemia is m the ventricles and in the 
choroid plexus 

Epidemic Erythema Infectiosum — Pinelli reports ten 
cases of epidemic erythema infectiosum (the so-called fifth dis¬ 
ease) a contagious, autochthonous and specific infection which 
attacks children, mostly between 3 and 8 years Nurslings arc 
not attacked even though they may continue to live with the 
infected children The contagion takes place bv the transmission 
of the virus through direct contact of infected children with 
normal children The clinical picture of the disease in its 
several stages (incubation, appearance generalization and dis 
appearance ot the exanthem) is described During the stage of 
generalization the skin seems as if infiltrated, and in grave 
forms It has an erv sipelatous appearance During the presence 
of the disease, changes in the hematologic picture are observed 
The cutaneous exanthem is neither preceded nor associated with 
severe general phenomena It presents special characteristics 
which differentiate it from anv other form of exanthem When 
the exantliem disappears no desquamation takes place The 
prognosis of the disease is good All patients observed by the 
author recovered without anv complications or sequelae and 
Hvithout having received any special treatment 


Primary Gonorrheal Arthritis in the New-Born — 
Camno reports a case of primary gonorrheal arthritis of several 
joints Ill a new born infant The child s mother had gonorrhea 
and a negative Wassermann reaction The author calls attention 
to the similarity of the clinical picture of gonorrheal arthritis 
of the joints with Parrots pseudoparalysis The differential 
diagnosis should be made bv the careful bacteriologic examina¬ 
tion of the exudates of the joints and by laboratory observations 
The author’s patient was given gonococcus vaccines with good 
results After the vaccines had been discontinued for about a 
vveel, a coryza of moderate intensity appeared The nasal 
secretions at that time proved to be positive for gonococcus 
The patient was given 10 cc of antigonococcus serum in injcc 
tions for three consecutive days, with good results The author 
(on the basis of the fact that m his case the nasal mucosa was 
the portal of entry of the gonorrheal infection as well as the 
frequent observation of coryza of a gonorrheal origin in the 
new born) proposes as a prophylactic against gonorrheal infec¬ 
tions the intraiiasal instillation of mild silver preparations in all 
iicvv-born infants whose mothers have shown unmistakable 
symptoms of gonorrhea 

Policlimco, Rome 

38 255 290 (Feb 23) 1931 Practical Section 
Pvthoecnicily of Balantidium Coll G Penso—p 255 
*IIeintic Cirrhosis Tumefactions of Male Mammary Glands and Tes 
ticular Atrophy L d Antona—p 261 

Hepatic Cirrhosis, Tumefactions of Male Mammary 
Glands, and Testicular Atrophy—D Antona describes two 
cases of revivescence of the male mammarv glands associated 
with hepatic cirrhosis and marked testicular atrophy He thinks 
that to the testicular atrophy may be ascribed considerable 
though not exclusive importance in the genesis of the syndrome, 
III the appearance of which, in addition to a pluriglandular 
dysfunctioiimg the individual constitution played a part 

Rivista di Clmica Medica, Florence 

31 1177 1220 (Noy 30) 1030 

*Ab cnce of Choked Disk in Cerebral Tumors and Relation Between 
Choled Disk and Roentgen Manifestations of Intracranial Hyper 
tension C Pegoraro—p 1177 
Diagnosis of Tjphobacillosis C StarnoUi—p 1195 

Absence of Choked Disk in Cerebral Tumors —In a 
senes of cighty-two cases of cerebral tumor Pegoraro studied 
the frequency of choked disk and the roentgen manifestations 
of intracranial hypertension From the oplitlnlmoscopic obser¬ 
vations, he found that choked disk was absent m 20 per cent of 
(fie cases The absence of this svmptom was not found to be 
absolutely dependent on the volume or the nature of the tumor 
He observed, however, a certain relation to the site of the 
tumor He found cbol cd disk frequent in tumors of the occipital, 
parietal and temporal lobes of the semioval center, of the 
anterior cerebral fossa, of the cerebellum and of the hvpophysis 
but rare in tumors of Rolando s zone and of the hvpophyseal 
infundibular region The roentgen observations were less fre¬ 
quent than the ophthalmoscopic This depended also to some 
extent, on the site of the tumor but not on its volume and nature 
The ophthalmoscopic and the roentgen manifestations of intra 
cranial hypertension in the observed cases were not always 
associated 

Rivista di Climca Pediatnca, Florence 

80 89 176 (Feb) 1931 

Problem of Erythema Nodosum P Fornara —p 89 
^Influence of Ullra\iolet Rays on Elimimtion of Uric Acid A Cabitto 

—p 106 

Dry Gangrene of Right Forearm m Infant Ten Days Old A Gnssi 

—p 120 

Changes m Glycemic Cur\e resulting from Use of Irradiated H>dro- 
carbon Substances P Gonni—p 138 

Influence of Ultraviolet Rays on Elimination of Uric 
Acid —Cabitto concludes In a child on a purine diet the 
application of ultraviolet rays does not cause notable changes 
in the urinary elimination of uric acid In children on a non 
purine diet and given treatment with small doses of ultraviolet 
rays applied to the whole surface of the body, the elimination 
of urinary uric acid increases notably after each application the 
increase remaining evident for several days In the twenty-four 
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hours Immedlatcl^ following the application, there is sometimes 
a moderate lowering of the a-alue of the urinarj uric acid, which 
changes rapidlj dunng the succeeding twenty-four hours, reach¬ 
ing \alues sometimes double the normal ralue. The elimination 
cune of the urinarj phosphates follows precisely the elimination 
cun e of the uric acid Since the unc acid is the esipression of 
nuclear metabolic actinty, the increase in the elimination of uric 
acid obscned by the author in all cases studied is doubtless 
ascnbable to an action of ultraviolet rars on the nucleus The 
author assumes that this increase is to be attributed to an 
evcitation of the nuclear metabolic actmty and not to a destruc¬ 
tion of nuclei 

Semana Medica, Buenos Aires 

3S S37C00 (Feb 26) 1931 

Pjolabinnthilis vnlh Crave yienmgeal Ucaction H Zubiiarreta — 
p 541 

Silent Abscesses tn Diabetic Patients tl I Paiitobin and R Vacarcaza 
—p 543 

Echmococcnsis of PeUis and Abdomen Case A J Pailoisky and 
E L OttoJenghi —p 546 

Fatal Toxicosis in Pregnancy vith Sindrorae of Acquired IlemoUtic 
Anemia Chrome Jvephropatby and ’Malignant H) pcrtetision R, Dasseti 
—p SSO 

Fistula in Iseck Maintained by Inflammation of Boyers Bursa M 
Cieza Rodriguez —p 552 

\alue of CapdJaroscopj as Method of E^cammation of S^mpathettc Ncr 
\ous Sjstcm A M Tra\i—p 554 
Diphtheritic Mjocarditis Arrhithmia Auricular Dissociation \sUh \ en 
tncular BlocJ I Natin —p 562 

Pyelography After Intravenous Injection of lopax J Salleras—p 570 
Importance of Earlj Surgical Treatment m Cancer R V Hernandez 
-p 571 

Infected Dnerliculum of Bladder Case. C V Zerbini—p SSO 
Viremia as Complication of Pulraonarj Tuberculosis Associated with 
Diphtheria J R Blanco Vitorcro 582 

To-^icosis in Pregnancy Syndrome—Dassens patient 
vged 35, had normal blood pressure during the first months of 
pregnanc\ Near the end of pregnancy she smiultancously 
de\eloped a sindrome of acquired hemolytic anemia graiidic 
nephrosis and malignant by pertension (changes of the blood pic¬ 
ture enlargement of the liter and of the spleen, and renal and 
circulaton disturbances) Before deluery she bad a itpical 
attack of eclampsia After dclitcry of a dead fetus the disease of 
the kidnct unproved slightly and entered into a chronic period 
The hypertension, on the contrao, acquired a malignant nature 
and the patient finally died from cardiac insufficiency nine 
months after dcliyen The author deals with the differentia! 
diagnosis of the syndrome The condition of the patient yyas 
that of chronic nephrosis \ycll differentiated from nephritis with 
hypertension and secondary anemia because the patient did not 
haya; azotemia Grayidic nephropathy is considered as a clinical 
entity and cases of it arc frequently reported Reports of 
acquired hemolytic anemia are less frequently found in the 
literature The association of chronic nephropathy and acquired 
hemoly tic anemia yy ith malignant hy pertension as in the author’s 
case IS rare The author says that pregnancy sometimes causes 
a degcneratiye nephrosis associated yyith glomerular clianges m 
prcyiously normal kidneys (the so-called gloiiicmlonephntis of 
pregnancy ) 

Deutsche medizimsche Wochenschnft, Berlin 

o'- 349 s92 (Ftrb 27) 193t 

\ jlinim Conttnt of Mushroom«t A Scheunert and J Rc«chke —p 449 
Experiences wiih Rociitgui Irradiation in Iljpertrophj of Prostate 
n Bou —p ^51 

Diflcrcnlial Diagnosis of Occupational Eczemas M Michael and 
C 1 adc*! —ii 353 

•Muhdrawal of Morphine in Twilight Sleep E. Speer—p. o5S 
Intravenous Admim traticm of Bromine K son ticn \ cfdcn—p 
Exj cricnccs with SimjUfied Mullers Conglohation Ruction II Kreu cr 
—r 4C0 

Tran position of Heads Zone< and of Betas s Point of Pressure m 
Oiolec sionath) M Stem —p 
rtnaural Auscultation F Sunon — p 30~ 

Nci.cssitv of Wound Eaa. ion in Tclana M Landsher#,— p 363 
Simultaneous Poentgen \ i ualiratio i of GallFaddcr and of Em ary 
Organs P \ Fuentex and P I ubino—p W 
Them'Tuijc \ alne of Mixture of Insa’m and SoJiun Dc«oxTcfcD*atc. 

K. Stcinit and E- Thau —p 
Improved Ct \ical Dda o H Find.-—p j65 

Roentgen Irradiation in Hypertrophy of Prostate_ 

holt cnipkyeil riciecn irradiation m 114 cases Cciorc cadi 
imdntci th 1 hi'der is cyacuated and this is folloy ed by 


irrigation of the bladder and of the mtestiiie and hy intrayciious 
injection of 10 cc. of a 50 per cent solution of duvtrose. The 
rays are applied yyith a tube of 6 by 8 cm on tlirec fields on 
successiye days The first field is irradiated from tlie perineum 
while the patient is in the dorsal position, the second infra- 
coccjgeally betyyeen the tip of tlie coccy\ and the anus, the 
third suprasy mphy seally On each field 80 per cent of tlie unit 
skin dose is applied The filter consists of 0 5 ram of zinc and 
1 mm of aluminum, and each irradiation lasts nine nmiutcs The 
testes are coyered. Dunng the irradiation of tlie first and third 
fields the focus distance is 30 cm., during the infracoccygcnl 
irradiation, the tube is pressed betyyeen the intes If neces¬ 
sary, a second senes of irradiations is applied after four yyeel s 
On the basis of his experiences the autlior readies the conclu¬ 
sion that this form of roentgen treatment is the method of choice 
in all inoperable cases of adenoma of tlie prostate Roentgen 
irradiation giyes fayorable results also in the first stage of 
adenomas of the prostate and also in acute retention More 
than four or fiye roentgen series are not adyisable because a 
stcnosing fibrosis might deyelop 

Withdrayval of Morphine in Tivilight Sleep —Speer 
induces tyyiliglit sleep in order to oyercomc the abstinenci. 
manifestations He employs pheiiobarbital and scopolamine, and 
in recent years he has added a solution of secondary butyl 
brompropciiylharbitunc acid m order to deepen the sleep yyitliont 
haying to fear pheiiobarbital intoxication Altogether the tyyi- 
light sleep ncyer lasts more than fiye days, m milder cases only 
three days The first injection of 04 Gm of phenoharbital and 
of 0001 Gm of scopolamine is giycn in the eycning The 
tyyihght sleep docs not interfere yyith the proper ftodiiig of the 
patient The noon meal can be served before the midday injec 
tion and the eyeiiing meal before the injection at night After 
twilight sleep the patients do not rcniLinbcr past pains or dis¬ 
comforts but they are at first dizzy and sensitive to liglit At 
this tunc the patients should be treated witli especial kindness 
and consideration so as to gam their confidence, on which largely 
depends the success of the psychotherapy, yvhicli is the second 
and most important part m the treatment of morphine addicts 
Medicaments should not be given but bodily exercises arc of 
great help after wnthdravval (Mre should he talccn that the 
patients gain in weight During the second week sunbaths and 
swimming arc advisable or, if the season does not permit this 
the patients are given daily quartz hmp irradiations 

Klimsclie Wochenschrift, Berlin 

lO 3ss 432 IIlIj _S>) 19J1 

Nciver RcguIIs of Glaucoma Research A Peters —p. 2SS 
•Insulin Reaction on Leukocytes of Blood W Stockinscr and K LoLcr 
—p 3S9 

Influence of Bodily Exertion on Electrical Potential of SI itu P KcHer 
—p 392 

Stgmflcance of Baallus Hepatodjstrophicans (Kuczyusl i) for Etiology 
of ’itcllow Fever P Alanteufcl and K Ilcrzbcrg—p 39a 
•Relations Bctwxcn Cancer and Lipoid Metaboh'^m F Burghcim and 
\\ Joel —p 397 

Dcmonsirafion of Speafic Antibodies in Afctasyplubs a Foundation for 
New Methods m Therapy of Late Syphilis J Slcinfcld—p 39^ 
Testing Evacuation of Stomach by Mcaus of Dextrose 1 Dctcrnif 
—p 402 

Treatment of Lyrmphogranuloma Inguinalii Espcciallv by Means of 
Copper I rcjiarations. V\ Frci an<I J \\ ic^ie—p 401 
'Me hod of TesUng 'Motor Disturbances of WJum Palatinuni B J rcy 
stadll—p 406 

Insulin Action Potentiated by Simultaneous Administration of Lipot 1 
Preparation E. \ ogU—p 407 

Ten \cars of Fricdraanu Tuberculosis Remedy F F Fnedmann— 
p 407 

Insulin Reaction on LcnLocytes of Blood—Stoclingcr 
and Ivobcr report c-xpcnmcntal inycslnrvlions on special niorpho 
logic changes of leukocytes of blood under llie innuciicc of 
insulin That the fluctuations in the kuKocvtcs winch llicv 
observed were really the result of the insulin injection cannot 
be doubled, since tlie injection of other substances or liormonts 
Ind a different influt-iicc on the blood jiicturc The clnractcristR 
effect of the insulin injection is an absolute inertase in iympho 
evtcs during the second hour lollowmg the injection Tin 
mcrcasc reaches the maximum toy -ard the end of tint hour •’i i 
then spontaneously rctunis to normal Simulnncously y i.'i 
tlie increase in the lymphocytes but at first progressing so in 
what norc slowly there develops a neutrophilic Iculocytosis 
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caused by the appearance of a new generation of cells In some 
of the cases a decrease in the neutrophils, which is due to the 
disappearance of old cells, precedes the increase A connection 
between the changes in the blood picture and the hypogljcemia 
cannot be demonstrated 

Relations Between Cancer and Lipoid Metabolism — 
Burgheim and Joel report the results of quantitative, histo- 
chemical determinations of the cholesterol content of malignant 
and benign tumors The authors noted a marked difference m 
the staining of the malignant growths compared to that of the 
benign tumors Cancerous growths generally showed bluish 
green stains, whereas these dje particles were almost never 
noted in noncancerous giowths These observations make it 
appear reasonable to attempt histologic diagnosis of cancer by 
means of a dje reaction Quantitatively the cholesterol content 
of malignant tumors is always higher than that of nonmahgnaiit 
growths However, cholesterol is not entirely absent in the 
nonmahgnant growths, as could have been assumed on the basis 
of the negative d>e reaction This indicates that there are not 
only quantitative but also qualitative differences in the choles¬ 
terol content of the two tjpes of tumors The authors also 
found that the tissues surrounding a primary malignant growth 
or a metastasis, although thej appear normal, often have a h gh 
cholesterol content, and since it has been demonstrated that 
cholesterol has an important role in the pathogenesis of malig 
iiant growths, this increased cholesterol content should be given 
especial attention It is probable that the high cholesterol con 
tent favors the spreading of the growth 

Medizinische Klimk, Berlin 

3 7 269 306 (Feb 20) 1931 

Newer Results of Diagnosis and Therap> of Diseases of Slomach 
N Henning—p 269 

lessons to Be learned from Tuberculous ratalitics m Lubeck T \on 
Gutfeld —p 273 

•Syphilis of Stomach H Strauss—p 275 
Sjmptomatic Treatment of Pathologic Somnolence Particuhrly of 
Narcoleps> O Janotn—p 278 

Toxic Action of Pool s Parsley (Aethusa Cynapium) L Seltmann 

—p 281 

Sequelae of Djsentery in War Veterans H Schcidcl—p 281 C td 
Cerebellar Pseudotumor Bruckner —p 283 

Streak Shaped Inhibition of Growth of Hair M von I emcsic —p 284 
Experiences with Guttadiaphot Method A Wilke—p 28a 
Micromethod of Mcinicke Clarification Reaction in Cerebrospinal riuid 
C Ricbeling —p 286 

Syphilis of Stomach —Strauss reports the rlinical history 
of a man aged SO who twenty jears prcviouslv had had svph- 
ihs Besides a chronic nephrosis, there existed cliangcs in the 
pupils and abnormal patellar reflexes that are characteristic 
for late sjphilis Anacidity resistant to histamine and chronic 
gastritis were found to be the causes of the gastric complaints 
Roentgenoscopy revealed in the prepyloric region a narrowing 
of the lumen with deformation of the wall The motilitj of 
the wall was inhibited at first The feces had never contained 
blood A sjstematic treatment with an arsphenamine prepara¬ 
tion and other antisyphilitic agents had the effect that the 
gastric disturbances gradually disappeared and the roentgeno¬ 
gram revealed a better dilatabihty of the antropvlonc canal 
Tlie nephrosis and the nervous sjmptoms were not influenced 
bv the antisjphihtic therap> The author further directs atten¬ 
tion to his former publications on syphilis of the stomach and 
also reviews the reports of other authorities He states that 
although s>phihs of the stomach is comparatively rare, it is 
nevertheless more frequent than it is recognized, for it is 
easilv mistaken for cancer of the stomach In cases in which 
a differentiation between cancer and syphilis is difficult, it is 
generallv advisable to resort to laparotomj, because if cancer 
exists valuable time is not lost Sjphihs of the stomach is 
most effectivelj counteracted b> antisyphilitic treatment How¬ 
ever, it should be resorted to only if there is definite evidence 
hat cancer is not present 

37 307 3-12 (Feb 27) 1931 

Relations Between Etiology and Chmeal Aspects xn Various Eorms of 
I’arat'pboid G EU eles—p 307 
Diathermy in Dentistrj H J Mamlok—p 311 

Duration of Protection Again t Smallpox (Skin Immunit>) m Intracu 
taneous \ accination O Kirscli -—p jlo 


Eau dc Cologne Melanoderma O Richter—p 315 
Pylorus in Ca^troscopy R Korbsch—p 319 
•Renal Disorders During Bismuth Therapy in Syphilis M Taralrud 
—P 320 

Sequelae of Dysentery in War Veterans U Scbcidel—p 322 Cen 

Renal Disorders During Bismuth Therapy in Syphilis 
—Among 484 syphilitic patients who were given bismuth 
therapj, Taralrud noted stomatitis in only nine cases and in all 
these patients the mouth hjgiene was unsatisfactory How 
ever, renal disorders developed in 57 per cent of the patients 
The author concludes that, bv correct dosage and by good care, 
inflammation of the oral mucous membrane can be prevented 
More consideration should be given to the toxic disorders of the 
kidneys which develop m the course of bismuth therapy and 
arc generally of the type of tubular nephropathy Their prog¬ 
nosis IS generally favorable, especially if control tests of the 
urine arc made regularly, and if the bismuth cure is interrupted 
as soon as pathologic signs appear However, it was also found 
that when the bismuth therapy was resumed the renal disorder 
recurred This contradicts Hcimaiin-Trosien s statement that 
the kidneys become accustomed to bismuth The author advases 
that before each bismuth injection the mouth of the patient 
should be carefully inspected and albumin and sediment controls 
of the urine should be made If bismuth tlicrapy is discontinued 
on appearance of the first pathologic signs, stomatitis as well 
as serious renal disorders can be avoided 

Munchener medizinische Wochenschrift, Munich 

78 303 342 (Feb 20) 193) 

•Simplified Treatment of Emp>ema in Children C Noeggeratb—p 303 
ProphiHxis of Infection in Obstetrics and in Surgery L Vcdcbcnblau 
—p 306 

•Iscburia Paradoxa F Fuchs—p 307 
I atliogcncsis and Therapy of Pulmonary Tuberculosis L Hantschmann 
—p a07 

Determination and Significance of Pressure of Cerebrospinal Fluid 
\V Baumann—p 311 

Action of Cutaneous Stimulants and of Massage. F Hoff—p 314 
New Methods in Treatment of Septic Processes A Albc—p 320 
Therapy of Eritbcma Exudatuum Multiforme. Gorl and Voigt 
—p 320 

Simplified Treatment of Empyema tn Children — 
Because lu resection of ribs the prognosis is comparatively 
unfavorable and because pleural puncture whether done only 
once or if repeated brings unsatisfactory results, especially in 
voting children Noeggerath returned to the older method An 
intercostal pleurotomv is performed with the 1 iiife Drainage 
IS effected by means of a rubber dram Simple suction is done 
bv a double bandage with plenty of bandage material winch can 
casilv be replaced Besides its simplicity the method has three 
advantages 1 Tor the patient it is advantageous because the 
child bears this slight intervention much better than repeated 
punctures and it is not inconvenienced by the tubes of the 
ordinary suction method 2 The nursing is simpler because 
there arc no long tubes which might be bent or torn out 3 
The physician, especially the general practitioner, values the 
method because it is simple and does not require a special 
mstruincnt In comparison to other methods the therapeut c 
results of the pleurotomy with subsequent drainage are favor 
able especially m young children aged less than 2 or 3 years 
The author suggests that this treatment of empyema might also 
be tried m adults 

Ischuria Paradoj.a —Tuctis reports the case of a man aged 
66 who for two vears had difficulties m v’oiding urine and 
during the last two weeks voluntary evacuation had been 
impossible but the urine was constantly dribbling The prostate 
was enlarged and the bladder extended to the umbilicus The 
patient was always thirsty but had no appetite and had occa¬ 
sional attacks of vomiting The case was diagnosed as hyper¬ 
trophy of the prostate with distention of the bladder and with 
ischuria paradoxa The first therapeutic measure was the 
gradual evacuation of the bladder In the course of ten davs 
this was accomplished After the complete evacuation on the 
tenth dav 100 cc of a 1 5 000 solution of mercuric oxycyanide 
was injected into the bladder During all these days the patient 
was kept at bed rest and the dribbling of the urine continued, 
but the tliirst decreased The days immediately following the 
injection catheterization was done only once After that how 
ever it was done twice daily Regular ehminalioii of the 
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tjnne had tlie effect that the iiivoluntari discharge ceased The 
patient's appetite and his condition improrcd The detrusor 
gradually regained the normal functioning, and toluntary 
evacuation of the bladder was possible several times a daj 
Catheterization was gradually discontinued During the last 
four weehs catheterization has not been necessary and the 
bladder functions almost norinall> In the conclusion the author 
points out that by proper therapeutic measures the third stage 
of hypertrophy of the prostate may be reversed to the first 
stage, in which many patients can live without discomfort for 
many years, but it is necessary to advise the patients to return 
for control examinations at regular intervals 

Wiener klinische Wochenschxift, Vienna 

44 309 340 (March 6) 1931 

■•Iodine Injuries of Thyroid in Population of 'Vienna W Ilaah — p 309 
■•Alleged Injuries of Thyroid from Iodized Salt Vainer Jaiiregg—p 317 
Microbiologic Experiments as Foundations of Researches on \ ilaniins 
W Kollath—p 320 C cn 

Interruption of Pregnancy on Account of Pulmonary Tuberculosis L 
Petschacher —p 323 

Present Status of Indications for Operative Treatment of Senile Cataract 
K Safar— p 324 

Iodine Injuries of Thyroid in Population of Vienna — 
Tlaab asserts that in the course of three and one-half months 
100 women witli hyperthyroidism were examined at the univer¬ 
sity clinic This number, which was equal to 5 2 per cent of 
all women examined, shows the great incidence of hyper¬ 
thyroidism in Vienna In thirty-seven cases it was found that 
the administration of iodine had either caused or exacerbated 
the hyperthyroidism That the widespread and uncontrolled use 
of iodized salt may also lead to hyperthyroidism was proved bv 
the fact that in forty-four of the cases the anamnesis revealed 
tlie use of iodized salt In regard to goiter prophvlaxis bv 
means of iodized salt it is stated that neither its Iiarmfulness 
nor its hannlessness has been established beyond a doubt 

Alleged Injuries of Thyroid from Iodized Salt — 
Wagner-Jauregg criticizes Raab’s standpoint in regard to the 
use of iodized salt He points out that Raab has not been able 
to prove that the use of iodized salt alone has caused hyper¬ 
thyroidism On the other hand, the positive results of prophy¬ 
laxis by means of iodized salt cannot be denied He thinks tint 
Raab’s demand for an individualized goiter prophvlaxis detcats 
the principle of the iodized salt prophylaxis He shows that 
goiter prophylaxis in the schools is not entirely satisfactory for 
if there is no prophylaxis by means of iodized salt a large per¬ 
centage of tlie children already have goiter, when thev enter 
school, and the iodine medication in the schools docs not com 
plctely counteract goiter, after it has once devclojied 

Zentralblatt fur Chirurgie, Leipzig 

5S 38S 448 (Feb 14) 1931 

Vse of Paraffin Benzine for C)Stoscopic Examination R Sommer 
—P 3B6 

■•Ligation of Veins for Tminicnt of Premia H 7iclke—p 390 
Surgical Intencations for Pun TJicrapi E Hermann—p 395 
•Ileus Caused by Endometrioid Proliferation of Intestine C Schuler 
—p 399 

Clinical Signs AccompanMng Changes in Spinal Column M Bobm 
—p 401 

Methods for Treatment of Perforating GT^trofluodenal Llcer V 
Schaefer—p 405 

Pseudomyxoma Derutd from Appendix T J Irsigler—p lOS 
Pseudomaxomi Deacloping from Appendicitis P Schenket—p 413 
Plaster of Pans Dre^^mg Apj-Ticd m Fractures of Humerus R Somnitr 
—P 415 

Pyemia Treated by Ligation of Veins—One of Ziclkt s 
cv'Cs was puerperal pvcmia and the other was pyemia of the 
leg The first patient dcvcinpcd chills 'even davs after a lor- 
ceps ddivcrv The clinical signs were tvpical for pvemia 
staphvlococci were found m the blood cultures There were 
110 metastases Through a lateral incision made on the right 
side the vena cava was hgated cxtraperitoncally m two places 
the distaiwc between the two ligatures was 2 cm Besides two 
small wins niniimg along the piritonciiin (ovarian vein) and 
another along the p oas muscle were ligated Through a lateral 
incision made on the left side tiie tlirombosexl ovarian wm 
was ligated moreover two ligatures were applied to the left 
common iliac vein The operation was completed in fortv-fivc 


minutes The chills and fever rapidlv disappeared afterward 
and the blood picture gradually bceamt 'lormal The patient 
was discharged in good condition ten weeks alter the interven¬ 
tion The other patient was a man aged 42 Tlie disease 
started with chills accompanvmg a recurring crvsipclas on the 
left leg, lymphangitis and thrombophlcbi is followed On 
admission, besides lymphangitis and thrombophlebitis an abscess 
was found in the left kmee joint. Intravenous injections of 
dextrose baths, packs, repealed incisions and blood transfusion 
remained without effect kletastases were absent Tlirougli a 
lumbar incision made on the left side, the ex trnal iliac wir 
was ligated with number 4 catgut extrapcritoneally in two 
places, separated by 2 cm The operation was performed m 
fifteen minutes, the wound healed by primary union The chills 
subsided immediately, while fever persisted for three weeks 
On account of a considerable swelling of the left leg and a 
complicating thrombosis of the right leg, the patient was not 
discharged for several months Because the general condition 
IS good, the author assumes that the patient luav recover com¬ 
pletely except for stiffness in the left knee joint He points 
out that, in cases similar to the first, ligation of the ovarian 
and hypogastric veins may suffice, if the disease is recent 
Ileus Occasioned by Endometrioid Proliferation of 
Intestinal Wall —Schuler’s patient, a woman, aged 48, had 
suffered with abdominal pains and persistent vomiting for three 
days High enemas and purgatives did not bring about expul¬ 
sion of gas or of stools On examination, abdominal ttiision 
and meteonsm were present The diagnosis of ileus was sug¬ 
gested Repeated high enemas, proctoclysis with sodium 
chloride solution, and sedatives resulted m expulsion ot gas 
and the disappearance of vomiting Roentgenograms indicated 
the presence of a stenosis at the point of passage of the sigmoid 
flexure into the rectum The improvement proved to be tran¬ 
sient and therefore an operation was decided on A hard tumor 
measuring 4 by 5 cm was found in the region of the sigmoid 
flexure Liquid contents and gas were expelled from an appen¬ 
dicular fistula that was made The following days, stools and 
gas were expelled through the anus, the fistula was then used 
for injections of sodium chloride solution On proctoscop c 
inspection pathologic changes were not found as high as 23 cm 
A benzidine test of the stools was positive A carcinoma was 
suspected The tumor was removed, on nucroscopic examina¬ 
tion the latter proved to be an endometrioid proliferation of 
the intestinal wall The patient’s history revealed tint the first 
attack of cramps had developed two days after the menses It 
had been accompanied by vomiting and had persisted for a 
whole night During the last four years intense cramp-, bad 
regularly preceded by five or six days and bad followed by 
two or three days each menstrual period They disappeared 
during the menses, the latter were accompanied hv an obstinate 
constipation lasting from six to eight davs The crampli'c 
pains were always located m the rectal region The present 
disease started two days after the last menses The postopera¬ 
tive course was without any complication, menstruation became 
normal 

Zentralblatt fur Gynakologte, Leipzig 

55 38S 443 (Feb 14) 1931 

Prophjlaxis of Congenital Syphilis E, Klaften—p 38S 
Subcutaneous O'cygcn Therapy A. 'Melchior—p 403 
Influence of Hormone of Amcnor Lobe of Hjpoplosts on Male GoiuJ 
H O Lcumann —p 407 

Hormonal Therapy m Menstrual Anomalies. R Kohler_p 415 

•Cli-vngts in Epithelium of Cctmx Lien During Pregnancy and Tin r 

Significance m Ftiology of Carcinoma of L terus J Ifofhati'*r_p 4 .^ 

Spinit Anesthesia m Cesarean Section K Klaus—p 4 35 
H\<tcrectomy of Graiid Uterus During labor niih Subs lurnt Dchstry 
of ChtW A, Kernes—p 439 

Treatment of Kongonorrheal Forms of Icnl-oTThca by leans of Nariml 
Tampon Saturated nub Calcium Gluconate M RoJecurt_p 44 U 

Changes in Epithelium of Cervix Uteri During Preg¬ 
nancy—Hofhauer describes menphetic clniigcs oi the cell 
character and also dispHcemciils of the epithelium connective 
tissue Inc m the cervix uteri which he oh ened during pre.,- 
nanev He assumes that such changes might ho oi ctiologn 
significance for the development of mahginnt growths I ur- 
Ihcr he directs attention to the growth promoting significance 
01 the anterior lobe of the liv pophv sis and states ili it he 
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obtained fa\orable therapeutic results when he preceded the 
radium treatment of the carcinoma of the cervix uten by irra- 
d dtion of the hjpophjsis 

55 449 512 (Feb 21) 1931 

Diagnosis of pregnancy Before Aschbeim H Sellhcim —p 450 
*E‘<periences njth MnnoilofT s Pregnancy Reaction F Gymmch—p 4oS 
Ph>siology and Palhologv of Sex Ilonnnnes ParUcnlaTly of Hormone of 
Corpus I utevun C Clauberg —p 459 
Demonstration of Solution of Sccon(hr\ Butilbrompropcnjlbarbituric 
Acid m Maternal Body and in Placenta K Jaroschka —p 470 
Hormonal Sterilization I Ilorneffer and K MejerhofT —p 473 
•Cure of Gonorrheal Endometritis by Means of Curettage E J Orso 
—P 476 

Pupture of Echinococcus Cyst of lucr Simulating Torsion Cyst D 
Maluschew —-p 432 

Experiences with Manoiloff’s Pregnancy Reaction — 
Cjmnich tested the relnbilitj of ifanoiloff s prcgnanc> reac- 
t on in 105 cases He found that during tlie early months of 
pregnancy lilanoiloff s reaction failed m 39 per cent of the 
cases During the later months of pregnancy it confirmed the 
diagnosis, winch was made on the basis of other modes of 
examination, in 94 per cent of the cases But since a preg¬ 
nancy reaction is of special value during the earliest stages 
when pregnanc> cannot as aet be detected by other signs the 
author concludes that Alanoiloff s test m its present form is 
of no especial aaluc It aaas also observed that it is not cntircK 
specific for pregnanej, since positive reactions avcrc noted m 
nonpregnant avomcn aaith carcinoma 

Curettage in Treatment of Gonorrheal Endometritis — 
Orsos states that in most cases of gonorrheal endometritis he 
emplojs a protective local therapy eombmed avith pircntcral 
aaccinothcrapy and avith diatherm> Hoaveaer, lie found that 
about 10 per cent of the cases are refractor) to this trealment 
In such cases and m those aaith a protracted course he cmploatd 
curettage, in spite of the fact that mana leading authorities 
adaise against it He reasoned that in protracted cases the 
mucous membrane of the ceraix and of the uterus become 
inflamed and h) pertrophied, and tint the lissncs can no longer 
produce protectiae substances, avhoreas the bacteria grow 
abundantly in tlie large folds of the mucous membrane If 
the diseased mucous membrane is remoacd by curettage the 
remaining gonococci, aahose virulence has been weakened arc 
combated b) the immumrmg action of the blood, the serum 
and the newly forming epithelium Thus the curative action 
of curettage is due to two factors, namel), (I) to the removal 
of the diseased mucous membrane and of the bacteria, and (2) 
to the biologic function of the granulating wound surface, 
which IS partly bactericidal and parti) immunizatorv Of 394 
women with gonorrhea, the uterus was curetted m sixtv-threc 
The author describes the method of curettage and then reports 
the theraiicutic results He is convinced that in protracted 
cases of gonorrheal endometritis curettage is helpful, and if 
correctly done it is without danger 

Vrachebonoe Delo, Kharkov 

13 1185 12C4 (Sept 1) 1930 

•Ilemato-Encepbalitic Barrier in Patients nith Nerrous Diseases At KroJ 
and V Shejnyuk—p 1203 

Heniatin Reaction in Cases of Interrupted Extra Uterine Pregnancy 
O Antoshina—p 1213 

Skin Disease Developing in Workers Handling Lemons D Shapiro 
—p 1240 

Trunecek s Serum in Treatment of Arteriosclerosis S Kaufman — 
p 1249 

Permeability Quotient of Meninges in Nervous Dis¬ 
eases — Krol and She)n)uk, in determining the meningeal 
permeability in patients with nervous diseases, gave about 4 
Gin of sodium bromide daily by mouth for five days The 
proportion of bromine found then in the blood serum to that 
found in the cerebrospinal fluid indicated the permeability 
quotient (PQ) A permeabilit) quotient ranging from 2 9 to 
3 3 was considered normal The fluid and the blood were 
removed while the patient was fasting In over 33 per cent 
of tvvent) seven patients with epidemic encephalitis the per- 
meabilitv quotient was increased thus pointing to a decreased 
permeabilit) of the meningeal barrier The increase was par¬ 
ticularly inarkcd in cases presenting severe parkinsonian signs 
In cases vvitli a Parkinson syndrome a normal permeability 
quotient confirmed that the epiaemic encephalitis was not the 


causal factor The permeability quotient was normal in four 
c-iscs of chorea In none of thirty-two patients with neuro 
svphihs was it increased, in twenty-one cases it was below 
the normal, in nine cases at the lower normal limit and in two 
above this limit It was especiallv low in cases of tabes and 
dementta paralytica In all fifteen patients with epileptic 
seizures, except two it proved to be normal In cases of 
epidemic cerebrospinal meningitis it was decreased It appeared 
normal m cases ot poliomyelitis disseminated myelitis anl 
encephalomyelitis of infectious origin Of fourteen patients 
with multiple sclerosis the permeability quotient was decreased 
cnly Ill two with a suspected syphilis In a few of them, con 
trarv to what is oliservcd in cases of syphilis or meningitis 
pleocytosis coexisted with a normal amount of albumin in the 
cerebrospinal fluid and with a normal permeahilitv quotient 
In none of eleven cases of ghosis was it below the norma) In 
four instances it was notably increased in three of tlicm the 
disease was in an advanced stage In fifteen cases ol tumor 
of the brim or spinal cord, the pcrmcabilitv quotient was 
coiistaiitlv decreased and the permeahilitv of the meninges 
increased In such cases the decrease of the permeahilitv 
quotient indicated an increase of intracranial pressure Among 
tventv patients with vascular lesions of the brain, the permea 
bilily quotient was increased m one and decreased in seven 
Of twenty four cases of sciatica it was increased m two and 
decreased in two it was normal in the remainder In three 
ol lour cases of schizophrenia it was normal and m one it was 
iiiercastd It appcircd norma! in cases of epdepsv , evidently 
the occurrence of seizures is not connected vvitit changes in the 
I crmeabihtv of the mciiin^cs The authors emphasize that 
determination ot the permeahilitv quotient nnv help m the 
diagnosis 

Bibhotek for Lager, Copenhagen 

ISa 63 10/ (leb) 1931 

•Cellular Actnits and Cellular Structure as Studied m Exophthalmic 
Coittr H Ol kcK—p 65 

Cellular Activity as Studied in Exophthalmic Goiter 
—Ol kels states lint of the two types of proliferatne changes 
in goiter tile one found in exophthalmic goiter is a tendency 
to solulification of the parenchv matous tissue tlie other mainly 
seen m simple goiter is chiellv characterized bv a peripheral 
budding off ot new vesicles In the large cohiminr epitbclial 
cells m hyperplastic tissue m exophthalmic goiter the nucleus 
sometimes shows mitotic figures in simple goiter the cell di'i 
son seems to be exclusively amitotic In exophthalmic goner 
a constant universal enlargement of the Golgi apparatus is 
demonstrable there is no such enlargement m simple goiter 
In exophthalmic goiter vacuolization of the cells is fairlv con 
slant Pure strains of Ivmphocvtcs are encountered only m 
the rare infiltrations in simple goiter Lymphoid mfiltr-tion 
in exophthalmic goiter is explained as due to (1) loss by the 
thvroid cells of their capacity for making colloid, (2) failure 
of hisfolypical formation of alveoli and (3) hyperactivity of 
the thyroid cells proper The whole complex in exophthalmic 
goiter IS seen to hinge on eelUilar hyperactivity, proliferation, 
collapse of storage secretion, and textural derangement 

Upsala Lakareforenings Forhandhngar, Uppsala 

36 t 146 (Feb 1) 1931 

Medical Career in Sweden from Point of View of Occupational Statistics 
G Dahiberg —p I 

•Dangers of Intoxication from Ignition and Combustion of Poentgen 
Films C Naeslund —p 63 

Application of Test of Strength of Cutaneous Capdlaries to Determine 
Standard of Vitamin C and Need of Vitamin C m Healthy Persons 
G F Gothlm—p 75 

Curae of Venous Pressure in Artificial Stasis Measure of Capdlar/ 
Resistance Precapillarv Resistance and Circulation Rale in Blood 
Vessel System m Arm C Grill—p 113 
Coronary Circulation as Overlooked Factor in Explanation of Phenomena 
or Heart Pressure and Sound H I aurell—p 133 

Intoxication from Ignition and Combustion of Roent¬ 
gen Films—While Naeslund does not belittle the danger of 
toMC gases from the combustion ot roentgen films, he thinks 
that the Cleveland Clinic disaster should not lead to exces¬ 
sively rigorous precautionarj measures or to the rejection of 
the inflammable film in favor of the ‘safety’ film 



r>s. 



/ 

I 


( 


) 


t 




PRESIDENT AMERICAN MEDICAL ASSOCIATION, 1931-1932 



















THE BOARD OF TRUSTEES, 1930-1931 
























I FOLSOM Dallas Texas 
Chairman Section on Urology 


ARTHUR W ERSKINE Ctdar Rapids lows 
Chairman Section on Radiology 



OUOLEY A SMITH Oakland Catif 
Chairman Section on Castro Enterology and 
Proctology 



































The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 

VoL 96, No 23 Chicago, Illinois Jlne 6, 1931 


HYPERTELORISM 

REPORT or FOUR CASES * 

WILLIAM ANTHONY REILLY, MD 

SAR FRAA CISCO 

Hypertelorism is probably more common than reports 
indicate, and many readers may recall characteristic 
facies in their clinical experience Reported cases are, 
however, rare I have found only thirteen cases in the 
literature and hence am reporting four recently observed 
in the pediatric service of the University of California 
In 1890, Fridohn^ of St Petersburg described a 
plagiocephahc skull that was probably a unilateral 
hypertelorism However, the identity of this condition 
was not established until 1924, when Grieg - of Edin¬ 
burgh first described the complete clinical and patho¬ 
logic picture to which he applied the term hypertelorism 
Subsequent cases have been reported from Great 
Britain, though the tenth and eleventh cases were 
reported from France and the United States, respec- 
tn ely 

Hypertelorism is a developmental, congenital anomaly 
of the lesser wings of the sphenoid bone Owing to the 
excess growth of these wings the orbits are widely 
separated and the horizontal axes of the ejes are 
directed in a more lateral direction than is normal 
There is a familial tendency to this orbital spacing and, 
in persons with hypertelorism, mental deficiency is 
often associated Little is knoivn of the etiology and 
control of many congenital anomalies but In pertelorism 
has a definite explanation which helps to clear up one 
of the many problems of developmental defects 

REPORT or C\SES 

Case 1— History —R G a girl aged 20 months American, 
(fig 1) was brought to tlie clinic for a routine examination 
including a blood Wasscrnnnn test The mother had not noted 
an\ thing abiioritial in the child’s condition other than the 
bilateral eleiation of the shoulders and the abnormal separation 
of the ejes The father, a chronic alcoholic addict with a 
positiac blood Wassermanii reaction, was confined to a state 
nicntal hospital The mother and three sisters were h\ing 
and well their blood Wassermann reactions were negative, and 
there had been no miscarriages stillbirths menial diseases or 
other stigmas The patient was a full term normalK dchiered 
8 pound (3 6 Kg) infant The mother noticed the facies but 
stated that this defect was gradualh straightening out and 
was worse at birth She had been breast fed and her diet 
supenised m a well babe clinic Her first tooth erupted at 
3 months she sat up at 6 months walked at 13 months talked 
carle and eeas apparentle dee eloping normalle mciitalle and 
phesicalle Her onle illness eeas measles at IS months There 

'tdicv?™'" cf Psdntnc I niecrs.te of Califomn Medical 

t clicr alinormc *^chadcl \irclioe\s \rcli f path Anal 
Cnej: D M Ilepenelon m Edinh irch M J ai to (Oct) 


ee ere neither accidents nor operations, her habits ee ere normal 
and the sjmptoms negative, especiallj for sjphihtic stigmas 

Examination —She eeas 30 inches (76 cm) tall (31)/ to 32 
inches is aeerage for 20 months) and eeeighed 2a pounds 4 
ounces (114 Kg), which was normal for her height She 
eeas a eeell nourished child eeith good color and tissue turgor, 
intelligent in appearance and actions The obeious skull 
deformitj commanded attention It eeas eeide laterallj and 
flat in the occiput evith an ordinary height, there eeas a rather 
high forehead ee ith prominent frontal eminences, the bridge 
eeas flat and tlie nose retrousse, the face eeas small, the eees 
eeere far apart and deviated more laterally than norniall} , the 
right supra-orbital ridge evas sunken, and a mild left external 
strabismus completed the other features of the face and 
skull The measurements are gieen in the accompan 3 ing 
table The high position of both scapulae made the neck seem 
relatiielj short and verj broad This was Sprengel’s defor¬ 
mity, the congenital delation of one or both scapulae The 
cervical vertebrae w'ere normal The palate showed some 
elevation and the bifid uvula was present 

Laboiafory Data —Urine, stool, tuberculin and blood tests, 
including the Wassermann test, were negative The roentgen 
examination (fig 2) showed that the sella was well outlined 
and normal m appearance The sphenoid sinuses were not 
developed There was a left occipitoparietal intersutural 
bone The orbits were widely separated The bone age was 
normal 

The intelligence quotient was near 2 jears and the child was 
pronounced well within normal limits mentally 

Case 2— Histoiy —A L ,a girl, aged 12 jcars Italian,had had 
idiopathic cpilepsj since the age of 8 jears The characteristic 
facies was evident though less marked than m case 1 (fig 3) 
She resembled her father in appearance soincw hat, her one 
sister and two brothers did not The familj history was 
otherwise negative Birth, development and feeding wete 
normal She and her father had a white midhne fetlock since 
birth She had pneumonia at 8 months, measles with parotitis 
at 5 vears and probablv pertussis An appendectomy and 
tonsillectomv had been done Glasses were used for three 
years though there was no definite visual complaint After 
convulsions she had occasional right frontal headaches and 
painful eyes Her habits had been good except that she took 
a great amount of carbohvdrates in her diet Progress in 
school was satisfactorv though she had to repeat the fourth 
grade She was entering the seventh grade at the time of this 
observation 

nraniinatioii —The girl was tall and of asthenic type for 
her age (12 years 4 months) , her height was 58'/. inches 
(147 4 cm 57 inches or 144 8 cm is about normal) her 
weight was 73 pounds (33 Kg the ideal weight is 86 pounds 
or 39 Kg ) , her span was 58 inches from svmphvsis pubis to 
floor 30 inches remainder of hodv 28'' inches as shown in the 
table Her fingers and toes were long and there was slight 
intcrdigital webbing and suggested arachnodactvlv Her white 
fetlock was verv noticeable Her skull shov cd a shghtly 
flattened vertex great breadth though the greatest length 
was not loo short nor was the face too small a depressed 
bridge but no marked retrousse nose a mild right internal 
strabismus and widclv separated eves Lxaminalion was 
negative including the fundi Chest abdomen and neurologic 
examinations were negative 
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Laborntoiy Data —Examination of the blood was cssentmll> 
negative including the W assermanii test There was i faint 
trace of albumin in the urine The tuberculin skin test was 
negative The spinal fluid under 175 mm pressure was clear, 
with 4 cells per cubic millimeter The globulin and colloidal 
gold tests were negative The Wasserniann reaction was 



Fig 1 —Appearance of patient 1 


negative and there was a faint ieduction of sugar A rocnt 
genogram depicted convolutional markings in the parietal and 
temporal areas slightlv more prominent tlnn usual The 


additional deformities of the fingers and toes She entered 
the hospital with a complaint of susceptibilitj to upper respira 
tor} tract infections and a recent purulent e}e infection 
Between birth and 3 months she had frequent choking spells, 
since then onl} six attacks had occurred Paro\}sms ot 
coughing occasionally alternated with the choking spells during 
respirator} infections Her famil} histor} was negative for 
this cranial defect or for other diseases Her past historv was 
normal except that she was just beginning to walk and could 
sav onl} the simplest words mama and papa and there 
appeared to be a slight retardation m mental development 

Cxainmation —She was i well developed and nourished girl 
with simll fat pads about the clavicles buttocks and hips The 
peculiar facies was obvious but the left side was larger than 
the right, her c}cs slanted downward and outward There 
was a left external strabismus Mouth breathing suggested 
adenoid obstruction 'Ihc skull had both a subnormal heiglu 
and width and also great length, the sutures were closing but 
the anterior font incl still admitted three finger tips There 
was a questionable ptosis of the left lid and bilateral purulent 
conjunctivitis witb profuse lacrimation There was a lieaw 
mucopurulent nasal discharge She had fourteen deciduous 
teeth 111 good condition The possibilitv of a congenital heart 
lesion was repeatedl} debated though not confirmed Her 
al domen was verv protuberant Except for b}peractive reflexes 
the neurologic s}slem was normal Her thumbs and great toes 
were hvpcrtrophicd and held in abduction and extension The 
child was modcratcl} retarded mentall} as judged b} her 
actions and responses 

Laboralon Data —Examination of the blood, including the 
Wdsscrmann test was negative, except for showing mild 
secondar} anemia and Icukocvtosis (due to persistent fever 
from the present infection) Urine and tuberculin tests were 
negative Roentgen examination showed an enlarged thvmus 
for which she was treated The terminal phalanges of the 
thumbs and toes were increased in width and an accessor} 
ossification center was present The bone age was normal 
The sella turcica appeared normal on roentgenologic examuia 
tion Owing to the great length of the skull, the external 
auditor} meatus appeared anterior to its normal position the 
orbits were separated more than normal Ao mtersutural 
bones were present 
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i Twehe months normal cho'^en since patient 4 though 27 inonth«= of at,c ha's height of 12 months infant 


sella turcica appeared normal and the orbits slightl} separated 
The bone age was just below 13 }ears Mentally the patient 
was up to the lOH 'ear level her intelligence quotient being 
85 per cent, and there were no abnormal psychiatric signs 
C xsE 3 —History —M S a girl aged 19 months American 
(fig 4) presented the tvpical facies of hvpertelonsm and 

o The author acknowledges the u e of this case from the Children s 
Hospital of San Francisco Dr Mjrl Morns chief of serMce 


Case 4— History —G I\ a girl aged 27 months Assjrian- 
American (fig 5) was one of twins Since the age of 4 
months she had been developing a dorsolumbar kvphosis with 
scoliosis to the left There were no local signs of redness or 
swelling but there had been some tenderness No histor} of 
fever was given Phvsical and mental development were 
retarded Pallor and weakness had been present occasional!} 
The twin sister was normal for her age The father was 
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rncntall} retarded There was no similar facies in the fainil> 
and certamK none in the twin sister, the historj was otherwise 
iiegatiie Ihc patient was a full term normallj deliiered twin 
who weighed 6 pounds 4 ounces (28 Kg ) at birth She was 
breast fed and attended the well babj clinic regularlj She 
had had no known diseases or accidents Sjmptoms were 
negatne escept for repeated respirator} infections Dentition 
and learning to w'alk were not dcla}ed Howeter, walking was 
possible onl} with aid and she was just beginning to talk, being 
far behind her twin sister in mentaht} 

Examination —She was a happ} child sitting in bed, pale, thin 
and about the size of a }ear old infant, 31 inches (78 7 cm ) 
tall and 20 pounds 2 ounces (9 Kg 1 in weight The tipical 
facies with the right eje strabismus and k}phosis was eiident 
The skull length was short, the width broadened and a short 
keel like ridge extended from the forehead to the \ertex where 
It graduall) disappeared The ejes had a suggestive exophthal¬ 
mos, the right cornea appeared cloud} and normal vision was 
lacking, the fundi were negative The canine teeth were 
short and pointed and all the teeth were present There was 
a profuse mucopurulent discharge from the nose The lungs 
were clear but there was a definite congenital cardiac defect, 
probabl} a patent interventricular septum with pulmonary 
stenosis She had a protuberant abdomen with smooth non- 
tender liver enlarged three fingerbreadths m the midclavicular 
line A large, firm nontender spleen reached to the iliac 
crest There were no neurologic signs 
Lohorotoiy Data —Urine stool and Wassermann tests were 
negative Examination of the blood showed 48 per cent hemo¬ 
globin, red blood cells 3 820,000 and a moderate leukocytosis of 
15000 cells Blood studies were negative for a dyscrasia 
Occasional white blood cells were found m the urine The 
tuberculin skin test with 01 mg was positive, both human 
and bovine Roentgenograms showed that the bone age was 
normal and the sella turcica was also normal The skull 
showed no mtersutural bones, tlie orbits were widely separated 
The normal spinal curvature was replaced by a dorsolumbar 
kyphoscoliosis to the left There was some molding of the 
lumbar vertebrae, suggesting an old osteochondritis It did not 
appear to be tuberculous Hilar densities in the chest were 
present and suggested a probable tuberculous focus 


rTIOLOGk AND P\THOLOG\ 

Essentially a developmental anonnh of the sphenoid 
bone explains the condition As Grieg - states 

That part of the sphenoid developed in cartilage (the lesser 
wings) early develops into bone—about the third month 
of fetal life, the lesser vv mgs increase 

greativ in width outdistancing the greater wings, thus 

the orbits retain the fetal lateral deviation because thev are 
fixed due to the premature ossification m the sphenoid 

Hence the fetal facies Ogihie and Posel * further 
elaborate 

The lesser wings of the sphenoid form the posterior part 
of the roof of the orbit the anterior border articulates with 
the orbital plate of the frontal bone An enlargement of this 
wmg as m hvpcrtelorism pushes the whole frontal and 
nnxilhrv bones upward forward and outward An internasal 
bone IS thus nccessarv and n retrousse nose develops The 
tilting of the frontal bone which must necessarily occur 
explains the combination of low forelicad with slight promi- 
mnee of the frontal eminences 


Sev enl inv estigators including Bnithw aite' and 
Miennthv '' suggest an endocrine basis for this con¬ 
dition Braitluvaite found vague resetublauces to mon- 
syolism Ill bis patient and because his mongo!’ had a 
shallow sella turcica (as In pertelonsm occasionalh does) 
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he suggested a dv spituitansm as the common lesion in 
the two, also in his experience pituitarv therapy had 
been somewhat usetul Certainly this is nothing more 
than a theor) Hypertelorism does not show clear-cut 
endocrine signs In case 2, dj spituitansm might be 
suggested by the spider-like digits, but this has been 
more frequentl} associated yiith deyelopmental defects 
Abernathy comments interestingly' on the hereditary 
aspects He feels that the lesion is a mendclnn ‘ sport ’ 
yyhich, becoming fixed is heritable He yy rites The 
shape of the sphenoid like the number of digits, may be 
deyelopmentally one of the ‘yyeak spots’ yyhich though 
normally fixed, are more liable to extranormal y anation 
whether ady'antageous or disady antageous to then 
possessors, than the otliei members of the body ’ In 
the first case here reported the shoulders yyere “yyeak 
spots’’ suggesting this ultranormal y ai lation 



Fig 2 —SkuH deformity in case 3 


CUMCM FORMS 


There are poxsihlj four different forms of this 
syndrome The facies is common to all, mental 
deficiency and familial tendency are yanables The 
most commonly reported yariety is the one yyith facics 
and familial tendency but yvuhout mental <Iefecl 
Griegs patients had facies and mental deficiency hut 
no similar family history My first case demonstrated 
the facies only and the second case the facics yyith 
questionable familial tendency and beginning mental 
deficiency The combination of all three signs facics 
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history and siibinentality, in one patient has not been dtsciilied skull characteristics There arc intersiitural 
reported before Case 3 presented facies with cjues- bones, iiitei nasal, parietomastoid and pterionic, the 
tionable submentality Case 4 showed facics with sutures aic incomplete and there are no digitations 
marked submentality 

DIAGNOSIS, PROGNOSIS AND TRCATMENT 


s'lMPTOMS 0\\cephal} does not Inee the orbital separation, the 

A case of bypertelonsm will be recogni7ed at bnth skull is higher (turmschadel of the Germans) and no 
because of tbe peculiar facies The skull is charac- sutuie lines are to be seen Scapbocepbal}, with its 

great length and keel on the eault, need 



Tig 3—Characteristic facies in case 2 Fig 4—Tjpical facics of Ii>pertelonsm 
The fetlock is just perceptible m case 3 


cause no confusion There is no other 
condition having the wide separation of 
tbe orbits 

Insufiicicnt follow-up to date makes it 
diffieiilt to predict the future ot these 
jiatients Tbe few' deaths reported ha\e 
been due to tuberculosis in most instances 
I he familj' tendencr at least justifies the 
I)ossibilit\ of reaching adult life V siiffi 
eientlj' low mentahtj, of course, is aerj' 
unf i\orable 

Oln loiish, nothing can be done directl) 
for the condition of the sphenoid The 
bjgicmc, prerentive and em ironinental 
care in pediatrics are certainl} in order if 
tbe child has normal or e\en slightlj 
imjiaired mentalit} The ophthalmologist 
c in jiossibh aid some cases ot strabismus 
if luecssary Pituitarv extract has been 
used b\ 13r nthwaite ' with success The 


teiized bj a lelatively small face and laige cianium, and 
the retiousse nose has a bioad budge which sets the 
eyes far apart, these have their hoiizontal axes directed 
far laterally, and strabismus, usually external, unilateral 
or bilateral, is the rule, a high foiehead completes the 
picture However, tbe height of the skull and its 
circumference are usually within normal limits, antero- 
posterioily the diameter is small, so that tlie head 
appears flat at the occiput It is a decided biachy- 
cepbalic skull 

Physical development is noimal except for occasional 
retarded growth m height The child may not sit, stand 
or w'alk until 2 or 2^2 years of age Mental deficiency 
may be manifest eaily or late and a low moron level is 
usual The child is usually even tempeied and easily 
managed Aside from these obsei vations, the past 
histoiy does not reveal anything remarkable Tubei- 
culosis, pulmonary with miliaiy dissemination, has been 
reported in two cases as tbe cause of death The fouith 
patient of mine had a positive tuberculin test but bone 
changes were not definitely tuberculous 

Pbjsical examination may show additional deformi¬ 
ties and stigmas Sjndactvbsm and high palate aie 
common Undescended testes are often noted Aco- 
cyanosis is frequent, supposedly because of alteied 
function and foimation of the tectum, tbe seat of vaso¬ 
motor control A studj' of brain function m the legion 
of the sphenoid suggests the following Because of 
strabismus, visual acuitj' may be impaired, and paitial oi 
total blindness can occur but no optic atiophj' has been 
found In spite of the usual small sella turcica, no 
true dv spituitansm has been authenticated Arach- 
nodactyly vv as possibly present m case 2, patient 1 had 
Sprengel s deformity and bifid uvula Patient 3 had 
the greatlv enlarged terminal phalanges of thumbs and 


sunt impiovtmtiu m his case might have occurred 
spoiltintouslj m the course of development 


COMMENT 

While previous authors have stressed tbe role of 
heredit), inbeiitanct governed by the mendelian law 



Fig 5—Tjpical facies Mith straljismiis of rifflit eye in case 4 


toes With extra ossification centers, also there maj'have ,, _ 

been congenital disorder of the heart Patient 4 had probably cannot be demonstrated It vvoula ^PP 
a definite congenital disorder of the heart more logical to accept familial tendency than 

There are no distinguishing laboratorv signs except inheritance, since the condition resembles a cong,eni ^ 
that roentgen examination reveals the previouslv s Braiiimaite (footnote 5 s-cond reference) 
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stigma or defect The pure case of h}pertelonsm is 
exceptional, ocular hypertelorism combined with another 
cranial defect is the more common occurience Plagio- 
cephalj existed m case 1, and patient 3 also had a long 
high narrow skull suggesting scaphelocephaly All 
American children up to 14 cears m the Unnersity of 
Cahtornia Clinic,'’ regardless of constitutional t}pe, 
ha\e a mild brachycephaly or mesocephaiy The 
brachccephal} of hypertelorism, howeier, is more 
marked than normal On the other hand, cases of ocular 
Inpertelorism are not all puie brachycephah, as stated 
b-v preMOUs authors—case 3 for example This is 
due to associated crania! detormity 

SLCIMCRX 

1 Hypertelorism is a developmental defect of the 
Icssci wings of the sphenoid bone, they ossitc eaily 
in uterine life and giow^ excessively This causes the 
tipical widely separated eyes The skull is brachy^- 
cephalic Mental letardation can occur There are 
other similar occurrences of hypertelorism in families 

2 Four additional cases m Ameiican literature are 
reported bringing the total to seienteen 

3 Only one patient had definitely normal mentality, 
one had a history of previous occurrence of hyper¬ 
telorism m the famih This patient possibly showed 
for the first time in the literature the combination of the 
three classic signs—family tendenci, orbital separation 
and retarded mentality 

4 It IS more correct to refer to family tendency than 
to heredity m this condition 
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FRIEDMANS HORMONE TEST FOR 
PREGNANCY •’< 
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Laboraton tests for pregnaney are at least 3,000 
years old, according to Aschheim and Zondek,' ivho 
described an Egyptian papirus reading “A woman 
may determine it she is pregnant In taking some earth 
and bailei in a aessel and adding to it a little of her 
urine dai In day Should the barlei grow, the woman 
is pregnant but if the gram does not grow, then she 
will not bear a child ” In 1928 Aschheim and Zondek 
reported a more reliable and refined test for detecting 
piegiiaiici Ibis test was based on the fact that during 
piegnaiice an cnornioiis excess of anterior pitiiitan 
liornione is excreted in the urine, in addition to oiarian 
hormone and that shortly after the puerperium this 
excess secretion stops In testing more than a thou¬ 
sand spec linens thei recorded an aceiiraci in diagnosis 
ol 98 Cl jier cent 1 he test as outlined be \schheini - 
consisted of mjeeling into liee or six immature female 
white niiee 21 daes old \ are mg quantities of urine 
from the patient m question The niiee eeere giecn 
nijeetioiis suiteutaiieousle on teeo successiee daes three 

9 Vt in rnin j cr < niJ tnc'i«;urcrrcnt*; done in ibe cimic al o a per 
'oinl {itiun of Dr Hclc^n B Ir'or «ludMiiR anthroponctrj in \njcrican 
ehtl h n 
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times a day After a hundred hours the oearies were 
examined for precocious corpora lutea and corpora 
hemorrhagica To haee fiee or six female mice 21 daes 
old aeailable for each test necessitates the care ot a 
rather large colony of mice indeed, for practical pur¬ 
poses, betee een 6,000 and 10,000 animals must be main¬ 
tained to e leld a reasonable supply 

Friedman - injected the uime of pregnant and non¬ 
pregnant women mtraperitoneally and mtraeenonsly 
into rabbits during an me estigation of ovulation ot the 
rabbit It was known that the labbit although oea 
continuously' ripen does not oeulate until after copula¬ 
tion, thus It was possible to stude the effect of urine on 
oearies free from corpora lutea and coipora hemor¬ 
rhagica He injected 5 cc ot urine from pregnant 
eeomen into each of eighteen rabbits and obtained posi- 
tiee results m each case, eehereas fourteen rabbits that 
were given injections of urine from nonpregnant women 
gave negatne results He called attention to the fact 
that this could be used as a test for early pregnancy 
Reinhart and Scott ■* presented bcfoie the ninth 
annual convention of the Ameiican Society of Chnieal 
Pathologists in June, 1930, the results of tests con¬ 
ducted after the mannei of Friedman, using from 5 to 
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12 cc of urine ob¬ 
tained by catheter m 
the morning They 
stipulated that the 
rabbits should be 
adult, nonpregnant 
females W’eighing not 
less than 4 pounds 
(IS Kg ), and that 
the first morning 
specimen of urine 
should be injected 
promptly or kept on 
ice until used The 
examination of the 
oearies of the rab¬ 
bits was made after 
twent\-four boms 
Urine from fifty' 
pitients was used, 
and the results W'ere 
correct m forty-nine 
as checked clinically The one eiror was a negatne 
result from urine obtained from a pregnant woman 
Schneider rejiorted on the us^ of the test m 100 
cases He used rabbits from 12 to 14 w'ceks old Fifty 
tests were done on as many women half of whom 
were known to be pregnant and h ilf not pregnant 1 lie 
results of these tests w re in exact correspondence with 
the chnical facts Of the reinammg 150 tests conducted 
to ascertain whether or not patients were pregnant 61 
proeed positne and 89 negatne Of the sixt\-one 
positne te'-ts all jnoied xalid saec two m which there 
were technical errors Of the eight\-nnic negative 
tests si\ w^re on patients who were evidently too earh 
m pregnancy to give jiositne tests for later tliev did 
give positive tests He concluded that positive tests 
could be obtained from eighteen to tvveiitv-one davs 


Fir I—Ovanes of t rnfiliit in which 
corpora hcmorrlnRici formed is i result 
of injection of 10 cc of urine from a 
pregnant woman 
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following the intercourse responsible for the pregnancy 
and that after about four days post paituni the test 
becomes negative The urine from a patient with 
chorio-epithehoma ga\e positive reactions betore opera¬ 
tion and negatiee reactions afterward 

Eberson “ reported on another test to demonstrate the 
presence or absence of anterior pituitary hormone in 
urine He concentrated the pituitary hormone from 
8 ounces (240 cc ) of urine obtained in the morning, by 
adding two and one-half volumes of 95 per cent alcohol 
and allowing the precipitate to settle out in an icebox 
for from a few hours to overnight f he precipitate was 
suspended in from 3 to 4 cc of plnsiologic solution of 
sodium chloride and shaken with an equal volume of 
ether This was repeated tw'o or three times, and the 
saline solution, now freed from the ovarian hormone, 
was ready for injection Immature female rats were 
used, and the material was injected subcutaiicoush in 



Fjg 2—Microscopic sections of left ovary shown in figure I X 17 

two to three small doses After waiting two or three 
days, the animals were examined for the usual changes 
in the ovaries Eberson reported 175 consecutive tests, 
m all of which the clinical signs and histones cor¬ 
responded to the laboratorj report 

EXPERIMENTAL DATA 

Our experience with the intrarenous test on rabbits, 
as devised by Friedman, has been gained by testing the 
urine of eightj-five patients Of these patients thirty- 
eight were pregnant, as was evidenced by other positive 
signs and observations, and forty-seven were not preg¬ 
nant 

The urine from each nonpregnant woman except one 
ga\e a negative result when injected into rabbits 
Tipical corpora hemorrhagica were noted in the ovaries 
of the rabbit used for that test However, there was 
the possibility that the animal had recently copulated 

6 Eberson Frederick A Rapid Method for the Diagnosis of Earlv 
Pregnancy from Urine Proc Soc E'zper Biol 5. Med 2 8 407 409 
Gan ) 1931 


with a young male that was placed in the same cage 
by mistake, which w'ould account for the false positue 
Positive results were obtained by injecting the urine 
from pregnant women into rabbits in each instance 
save one In this case, an early pregnancy, the first 
specimen gave a negative result, whereas a specimen 
obtained five dais later gave a typically positne result, 
on the same day, the patient passed a blood clot con 
taming decidual cells 

Several of the specimens from nonpregnant w’omeii 
w'crc collected during the menses and did not gue 
false positives, w'hereas pregnancies of as early as six 
weeks to two months’ duration w’cre diagnosed by means 
of the test 

ILLLSTRITAE CASES 

Case 1 —The patient aged 31, had been married seien jears 
Slic had one child, aged 6 \cars, whose dchier) had been 
normal Therapeutic abortion had been performed in 1928 
General examination revealed extensive active tuberculosis 
of the right upper lobe of the lung, extending to the seventh 
rib pobtcriorlj There was also, mild hvpertension with 
albuminuria It was important to make the diagnosis of 
prtgnancj as earlj as possible Her last menstrual flow had 
begun Jamiar> C, and she was seen Februarj 14 A rabbit 
which was given an injection of urine gave a very definitely 
positive reaction Interruption of the pregnancy was advised 
CvSF 2—The patient, aged 23, had two children living and 
well, the younger of whom was aged 4 months Chrome 
rheumatic endocarditis, mitral stenosis and aortic msufficiencj 
were diagnosed Because of the extent of the cardiac disease 
It was desirable to make an accurate diagnosis of earl) 
pregnanev The uterus was slightlv enlarged, and the last 
meiistn al flow had been six weeks previouslv The injection of 
urine into a rabbit gave a definite positive reaction Dilation 
was performed and curettage disclosed decidual and placental 
tissue 

COMMENT 

Aithough thib test is simple to perform, certain 
precautions are necessan In the first place, the first 
urine p issed m the morning should be used and should 
be injected within an hour, or the specimen should be 
kept on ice until it is used Urine older than five 
hours probably should not be used If the urine is 
cloudy It should be filtered Rabbits younger than two 
and a half months should not be used, and we have 
found no objection to using old animals if they have 
not recently copulated It is absolutely essential that 
rabbits be kept under such conditions as to insure their 
not being pregnant as well as not having recently 
copulated If the rabbits are young, care will have to 
be exercised to be sure females and not males are 
selected for the test, for the external genitalia are not 
so clearly recognized as in older animals We prefer 
to isolate animals m single cages for three weeks before 
using them, thus avoiding any of these difficulties 
Sterile technic is not necessary, and from 7 to IS cc 
of urine should be injected slowly into the marginal ear 
vein of the rabbit Tlnrtv hours should elapse before 
the animals are examined, else the test may be indefinite 
Positive tests are indicated by the presence of corpora 
lutea and corpora hemorrhagica (figs 1 and 2), vvhicli 
are detected by gross inspection If thev are not 
clearly evident, the test bad best be considered negative 
In our series of positive animals marked injection of 
the uterus and oviducts was striking 

COXCLDSIOAS 

The hormone pregnancy test devised by' Friedrmn, 
using urine which is injected intravenously into rabbits, 
is both practical and accurate It is of great value in 
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distinguishing either earl^ or late pregnanct from other 
conditions Perhaps its greatest value will be in detect¬ 
ing early pregnancy in cases in which continuation ot 
the pregnant state would be dangerous to the phjsical 
well being of the patient 
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NEW \QUK 

Calcification of the w'alls of the large nitrarenal 
branches of the renal arteries in such a way as to give 
the roentgenologic appearance of calculi or tuberculous 
calcification is extremely rare 

Calcification of this type has occasionally been noted 
at the postmortem table, but so far as w'e have been able 
to detemiine there are no reports in the literature of a 
case similar to this one and only a few vague references 
as to the possibility of its occurrence 

\ white man, aged S4, was first admitted to the dime, 
March 18 1929, with a benign lijpertrophy of the prostate 
and acute iirinar> retention A roentgen evammation of the 
gcnito-urmarj tract showed in the kidnej regions se\eral 



rip 1 —Stereoscopic plmc sliowing sliadows re emWing calculi in lidncr 

region 


shadows that were thought to resemble calculi or to he elue 
to a tuberculous process m the kidncas \ roentgenogram oi 
the chest at this time was etitirch iiegatnc 
Catheter drainage was instituted Numerous twenta-four 
hour specimens ot unite were evamincd tor tubercle bacilli and 
found Iiegatne Since the prosiatic obstruction was the impor¬ 
tant thing of the moment a one stage suprapubic prostatectoma 
aaas perfearmed Conaale eeiice a\a« uiieaentlul, the patient 
Icit the hospital \pril 17 


Taao months later he aaas again admitted to the hospital for 
the repair of a hadrocele and further uia estigations of the 
shadoaas in the Kidnea regions were made A bilateral 
paelogram shoaaed the iodide obscuring some, but not all of 
the siiadoaa s seen in the plain plates As the urine \a as iicgatia c 
again for tubercle bacilli, the shadoaas aaere thought to be 
calculi Separated urine specimens from each kidnea at this 
time aaere alike, these contained a feaa pus ceils occasional red 



Fig 2—Bilateral stereoscopic pjelogram shoiiing some of shadoiis 
seen in figure 1 The> appear to he in the 1 itlney cortes others are 
obscured by the slndoii of ihc iodide filling Ihc peUis 

cells, and a feav haahne and granular casts The hjdroctlc 
aaas repaired and the patient aaas discharged 
Ten months later Marcli 17, 1930, the patient aaas again 
admitted to lln. urologic sera ice comphinmg that for si\ weeks 
prior to coming to the hospital he had a severe and ncarl> 
constant pain in the lower thoracic spine radiating around the 
upper part of the abdomen and sometimes to the hips He 
also had severe frontal headaches weakness and a loss of 
16 pounds (7 Kg) in weight Castoscopa was again per¬ 
formed, and roentgenograms were taken The urologic obser¬ 
vations were identical with those of the previous admission 
except that there aaas a slight increase in the size of the 
shadoaas preaiouslj seen in the region of the kidneas The 
roentgenograms of the chest at this time lioweacr showed 
difiusc areas of increased dcnsit> about the hili of the lungs 
suggestive of a malignant process 
The patient aaas transferred to the medical service with a 
urologic diagnosis of Calcifications in llie region of the kidnc>s 
or renal calculi and cancer of unknown origin After the 
transfer the patients course aaas rapidla down-hill He died 
alecplj jaundiced \pril 3 

\ii aiitopsj aaas performed and the following anatomie 
diagnosis made 1 Carcinoma of lung (origin bronchus), 
metasta-cs in mediastinal and periportal lamph nodes Iner 
pancreas, left suprarenal and right I'lcura stenosis of the 
trachea stenosis of common bile duct jaundice hihara 
cirrhosis 2 Sclerosis of renal arteries with calcification, 
henign hapcrtropha oi prostate lobular pneumonia right tiiiper 
lobe ngh! lower lobe and Ictt lower lobe tocil necroses of 
spleen (malpighnn corpuscles), medial calcification of aorti 

\ detailed description of the gross and microscopic appear¬ 
ance ot the kidnea s and mtrarenal arteries is of interest 
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The right kidnej eighed 180 Gm and measured 12 5 bj 
6 S by 2 5 cm The capsule stripped easily, leaving a surface 
that was smooth except for fetal lobulations The color was 
normal Section re\ealed a moderately injected cortex, in 
which the glomeruli were conspicuous as red dots The 
markings were otherwise normal The pcKis was normal 
The main branches of the renal artery were large and contained 
large palpable and \isible plaques of calcium in their walls 
The left kidney weighed 170 Gm It resembled the right kid¬ 
ney both externally and on section The pehis and ureter were 
normal 



Fig 3—Sagittal section of the kidnejs shoeing a ftw calcified Trcas 
in the walls of the arteries 


Microscopically the glomeruli were of \arious sizes Most 
of them were engorged, the lobules did not show but there 
were no capsular adhesions Occasional fibrosed glomeruli 
were present and a few casts m the tubules Most of the 
vessels showed some sclerosis The Weigert stain brought out 
moderate intimal thickening with reduplication of the inner 
elastic membrane in all the arteries 

There was marked sclerosis of the intrarenal branch of the 
renal artery with a thick intima and a rather thin media The 
W^eigert stain recealed extreme iiitimal thickening with an 
irregular raeshwork of elastic fibers The inner elastic mem 
brane was distinct in some places but for the most part indis¬ 
tinguishable The media was irregular broken and under 
the thickest intima it seemed to be lacking The adventitia 
seemed more pronounced there but was normal elsewhere 

This case is of peculiar diagnostic inteiest to the 
roentgenologist, internist, surgeon and urologist alike 
as shadows such as these, though 
less numerous, are perhaps not 
infrequently seen, and, when 
associated with pyuria, hema¬ 
turia or pain, offer a difficult 
diagnostic problem between cal¬ 
culus disease of the kidney and 
tuberculosis In the light ot this 
case It seems probable that, in this 
clinic at least such shadow s asso¬ 
ciated with hematuria have been 
diagnosed as renal calculi and 
operations performed that weie unsatisfactory to patient 
and surgeon alike 

755 Park Avenue 



Fij 4 —Portions of w ill 
of one of the large intra 
renal arteries showing 
areas of calcification in 
the arterial walls 


New Movements in Psychology—The jast thirty jears 
ha\e been remarkabl> productne of new mo\ements in ps^chol- 
og^ With the result that we now see the curious phenomenon 
of schools differing radicallj from one another in their ideas 
as to w hat ps^ chologj should be doing —\\ oodw orth R S 
Contcmporar\ Schools of PsjchologN New "Vork, Ronald Press 
Compan^ 1931 


INTERSTITI \L KERATITIS 

rLUTIICk REPORT ^ 


MALD CARVILL, MD 

BOSTOX 

The stud) that I made in conjunction with Dr G S 
Derbj in 1925, and presented before the Section on 
Ophthalmolog) of the American iMedical Association,^ 
was undertaken to determine as far as possible how 
much ma) be accomplished hy antisyphihtic treatment 
of patients afflicted with inteistitial keratitis For this 
])urpose v\e collected 100 cases of interstitial keratitis 
m which the patients eitlier received Tntis)philitic treat¬ 
ment in a desultory fashion over comparatively short 
periods of time or did not recciv'e aiiv general treat¬ 
ment worth mentioning Eor comparison with this 
group we selected from our 222 cases of interstitial 
kerititis that liad been treated with arsphenamine or its 
Tilled drugs 100 cases whose treatment might be con¬ 
sidered intensive, ts it consisted of numerous injections 
of arsphemmine or allied preparations and mercunals 
by' injcetion, inunction and h\ mouth in addition to 
iodides when indicated Except for the shorter period 
of observation of these treated cases, the comparison 
vvTs fair 

In the present review of these cases, five vears is 
added to the duration of time since the subsidence of 
all active symptoms ol the interstitial keratitis 


VISION 

Our former report sliowed better visual results in the 
treated cases tlian in the untreated cases Vision was 
20, 30 or better in 58 per cent of tlie treated cases and 
in 28 per cent of the untreated \ ision was 20/60 or 
better in 75 per cent of the treated, as against 56 per 
cent of the untreated \ ision was 20/70 or worse in 
24 per cent of the treated and 42 per cent of the 
untreated In the tieatcd cases, only' 15 out ot 17S 
eyes had a vision less than 20/ 100, one ey'e had percep 
tion of light onlv In the untreated cases, 45 eves out 
of 179 had a vision of less than 20/100 , 5 eyes had light 
perception onlv, and in 5 eyes the vision was nil 

For this rev lew in 1929 we were able to get a 
check-up examination on 67 of our 100 treated cases, 
thus adding five years to the time between the sub¬ 
sidence of all active svmjytoms and tne final check-up 
In 23 cases the vision had improved, in 32 it had not 
changed, in 9 it was not as good, and m 3 we did not 
have the data In 5 of the 9 cases in vvl ich the vision 
had failed there were other complications such as 
cataract, choroidal changes in the macula, glaucoma 
secondaiy to marked chorioretinitis of diabetes, exoph¬ 
thalmic goiter, and phlyctenular keiatitis 

In discussing the mterv'al between attacks in the two 
ev'es, Igersheimer - states that intensiv e combined mer- 
cuiv and arsphenamine therapy at the beginning of the 
inflammation in the first ey'e does not prevent the 
involv'ement of the second eye, and that the inflamma¬ 
tion of the second eye may' reach the same degree as m 
the first Fuchs ^ states that interstitial keratitis attacks 


"From the Massachusetts Etc and Ear Infirmarj sertice of D 
G S Derb\ _ cm 

1 Car\ill 'Maud and Derby C S Interstitial Keratitis Tr oe 

Ophth A M A 1925 p 260 , , c .^rr^r 

2 Igersheimer Josef Sy iihihs und Auge Berlin Julius Springe 

^^^3 Fuchs Trust Textbook of Ophthalmology Philadelphia J B 
Lippincott Company 190/ 
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both eyes and more frequently both eyes m succession 
than the two at once Sometimes there is even an inter¬ 
val of several }ears between the imohement of the 
hvo e}es De Schweinitz ^ states that the second eye is 
almost certain to be attacked m from a fe%\ ^^eeks to 
two months In rare instances the mtenal is manj 
months, even a jear, it may be delayed from fi\e to six 
years J F Cunningham - reports fourteen cases in 
which the second eye was not attacked for more than 
one year after the first The longest interval he found 
IS nineteen years In this case the right eye was 
attacked when the patient was 12 years old and the 
left one was not attacked until 1913, when she 
was 31 

W T H Spicer ® states that generally the attacks m 
the two eyes are alike One eye mav be attacked \ery 
severely and the other slightly He leports a case in 
w’hich one eye had a mild attack, and seven }eais later 
the second eye had a more see ere attack than the first 
In 75 per cent of his 700 cases the two e\es were 
attacked together or o\ eriapped with no greater interval 
than twelve months, there were manj cases with a 
longer interval and tw’O cases woth an mtereal of 
eighteen years Only 2 per cent show'ed an inten^al of 
moie than five years There were se\eral one-e}ed 
patients, in one case the second e}e was unaffected 
after thiiteen years, and in anothei the second eye was 
free from disease for twenty-six years Ihis patient 
brought Hutchinson’s original letter, dated 1876, when 
she w as 7 3 ears old 

In 93 cases, or 93 per cent, of the 100 treated cases 
pieviously reported, injections of arsplienamiiie were 
begun earl) m the involvement of the primary eye w'lth 
interstitial keratitis Among these cases there w'ere 
18, or 19 per cent, in which the other eye showed no 
s)Tnptoms of interstitial keratitis The time from the 
subsidence of all active symptoms in the primary eye to 
the final examination varied fiom one rear and three 
months to more than seven )ears Of these 18 cases in 
which the second eye was not mvohed, we have 
reexamined at this time 17, 16 of which show no sign 
of interstitial keratitis in the second eye The interval 
since the subsidence of active symptoms of interstitial 
kciatitis m the primaiy' eye in these cases varied from 
fire to twelve 3 ears In 1 case it rras fire rears, m 1, 
SIX years, m 1, seren years, m 1, eight years, in 6 
cases, nine years, in 4 cases, ten years, in 1, eleren 
years, and in 1, trrelve years One of these 18 patients 
had moved out of the state and rre rrcre unable to locate 
him 

The remaining patient showed no symptoms of inter¬ 
stitial keratitis in the second cy'C until eight years after 
the acute srraptoms had subsided m the first eye Then 
he had a severe attack m the second eye, rrhich lasted 
nine months His antisy philitic treatment had been 
most thorough In 1919 he was treated m the Massa¬ 
chusetts General Hospital, recenmg a course of six 
injections of arsphenanunc In 1920 the Wassennann 
reaction rras moderatelr positive and he rras gnen a 
course of nine injections of aisphenamine followed bv 
a course of mercurial oil, in 1923 he rras giren a course 
of three injections of arsjihcnamme, in lulv, 1927, 
when the second ere became inflamed, he rras gnen a 
course of ten injections of neoarsphcnaiiiine, and in 
Noreinbei, 1928, the M assennann tc-t rr-as negatire and 

A de ^cbwcmJtx C t of the hje PhnadetjUia \\ B 

S»undcr» Comi\an' 1906 

** Cunttinpham IF } Ophtlx. L K *12 **4 19J3 

6 Spictr W H T Hnt T OpHh Monnjraph Supjl I 1924 


and he received fifteen injections of a bismuth com¬ 
pound iiitramuscularly 

W T H Spicer’s 700 cases showed only 2 per cent 
rvith an interral of more than fire years In the 93 
cases m our study in rrhich arsphenamme injections 
rrere begun early in the mvolrement of the primary eye 
rvith interstitial keratitis there are 18 cases or 19 jrer 
cent, in rvhich the interral rvas more than fire rears 
Serenteen of these cases are still one-ered cases 

In none of these sixty-seren cases rrhich rre are 
again checking up has there been a recurrence of inter¬ 
stitial keratitis during the fir e y eai s 

LATER OCLLAR COMPLICATIOXS 
One patient had a sr phihtic iritis, one had a cataract, 
one had an acute glaucoma secondary to a severe 
diabetic chorioretinitis, one had phlyctenular keratitis, 
one had exophthalmic goiter for which a thy roidectomy 
rvas done, and one had a serere mjurr 

There have been three deaths, one due to lung 
abscess, one to lobar pneumonia and one to pvemia 

INCIDENCE 

It IS significant to note that m our clinics the last few 
r ears the nerv cases of interstitial keratitis have noticea¬ 
bly fallen off, as the accompanying table shows, from 
0 5 per cent of the nerv cases treated in 1914-1915 to 
0 27 per cent m 1929-1930 


Iiicidciicc of IntosUtml Keratitis* 


\car3 

Total 

Number of 

Total Number of 
New Cases 
of Interstitial 

Per 

Oci to Oct 

New Cases 

Keratitis 

Cent 

191+-1915 

18 639 

89 

05 

1915-1916 

I9 8J2 

92 

05 

1916-3917 

19 JJl 

86 

04 

1917-1918 

16 371 

76 

0 5 

19IS-19I9 

16 321 

72 

04 

1919-1920 

15 404 

77 

05 

1920-1921 

15 270 

80 

05 

1921-1922 

IS 172 

69 

0 45 

1922-1923 

16 139 

51 

03 

1923-1924 

15 959 

66 

0 45 

192+-192S 

15 697 

72 

0 45 

1925-3926 

14 918 

64 

0 42 

1926-1927 

H 109 

49 

0 34 

1927-1928 

15 313 

51 

0 33 

1928-1929 

\2 557 

44 

0 35 

1929-1930 

12 302 

34 

0 27 


* The dime decrense from 192S maj he only nn appircnt one Tnd due 
to the fact that the outpatient departments of the Eje and Far Infirmary 
and of the Massachusetts General Hospital were consolidated at that time 
Cases entered first in other department*; and then transferred to the E>c 
Department were not credited as new cases 

In our earlier study under the question, Can inter¬ 
stitial keratitis be prevented by the treatment of con¬ 
genital syphilis m earlier years^ we reported tlie cases 
of ten jiatients who received antisrphilitic treatment 
before the attack of interstitial Keratitis To this list 
may be added the following cases recently treated in 
our clinic 

V D a girl aged 19 jears, wlicii 13 rears of age had a 
positive Wassermann reaction suggestirc teeth inguinal glands 
and thickened skin sister bad interstitial keratitis and a 
posture Wassermann reaction The f ithcr and mother had 
positive Wassermann reactions The girl was treated at the 
Massachusetts General Hospital rccciMn„ si*- jiijtclioiis of 
arsphenamme in 1923, and then tailed lo return for further 
trcatmcnl until 1930 rrhen she cainc in with a rrrr severe 
attack of ntcrstilial keratitis in her right ere, followed m a 
few weeks with an cqualK severe mrol\cmi.nt of the left 
cre 
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At the present time we have m our clinic a man, aged 24, 
with a severe first attack of interstitial keratitis in the second 
eje and a recurrence in the primary cje after an interval of 
five >ears since the subsidence of all active sjmptoms m the 
primarj eje The first attack in the primary eye was severe 
and lasted for a year and a half, with final vision of 20/100 
At the time of the attack in the primary e 3 c the patient was 
treated at the Massachusetts General Hospital He showed 
no stigmas of congenital syphilis, but his Wassermann reaction 
was stronglj positive In 1924 he received ten injections of 
neoarsphenamine followed by fourteen injections of mercurial 
oil In 1925 he had a series of ten injections His Wassermann 
reaction was negative in 1926 In 1930 he had a severe attack 
of interstitial keratitis m the second cje and a recurrence in 
the primary eye 
82 Commonwealth '\venue 
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Practically all clinical and statistical studies of sili¬ 
cosis have been made on groups of men still employed 
in dusty trades From these studies the conclusion 
has been reached that, while there is a great variation 
in individuals m the length of exposure necessary to 
produce clinical and roentgenographic evidence of the 
disease, it is rare for it to develop in men who have 
not been at the work for manv years Watkins- 
Pitchford ^ found that the average duration of exposure 
in the South African mines before the appearance of 
symptoms was 9 6 years Tatersall - found that in hard 
rock coal miners it was slightly more than ten years 

From statistics of this nature compiled from groups of 
men still emplojed in the trade, one cannot say what is 
the late effect of short exposures They give no infor¬ 
mation as to what happens to men who, having been 
exposed for relatively short periods without having 
developed signs or symptoms of silicosis, change their 
trades and take up nondusty work 

In 1924, in an article dealing with the general 
problem of silicosis, one of us ^ cited two instances in 
winch men, without having developed pulmonary 
symptoms, discontinued their exposuies and then, after 
lemaining symptom free for many years, came down 
with typical clinical and roentgenographic silicosis or 
silicosis and tuberculosis Watkms-Pitchford, Tater¬ 
sall and Russell ■* have remarked on similar isolated 
cases The former observed that a number of South 
African miners, who had no evidence of silicosis when 
thev’^ left work to go to war, had definite clinical silicosis 
when they returned three or four years later 

It IS our purpose m this paper to emphasize this 
aspect of the problem by reporting four cases of silicosis 
or silicosis and tubeiculosis which developed many 
years after relatively short exposures Cases of this 
kind suggest the necessity of revising the conception of 

1 ^\ atkins Pitchford W Silicosis of the South African Gold Mines 
J Indust Hyg 9 109 (April) 1927 

2 Tatersall Norman The Occurrence and Clinical Manifestations of 
Silicosis Among Hard Ground Workers in Coal Jlines J Indust Hyg 

5 466 (No\ ) 1926 

3 Britton J A Silicosis a Modern Factory Hazard J Indust Hyg 

6 399 (Sept) 3924 

4 Rus ell A E Dust and Pulmonary Disease JAMA 
93 3714 (Dec. 6) 1930 


the length of exposure necessary to produce the disease 
It is the experience of all wlio have had to do with it 
that, once a man lias developed symptoms while still 
engaged m the dusty occupation, stopping the work does 
not prevent the gradual steady progression of the 
jiathologic changes The cases reported here make it 
seem probable that after relativ'ely short exposures suffi¬ 
cient dust IS deposited m the lungs to instigate a pro- 
giessive fibrosis which onlj^ after many years becomes 
sufficiently extensive to produce symptoms It may 
be, on the other hind, that the dust alone does little 
harm until it is complicated by infection Whichever 
explanation one adopts, it is obvious that statistics com¬ 
piled from groups of men still engaged in the work 
cannot show the length of exposure necessary to pro¬ 
duce the disease It is more probable that they give 
evidence chiefly of the length of time necessary for its 
development 

J he question raised by these cases is of great impor¬ 
tance from the point of view of industrial hygiene and 
from that of the legal aspect of industrial medicine 
1 he patients whom we have seen have not been emploved 
hv the companies in wdiosc plants they acquired the 
disease for manj jears It is extremely doubtful 
whether, at the present time, they could succeed in 
demands for compensation for injuries received so far 
Ill the past Yet in each instance there is no doubt 
as to the nature of the injury^ and its source, and there 
IS no doubt that it should be as compensable as one 
which gave evidence of itself during the employment 

There arc no existent statistics to tell whether cases 
of this kind are rare or common The difficult task of 
assembling them, by following until they died a group 
of men who, without apparent injury, have been 
exposed to silica dust for varying lengths of time, is 
urgently required 

REPORT or CASES 

Case 1 — Dcvtlopmcnt of symptoms of silicosis I iciil\ three 
\iats aflct an exposure of four months H aged 52, an 
executive of an oil compinj, seen May 19, 1930, complained 
of a botlicrsomc slightly productive cough, djspnea on even 
slight exertion and indigestion 

The patient was a mining engineer who, on graduating from 
college at the age of 22 , went to work in the lead mines in 
Idaho to acquire practical experience He worked below 
ground for one 3 ear but did hard rock drilling for onfi two 
months For about an equal length of time he used a wet 
drill He staved m the mining mdustrv for several 3 cars but 
worked above ground in technical and administrative positions 
For the past twenty years he had held administrative positions 
in oil well ojicrating companies in Texas He was perfectly 
well until seven 3 ears ago when, tvveiitv-three 3 ears after his 
exposure to dust, he developed a slight dry cough This 
remained about the same until October, 1928 when he developed 
a bad cold m his head, which in a few davs settled in his 
chest From that time on his cough was much worse and was 
verv bothersome He continued at his work but felt tired and 
weak, he had a poor appetite postcibal epigastric distress, and 
a progressive loss of weight Dec 11, 1928, he developed severe 
pleuritic pains in his chest and felt so ill that he went to bed 
and called a physician His temperature was found to be 
100 r, and a diagnosis of pleurisy was made He continued 
to have an afternoon fever A roentgenogram showed ‘spots 
throughout both lungs” In Januarj, 1929, he was told that 
he had pulmonary tuberculosis and was sent to Phoenix Ariz 
B 3 this time he had lost 35 pounds (16 Kg) The phjsician 
there told his wife that he had miliarv tuberculosis and would 
live only a few months In spite of this prognosis he improved 
gradually and by March 5 was able to leave the sanatorium and 
continued his convalescence on a ranch 

His improvement continued steadily until the time that he 
was seen bv us He had had no fever for twelve months 
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Hts ueight had increased to 17S pounds from 155 pounds (to 
79 4 from 70 3 Kg), but he uas still 25 pounds (113 Kg) 
under his normal u eight At one time during his illness a 
roentgenogram had shown that he had an effusion of fluid 
into the left pleural ca\iti He complained onI> of a bother¬ 
some cough, which was brought on bj exercise or e\en b> 
talking, and of sesere dyspnea on anj exertion greater than 
walking slowli on the leiel Exercise also made his hands 
become swollen and cjanotic 

There was no familj historj of tuberculosis and no known 
exposure to it Examination of the chest retealed a slight 
lag on the right and a slight increase in the peribronchial 
marking throughout both lungs with an even diffuse distribu¬ 
tion of fine miliary nodules of increased deiisitj The signs 
were characteristic of second stage pneumonoconiosis There 
w-as no definite roentgenograpliic evidence of tuberculosis 
Manv examinations of the sputum had failed to show tubercle 
bacilli 

In this case there was a free interval of tvv enty-three 
}ears between the termination of an exposure of four 
months to sihca dust and the appearance of the first 
S)niptoms of pneumonoconiosis The rapid develop¬ 
ment of the severe S3'mptoms following a pulmonary 
infection suggests that this, if not a necessarj' factor, 
was at least important in bringing on the manifestations 
of the disease 

Case 2— Development of simptoms of silicosis ten yiors 
after an exposure of two years \V M aged 42, a Negro 
hotel porter, seen at the Monfgomerj ^Yard dispensarj of the 
Northwestern Universitj Medical School, Oct 24, 1930 com¬ 
plained of epigastric distress weakness, cough, dvspnea and 
pain m the rectum, all of about eight months’ duration 
Sixteen jears before the onset of his present complaints the 
patient had worked for two jears m a foundrj m which his 
job was cleaning bath tubs with a sand blast At the time 
he left this work he was perfectly well He remained so for 
sixteen years About eight mouths before he came to the 
dispensary a slight cough which he had had for about a 
year grew worse, and he began having pain about the rectum 
A swelling appeared near the rectum and finally broke and 
discharged a large amount of pus A smus had persisted 
since About the same time he began hav mg epigastric distress 
which was present all the time but was worse a short time 
after his meals He continued growing weaker liis cough 
became worse, and he grew increasingly short of breath In 
the eight months since the onset of his illness he had lost 
30 pounds (136 Kg ) 

His famih and past histones were essentially negative 
There was no known exposure to tuberculosis 
A pin steal examination showed that the man was emaciated 
and apparentlv senouslj ill The examination was essentially 
negative save for the conditions found in the lungs abdomen 
and rectum Examination of his chest revealed marked limita¬ 
tion in the motion of the nbs Breathing was chiefly diaphrag¬ 
matic There were no definite areas of dulness and no marked 
changes m tactile or vocal fremitus Einc moist rales heard 
best after coughing were present throughout both lungs The 
intercostal and supraclavicular spaces were deeply retracted 
Examination of the abdomen showed definite tenderness m 
the right lower quadrant There was a small chronic fistula- 
m aiio 

The temperature was 968 F pulse 84 respiration 24 The 
red blood cells numbered 4 770 000 hemoglobin 95 per cent 
and white blood cells 8 900 The urine was negative save 
for albumin, 1 plus The Kahn reaction was The 

sputum was positive for tubercle bacilli 
The roentgenogram was characteristic of third stage pneu¬ 
monoconiosis 

This patient, after working for two vears with a sand 
blast, was perfeeth well for sixteen vears At the end 
of tint time he developed the tvpical svaaiptoms of 
silicosis and tuberculosis In this case as in the 


previous one, infection seemed to be the precipitating 
factor In this case the infection was definitely tuber¬ 
culous, in the other no tubercle bacilli were found 
in the sputum and there were no roentgenograpliic 
signs suggesting tuberculosis 

It IS interesting that in both cases epigastric distress 
w'as a prominent sjTuptom 

Case 3— Development of swiptoms of silicosis foul teen 
years after an erposttre of four years J L, aged 47, a 
Pohsh-Amencan laborer, seen Dec 13, 1929, complained of 
cough fever, loss of weight, weakness and night sweats 
Commencing eighteen vears before, the patient had worked 
for four years as a grinder in a knife shop He did wet 
grinding without precautions He had then worked for two 
years at nondustj work in a foundry and for the past twelve 
years had been a laborer in a shipping department He had 
been perfectly well when he stopped work as a grinder and 
had continued so until a few weeks before he was seen b\ 
us He then developed an acute upper respiratory infection of 
the influenza type and soon after that the signs and symptoms 
of extensive bronchitis Roentgenograms taken at this time 
showed extensive pneumonoconiosis with a partial pneumo¬ 
thorax at the base of the left lung Several sputum examina¬ 
tions failed to reveal tubercle bacilli 
He recovered gradually from the acute infection and is now 
doing light work He is relatively djspneic and has a chronic 
cough 

In this case there w'as an mterv'al of fourteen years 
between the cessation of the dusty work and the appear¬ 
ance of the s}mptoms of pneumonoconiosis In this 
case, as in the preceding two, the onset of symptoms 
was coincident wuth an acute respirator} infection In 
this case there was no evidence of tuberculosis 

Case 4 —Development of symptoms of silicosis ten ycait 
aftci an exposure of ten ycais I B, white, Bohemian, a 
laborer, first seen in 1923, at which time he was SO, was found 
to have an extensive pneumonoconiosis with tuberculosis His 
symptoms were of a few months’ duration He became steadih 
worse and died three vears later 
For ten years, between the ages of 30 and 40 years the 
patient worked as a knife grinder on a large wet sandstone 
He was then transferred to a shipping department in which 
he did miscellaneous trucking and laboring work There was a 
free interval of ten years between the cessation of his exposure 
to dust and the development of the svmptoms of silicosis 

In this case the patient was perfectl} well for ten 
}ears after working for ten }ears as a knife grinder 
The onset of his symptoms of pneumonoconiosis was 
coincident with an infection with the tubercle bacillus 

SbxniARa AND COXCLVSIOXS 
Most clinical and statistical studies of silicosis have 
been made on groups of men stdl employed m dusty 
trades From such statistics one cannot sav what is 
the late effect of short exposures In this paper we have 
reported four cases of silicosis or silicosis and tuber¬ 
culosis which developed many years after relatively 
short exposures These instances suggest the necessity 
of revising the conception of the length of exposure 
necessary to produce the disease and make it seem 
probable that after relatively short exposures sufficient 
dust may be deposited m the lungs to set up a progres¬ 
sive fibrosis which onh after many years becomes 
sufficiently extensive to produce svmptoms They tend 
to indicate that men in the work develop svmptoms only 
after many years of exposure, not because that length 
of exposure is neccssan hut because it takes a long 
time for the disease to develop 
605 South Michigan \vcnue—25 East Washington Street. 
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A SYSTEM OF WEIGHED HIGH 
CARBOHYDRATE DIETS 
FOR DIABEIES* 

JAMrS J SHORT MD 

NFW \ORK 

Following the repoit of Sansum’s * eiuoiiraging 
experiences in the use of iclatively high carhohydratc- 


mctihohc clinic of the New York Post-Graduate Hos 
pital The call) results wcie so promising as to ^\ar 
I ml the contimied use of such ratios, and a simple and 
convenient system of diets thus became necessary 
J hose produced herewith were compiled, and during 
two eears ol use thee haee proved highly satisfactory 
1 he general arrangement is the same as that first 
empUned by' IMoscnlhal - m the preparation of diabetic 
diets h ised on the Woochatt^ formulas Six diets are 
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FRUITS 

10% Carbohydrutc 
Blackberries 
Cranberries 
Currants 
Gooseberries 
Lemon juice 

Muskmelon (edible portion) 
Peaches fresh 
Pineapple fresh 
Strawberries 
Watermelon 

Oranges (edible portion) 
Grapefruit (edible portion) 

15% Carbohydrate 
Apples 
Blueberries 
Grapes fresh 
Peaches canned 
Pears fresh 
Raspberries 

Watermelons (edible portion) 

20% Carbohydrate 
Apricots canned 
Bananas 
Cherries 
Huckleberries 
Nectarines 
Pears 
Plums 

70% Carbohydrate 
Apricots, dried 
Dates 
Figs 

Prunes dried 
Peaches dried 
Raisins 

VEGETABLES 

S% Carbohydrate 1% Protein 

Artichokes canned 
Asparagus 
Beans string 
Bean'S wax 


Beet grctiis 

nru« els sprouts 

Cabbage 

Cauliflower 

Celery 

Cucumbers 

Fggplant 

> ndive 

Kohlrabi 

I ecks 

J ottuco 

Marrow 

Mushrooms 

Olircs ripe 

Pickles 

Radishes 

Sauerkraut 

Sorrel 

Spinach 

bul'js chard 

Tomatoes 

Watercress 

Rhubarb 

10% Carbohydrate 1% Proltiii 
Beets 
Carrots 

Dandelion greens 
Green pea't canned 
Horseradish 
Okra 

Olives green 

Onions 

Parsnips 

Pumpkin 

Squash 

Turnip 

20% Carbohydrate 3% Protein 
Artichokes fresh 
Beans baked 
Beans baked canned 
Corn green 
Corn green canned 
Green peas fresh 
Lima beans 
Macaroni cooked 
Potatoes 
Rice boiled 


Cl Itl \TS 

Cooked 10% Cnrbohjdrate 
Farina 
Ontmen) 

Dry 75% OarbohydraU 
Corn flakes 
Rice flakes 
Ihiffcd rice 
Shredded wlicat 
1 utTcd wheat 


JIFAT, MEDIUM FAT 

207o Protein 20% Pnt 
Beef boiled 
Beef canned 
Beef roD'?tcd 
Beef steak 
Beef tongue 
Capon 
Chicken 
Duck 
Goose 

I amb chops 

Lamb roast 

Mutton 

Mutton chops 

Squab 

IHirkey 

Vcnl 


MEAT LEAN 
20% Protein C% Fat 
Leon portions only of 
foregoing 


Haddock 

Halibut 

Perch yellow 

Pollock 

Porgy 

bbnd roe 

Smelt 

iYout 

Weakflsh 

Whltcflsh 


S07o Protein Tot 

Buttcrfl«h 
Halibut smoked 
Herring smoked 
Mackerel fresh 
Mackerel salt 
Salmon canned 
Salmon frc'^h 
Sardines canned 
Shad 


FOODS WITHOUT FOOD VALUE 
(May be taken ns desired) 
Agar agar 
Broth skimmed 
Clear coffece 
Clear ten 
Cocoa shells 
Cracked cocon 
Liquid petrolatum 
Starch free bran bl ciilts 
Starch free bran cer*‘nl 
Thrice boiled vegetables 
Postum 


WEIGHT EQUIVALENTS 


FISH 

20% Protein, 3% Fat 
Ba'?« Idnck 
Bass sea 
Ba«?s striped 
Bluefl«!h 
Codflsh fro^h 
Codfish salt 
Flounder 


80 Gm = 1 ounce 
1 egg weighs 60 Gm 


HOUSEHOLD MEASURFS 


flat teaspoonful rr 6 Gni 
flat tablespoonful = 16 Gim 
heaping tablespoonful cut 
meat or fish =: 30 Gm 
water glass full = 2^0 Gm 


fat ratios in the dietetic management of diabetes, some 
preliminary observations with similar aiets were made 
in the summer of 1928 in the medical wards and m the 


piesented A summary of the carbohydrate, protein 
and fat content of each, together with its caloric value, 
IS appended to the left for ready reference The food 


•From the Medical SerMCC of the New \ork Post Graduate Hospital 
1 Sansum \\ D Blathei^Mck N R and Bowden Ruth The 
Use of High Carbohjdrate Diets in the Treatment of Diabetes Mellitus 
J A M A Se 178 181 (Jan 16) 1926 


2 Jlosenthal II O in Tice s Practice of Medicine Hagerttonn Md 

W F Prior Company Inc 9 122 1926 m 

3 Woodyatt R T Objects and Method of Diet Adjustment m 
Diabetes Arch Int Med US 125 (Aug) 1921 
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amounts are given in multiples of ten in most instances, 
and amounts of 100 or 200 Gm are used frequenth 
for the sake of convenience and simplicity The foods 
are grouped below according to the carbohydrate, pro¬ 
tein and fat contents,■* so that a fairly wide choice of 
foods can be made without in any way causing a devia¬ 
tion from the accuracy of the diet I have found that 
this wide latitude of choice is greatly appreciated by the 
patient 

It will be further observed that the proteins are 
listed m multiples of 15 according to Mosenthal’s 
original lists The fat contents are approximately one 
and a half times the protein and, m accordance with 
Sansum’s suggestion, the carbohydrate is twice the fat 
The caloric values range from 910 to 2,831 calories, and 
HI each diet it happens by coincidence tint the caloric 
value is approximately ten times the carbohydrate 
content in grams The approximate percentages of the 
daily food distribution are shown m table 2 

Table 2— Dat\\ food Distribution 


Meal 

Carbohydrate 
per Cent 

Protein 
per Cent 

Fat 

per Cent 

Breakfast 

40 

10 

Co 

I unch 

30 

40 

3 > 

bupper 

30 

60 

40 


100 

100 

100 


The reducing diet of 1,009 calories is added for use 
lij those patients in whom it is desired to produce 
weight reduction without the danger of ketosis The 
fat is low, the protein is adequate for maintaining 
nitrogen equilibrium in the average individual, and the 
diet as a whole is highly antiketogenic Such a diet 
tends to spare body protein and produce more leady 
utilization of body fat for purposes of heat and energy 

COMMENT 

Details of results obtained from the use of these diets 
are reseiwed for a future communication In general, 
the benefits seen have greatly exceeded expectations 
Based on experiences with a considerable number of 
patients seen during the past two years or longer, w here 
careful comparisons have been possible between these 
and the former relatnely high fat-low carboh\drate 
diets. It IS my belief that the higher carbohydrate-fat 
ratios possess many distinct advantages and will 
become increasingly popular with specialists m diabetes 
as time goes on 

10 West rortj-Si.\cnth Street 

4 Foods are here listed according to average values and nrc taken 
hrgel) from bulletin of the United States Department of Agriculture 


The Metabolism of Starvation—The starting animal first 
draws on Ins stores ot ca7boh>dratc (gheogen) and of 'deposit 
protein' , thC'C arc soon cxiniistcd (or almost so) , he then burns 
ins bodt fat If he is well supplied with fat he subsists for a 
time almost cxclusitclt on tins and destrots onh the minimal 
ipiota of bodt protein It should be borne in mind, hotteter, 
that at no time cten m the presence of abundant stores of fat 
does the protein destroted fall below a certain minimum the 
wear and tear quota ’ Ibc animal e\hausts his bodt fat 
Ik draws more and more on Ins bodt protein and at last 
when all lat has been con timed he litcs solclj at the expense 
of the protein He draws on his several tissues to degrees 
tart mg m the intcrsc order of their pbtsiologic importance 
taking first tho'c organs which are oi least ingxirtancc and 
cousertmg almost up to the last Ins most tital structures When 
the latter are drawn on death ensues—McLc ter J S Nutri 
tiou and Diet in Health and Disease Philadelphia W B 
Ssauuders Compant, lO'l 


OBSERVATIONS ON THIOCYANATE 
THERAPY IN HYPERTENSION* 

WILLIAM C EGLOFF, MD 
LYMAN H HOYT, MD 

At D 

JAMES P O’HARE, MD 

BOSTON 

During the past few years there hate appeared 
several references m the medical literature indicating 
fatorable results from the use of thiocyanate m the 
treatment of hypertension Certain commercial drug 
firms are now exploiting the favorable impression 
created, by placing on the market various preparations 
of this drug, often combined with other substances 
Our results wuth sodium thiocyanate have been so 
unfavorable, even wdien no allowance is made for the 
normal fluctuations in blood pressure in our hy'perten- 
sive patients, that it seemed w'ortli wdiile to put them 
into the literature 

The thiocyanates, especially' the sodium and potas¬ 
sium salts, were found by Pauli * to low'er the blood 
pressure m patients with primary hypertension These 
salts A\ere first used in this country by Bentle\ 
and LeRoy," who obtained quite similar results Moit 
recently Nichols,’ Smith and Rudolf,'* Gager,° Palmei 
Silver and White “ and Fmeberg" have reported bene¬ 
ficial results from the use of thiocyanate m the treatment 
of hypertension Palmer and Sprague ® and Borg" 
ha\e reported the occurrence of certain disagreeable side 
effects from the use of thiocy-anate 

We have been using sodium thiocy'anate in the renal 
clinic of the Petei Bent Brigham Hospital for the past 
year Plere W’e have available a comparatively small but 
well controlled number of hypertensue patients We 
believe that such a senes of cases presents rather ideal 
conditions for testing the efficiency of any drug on the 
blood pressure, because we know the normal variations 
of pressure m these patients Thus W'C can a\oid the 
all too frequent error of attributing to the drug the 
moderate drop in pressure which more rightly should be 
assigned to the normal variations 

Our present senes of cases is composed of twenty'- 
fi\e ambulatory patients, all of whom have been fol¬ 
lowed in the clinic from two to ten years Of these 
twenty'-five patients, twelve have primary hypertension, 
cleecn have hypertension with hyperfensne heart dis¬ 
ease, and two have hypertension with moderate renal 
in\ olvement 

The method of treatment has been to discontimic all 
other medication and to administer the thiocyanate in 
diminishing doses for a period of three weeks In the 
beginning w’c used potassium thiocyanate hut discon- 


• From the Renal Qinic of the Fcler Bent Bnglwni Ifosmtal Anictf 
b) a Rift from the Fund for Research in Renal and \ ascular Diseases 
1 Pauli Dcber loncnwjrl unpen und jhre iherapcutischc Ver 

vvenduni. Munchen med Wchnschr 1 153 1903 

3 Ilentlej V\ and LcRoj B R The Solvent Action of the Sulpho* 
c>anate*v upon the I mie and Mapnesium Deposits tn the System Nrw 
'iork V 7 S8 3J0 J) 290^ ^ ' 

3 \ichols J B The Pharmacologic Tnd Thenpemic Properties of 
the Sulphoc>3nate«: Am J M Sc 170 735 (Nov ) 1925 

4 A G and Rudolf R D The V^c of Suirhoejanate of 
Soda in HiKh Blood Pressure Canad M A J 10 ZS'i (S'-pt ) 393H 

a Caper L T Incidence and Management of Hvprrtenvjon viuii a 
No eon Sulphocianale Thcrapj* J A M A 00 F2 (Jan 14> 19‘*K 
6 ralmtr R S S.hcr L. S and Whin- I> i. The amical Vre 
ol Votav^mn Suljhoc*analc in Hjrcrtcnsion Nan Fnrland 1 Mrd 
201 -09 (Oct lOJ 1939 -iM-inu j mm 

- Fincb*rr M H Pota Mum Tlnncj-anate in the Tmtmcni of 
Paticntv Kith llrpertcnMon J A M A 01 lf22 (June 7 > 1930 ° 

« PMoier It S and Sp acue J{ J{ Four Ca'ea lllu«lraiinr ihr 
Ummiard Sraiptons 'Much Wai Be IVoduced hj the Us- of 1 o'a sium 

is'’2!5'(juh)"'l929 RlP'WW'™ M am Xorlh Am 

.ota^sfedNi Sulpho-janates M.nne 
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opinions conceining the therapeutic effects or possible 
harmfulness of the product 

5 That the files containing the patent n edicine index 
be permanently placed with the proposed drug admin¬ 
istration unit so that information contained therein may 
be correlated with the findings of the chemical labora¬ 
tory and drug inspection division Also that the file be 
cross-indexed for rapid leference under such general 
headings as cancer cures, tuberculosis cures and asthma 
cures 

Dr Goidon further suggested in this connection that 
a compilation be made of advertising material used m 
connection with the sale of each drug or mixture In 
the advertising, he points out, may often be found the 
heart of the entire matter, and the department should 
have at its finger tips samples of all of the copy used 
by a given company To handle this work effectively, it 
may be necessary to employ the services of a clipping 
bureau In addition, advertisers of medical prepara¬ 
tions should be invited to submit samples of their adver¬ 
tising for scrutiny and filing 

With the file in shape, the real work of tlie division 
of information and publicity can begin 

“It can generally be agreed that patent medicine 
exploitation may be controlled bj effective educational 
and publicity material ” writes Dr Gordon of this phase 
of the work “The evils of the patent medicine business 
are only brought home to an individual when he is directly 
affected by it Jones does not care about the patent 
medicine evil in the abstract, but when he or one of his 
family suffers evil consequences from patent medicines 
it becomes a serious affair with him Hence the educa¬ 
tional and publicity activities of the department must be 
as personalized as possible 

“The existence of information mentioned in the 
preceding section brings to the fore a number of sug¬ 
gestions for effective service This material may serve 
as a source for a number of popular articles by expert 
journalists on the proposed drug administration unit 
The material available should be considered as starting 
points to make the reader conscious of how the patent 
medicine evil applies to him Articles on certain of the 
incurable diseases or conditions which require expert 
diagnosis and care may be used as the starting point for 
a series of articles and each article concluded by 
mentioning by name a number of quack remedies on 
which the department has information 

“Facilities might be accorded to representative writers 
to enable them to prepare articles desciiptive of the 
department’s work in this sphere ” 

The possibilities for educational publicity in this 
material, handled by a shrewd and experienced news¬ 
paper man as director, might well be virtually endless 
The potency of this weapon lies in the fact that it 
reaches exactly the same persons reached by the subtle 
and misleading advertising of patent medicine concerns 
If charlatans advertise over the radio, let the health 
department meet their attacks by the same medium If 
they use the newspapers, skilful publicity work will 
place the health department’s reply in the same publica¬ 
tions If the advertisers are adroit in seeming to say 
what actually they do not, let the publicity of the health 
department be equally adroit in pointing out the fraud 
and deception 

This tjpe of publicity work, it is suggested, may be 
only one phase of the information unit’s field Much 
can be done by educating newspaper and magazine 
editors by direct contact Generally it is true that 


these men are sufficiently public spirited to cooperate 
readily with the health authorities when the harm in 
misleading advertising has been pointed out to them 

Dr Gordon warns, however, that, important as this 
publicity work is, it must not be allowed to interfere 
with or supersede the more fundamental achievements 
of the rest of the drug administration unit 

An important place should be occupied by the chemi¬ 
cal laboratory, the activities of which are potentially 
useful in both the educational and the regulatory pro 
gram for drug control With regard to the New York 
situation, where at present the drug laboratory and the 
milk inspection laboratory are combined. Dr Gordon 
found much to be desired, particularly in that the quar¬ 
ters are unsuitable for careful, accurate work, the staff 
IS small and underpaid, and too little opportunity is 
given for individual research 

He suggested that the chemical laboratory' for the 
drug administration unit be completely separated from 
that used by the milk inspection unit At least six full¬ 
time chemists should be assigned to make the necessary' 
investigations of drug products under the director of 
the proposed unit It is suggested that the director be 
one ‘who has had wide experience in drug investigation, 
and one who possesses tact and experience in meeting 
people A Ph D in chemistry with the necessary 
experience should direct the new bureau He should 
also have the capacity of a good trial witness This 
might conserve the time of the other chemists, much of 
which IS now spent in useless attendance at distnct 
courts In this connection it is also recommended that 
arrangements be made between the department and the 
judiciary that the affidavit of a chemist be accepted as 
testimony ’ 

Dr Gordon believes that the chief chemist m charge 
of the drug laboratory should Inv'e virtually the same 
qualifications as those outlined for the director of the 
unit On him would devolve the administrative detail 
of the laboratory 

4s for the technical personnel of the laboratory, a 
plan of grading according to rank is suggested similar 
to that prevailing in the civil service of the national 
government The chief chemist should be in the senior 
chemist grade Salaries should also be approximately 
the same as those paid m the government service, with 
local v’ariations in the cost of living taken into considera¬ 
tion 

The personnel and approximate salaries suggested 
for New York are one senior grade chemist, $4,500- 
$6,000, one chemist, $3,500-§4,400, one associate 
chemist, $2,400-$3,400, three assistant or junior grade 
chemists, $2,300-$2,800, one technical assistant, §1,500- 
$ 2,000 

In addition to the payment of adequate salaries and 
the pi ovision of clean, light quarters with suitable equip 
ment. Dr Gordon urges that allowance for individual 
research from time to time, with the opportunity for 
each chemist to present for publication an article m a 
professional journal under his own name, would aid 
materially in maintaining the morale of the staff and 
adding to the prestige of the department 

The portion of the sanitary code of New York City 
dealing with the regulation of drugs and proprietary 
medicines was found by Dr Gordon to be on a high 
level but, as he pointed out, no matter how excellent the 
regulations in these matters, they are ineffective unless 
conscientiously carried out To improve enforcement it 
IS suggested that the drug inspection bureau be divorced 
from the food and drug inspection division and placed in 
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the proposed drug admmistration unit, insuring imme¬ 
diate correlation of the educational, invesbgational and 
regulatory aspects of the program under one head 
In addition, a rerision of the whole sanitary code 
along general lines is advised, rules similar to those of 
the Council on Pharmacy and Chemistry of the Ameri¬ 
can Medical Association being suggested If these 
rules could be legalized, writes Dr Gordon, and a com¬ 
petent body of saentists and physicians organized to 
advise the department on the basis of these regulations, 
“the evils of proprietary remedy exploitation might be 
done away with ” 

Until such a time as this innovation of government 
control comes about, Dr Gordon suggests that it might 
be possible and desirable “to prohibit or to regulate as 
far as possible the sale of whole classes of drugs, such 
as contraceptives, aphrodisiacs, weight reducers, asthma 
cures, cancer cures, tuberculosis cures, rheumatism and 
influenza cures and other classes of preparations, 
whether the claims for such preparations are directly 
stated or inferred, either on the label or in the adver¬ 
tising issued 111 connection with them 

“It IS also suggested that immediate steps be taken 
to revise that portion of the sanitary code dealing with 
the direct sale to the public of prohibited drugs with 
special reference to the barbitals (all derivatives of 
barbituric acid and preparations containing them) and 
other hypnotic drugs, and that preparations which con¬ 
tain cinchophen, neocinchophen (because of atrophy of 
the liver) and thyroid-containing preparations be 
included in the prohibited list at present Further study 
might indicate other potentially harmful drugs ” 

The administration of such regulations, according to 
the plan, would depend on the advisory commission 
earlier mentioned 

Another suggested change relates to the registration 
of proprietary articles, particularly the present provision 
which states that information submitted by the “pro¬ 
prietor” IS to be held confidential by the department 
‘This,” writes Dr Gordon, “places an undue burden on 
the department and theoretically denies to the public 
information to which it ought to be entitled ” He 
suggests that the information be made a matter of 
record, pointing out that proprietors may protect their 
formulas from theft by patent 
In connection with this suggested change. Dr Gordon 
would also set a limited period for registration, in order 
to require reregistration at regular times, a year or so 
apart This would prevent frequent or injurious 
change of formula unknown to the department At 
present the regulations provide for registration for an 
unnamed period 

In addition to the general plan for the control of 
propnetar) medicines. Dr Gordon’s report also con¬ 
tains a suggestion for a “home remedy chest” similar to 
that proposed by the late Dr Harv'ey W Wiley Such 
a chest would contain simple home remedies that might 
be used in cases in which the services of a phjsician may 
not be required 

To prepare the list of home remedies to be included 
III the standard chest, it is proposed that the department 
invite a number of practitioners to suggest dnigs and 
to prepare simple diiections for their use After the list 
IS prcjiared, arrangements mav be made to acquaint 
everv familv head with the contents In order to 
prevent exploitation, the plan calls for an invitation to 
inamifacturers to put out such a chest at a fixed, fair 
price the department to exerase supcmsioii over the 
wntten niatenal issued in connection with the chests 


TREATMENT OF UNDULANT FEVER 
WITH AN AUTOGENOUS 
ANTIGEN * 


G S SCHILLING, MS 
C F MAGEE, MD 

AND 

F M LEITCH, MD 

MOSCOW, IDAHO 


The pieseiit status of our knowledge of the treatment 
of iindulant fever is notably deficient, consequently any 
method of attack that seems hopeful is worth) of 
further study In general, the curative treatment is 
sjanptomatic, compawng with the regimen followed in 
the treatment of typhoid We are reporting on a 
method that resulted in the sudden termination of an 
infection by Bi iicclla sms (Trauni) in the hope that it 
may be tried by others 

A review of the literature shows that antiserums, 
parasitotrophic chemicals, and vaccines and bacterins, 
either specific or nonspecific, have been used experi¬ 
mentally with varjing degrees of success in the 
treatment of this disease The results of the use of 
antiserums have in general been disappointing Chemo¬ 
therapy has been restricted largely to the intravenous 
injection of dyes Of these, mercurochronie-220 
soluble as used by Gregory and Gage and others,' and 
acnflavine hydrochloride as employed by Izar and 
others* and more recently by Hoffman, hav'C been 
attended by more or less beneficial results These 
methods of treatment are still in the experimental stage, 
and the value of such intravenous injections is probably 
dependent on nonspecific immunity reactions rather 
than on antiseptic activity as such More recently 
Leavel!' has reported on the administration of the dyes 
thionine and methyl violet, both orally and by enemas, 
for persistent infection in the gastro-intestinal tract 

Vaccine therapy has been attempted with varjmg 
results Castellani * was one of the first to employ 
vaccines made from caprine strains or from combina¬ 
tions of Brucella vtclilcusis with the typhoid and para- 
tv phoids Khaled “ secured marked improvement in 
three cases treated with a vaccine of Brucella aboitus 
organisms More recent investigations by Cazalas,“ 
who used a combination treatment of bouillon culture 
filtrate and mehtococcus vaccine, by Angle,’ who in a 
senes of ten cases used a mixed vaccine of pathogenic 
bovine and swine strains, by Budtz-Olsen," wlio 
employed nonspecific therapy by using typhoid vaccine 
m ten cases, and by Leavell,' who used an autogenous 
vaccine in two of his cases without permanent improve¬ 
ment, have served to revive the interest in the vaccine 
method of treatment of this disease 
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A group of French investigators have in recent \ears 
followed a system of vaccine treatment which in their 
hands gave satisfying results Courtois-Suffit ® was 
able to effect a cure in a case of undulant fever of three 
months’ duration by a single injection of a preparation 
described as an endoprotein extract of Bt iicclla aboi tiis 
Cambessedes,^'’ using a similar product, obtained an 
immediate termination of the disease in a case of five 
months’ standing Liege in another case of five 
months’ duration used an endoprotein extract of 
Brucella abortus successfully Cambcssedes and Gar- 
nier^“ have summarized the work of these authors and 
additional cases in which either extracts of Brucella 
abortus organisms or heavy suspensions of bacterial 
substance, obtained bv grinding great numbers of 
Brucella abortus organisms in sodium chloride, con¬ 
stituted effective vaccines Because of some points of 
similarity in the method of production and dosage used 
of the vaccines m the foregoing cases and ours, the 
work of the group will be referred to again 

REPORT or CASE 

L G, a man, aged 23, a farm laborer entered the service 
of Dr C r Magee from Walla Walla, Wash with the 
complaint of fever, vertigo cpistaxis generalized aclics and 
pains and night sweats of two weeks’ duration, Aug 17, 1930 
He had consulted, three dajs previously, a local ph>sician who 



Chart 1 —Temperature and pulse record during primary attack nlule 
hospitalized 

had diagnosed his illness as a well advanced case of tjphoid 
Phjsical examination revealed rose spots and a moderately 
enlarged spleen His weight was 160 pounds (72 6 Kg) The 
temperature record for his sta> m the hospital is shown in 
chart 1 

A macroscopic Widal test, August 18, showed a practicallj 
complete reaction m the 1 40 dilution for Ebcrthclla 
This reaction tended to confirm the correctness of the clinical 
diagnosis of tjphoid The patient voided bloodj, water} stools 
had nosebleeds and suffered insomnia He was given s}mpto- 
matic treatment August 27, serologic tests were made again 
which showed complete agglutination in the 1 40 dilution of 
the typhoid antigen and a vveakl} positive reaction with the 
parat}phoid B organism 

At this time a bacterial culture secured b} hemoculture, was 
referred to us for identification by another laboratory from 
a case which terminated fatally and in which there was a 
history of a fever of long duration, with remissions and 
recrudescences and a progressing debility and emaciation This 
was highly suggestive to us of undulant fever and served to 
direct our attention more closely to the case under observa¬ 
tion 

9 Courtois Suffit Gamier and Liege A Case of Malta Fever Cured 
Following a Single Injection of an Endi^rotein Prepared with the 
Bacillus Abortus of Bang Bull et mem Soc med d hop dc Paris 
60 1329 (July 23) 1926 

10 Cambcssedes and Cochez A Case of Undulant Fever Cured by 
Vaccinotherapy Rev de med et d hyg trop 20 103 (July Aug ) 1928 

11 LiAge R and C-isteran R A New Case of Mclitococcosis Cured 
After a Single Injection of an Endoprotein Prepared with the Bacillus 
Abortus of Bang Gaz d hop 102 41 (Jan 9) 1929 

12 Cambesscdcs H and Gamier G Vaccinothe-apy of Undulant 
Fever Technique Indications and Results Pans med 1 281 (March 23) 
1929 


Consequently, a hemoculture was made, August 29, as well 
as an agglutination test with the use of Brucella abortus 
organisms as antigen The latter gave a positive reaction up 
to and including the 1 160 dilution The blood culture yielded 
aa organism which subsequent cultural, biochemical and sero¬ 
logic tests identified as of the Brucella genus As the referred 
culture also fell in tins classification, both were studied for 
species identification by Huddleson’smethods of dye bac 
tcnostasis and hydrogen sulphide production. Known strains 
of the mclilensis, abortus and suts species were earned along 
simultaneously m these tests, and both unknown strains fell 
into the suts classification 

Questioning of the patient revealed no contact with animals 
ov cr a three months’ period prior to his illness Before that 
he had been employed on a dairy farm He did admit to a 
habit of drinking large quantities of raw milk m the intenm 
Our efforts to inv cstigatc the milk supply for Brucella infected 
animals have not been successful thus far, because of the 
difficulty of establishing contact 

The patient left the hospital, September 9, which was the 
fifth day of normal temperature. His weight at this time was 
133 pounds (60 3 Kg) 

The patient was not under our immediate observation for 
the ensuing five weeks October 16, he came under the care of 
Dr r M I citcli county health officer Inquiry elicited the 
information that two recrudescences of the infection had 
occurred since his leaving the hospital but, because of 
indigence medical aid had not been sought An exacerbation 
of the disease was in evidence and the patient was emaciated 
and mentally depressed 

It was then decided to attempt to shorten the duration of 
the disease by the use of an autogenous antigen October 20 
cultures of the stools were made by the method described by 
Amoss’■* Duplicate trials were made with the use of both 
the patients blood serum and the polyvalent abortus antiserum 
and bv plating out on cosin methylene blue agar Typiral 
organisms of the suts type were recovered by both methods 


rREPVRATIOV OF THE ANTIGEV 
The autogenous strain was grown on 2 per cent beef Iner 
infusion agar'^' (/>n 6 8) flats for seventy-two hours at 3/i 6 
The growth was removed by' gently scraping the surface witi 
a large loop and was transferred to a minimum quantity o 
sterile OSS per cent physiologic solution of sodium chloride A 
very heavy creamy emulsion was thus obtained, which was 
further homogenized by adding sterile glass beads an 
agitating for two hours m a mechanical shaker The suspen 
Sion vv as then standardized to contain approximately 50 billions 
of organisms per cubic centimeter Five cubic centimeters o 
the suspension was placed in a pyrex tube and frozen by com 
pressed carbon dioxide and ether and then rapidly thaw 
bv plunging the tube into a water bath at 80 C The suspension 
was alternately frozen and thawed five times Smears of t c 
suspension were then made and stained On microscopic 
examination only disintegrated forms and bacterial debris 
were observed Sterility tests were made by inoculating loop 
fills of the material on liver infusion agar slants and inW 
ascitic fluid-dextrose bouillon These mediums remain 
sterile Tricresol was then added in sufficient quantity to gi'C 
a concentration of 0 3 per cent This maternal constitute 
the antigen which was tested for its therapeutic efficiency 


TREATMENT 

In order to determine the sensitiveness of the patient to this 
antigen an intradermal injection of 0 1 cc. was made on t e 
volar surface of the forearm, on the morning of October 4 
(Prior to this injection a sample of blood was drawn to 
mine the agglutination titer The 1 200 dilution of serum an 
the homologous Brucella antigen were completely agglutinated ) 
When examined four hours later, an erythematous w heal 4 


13 Huddkson I F The Differentntion of the Species of the Genus 
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b\ 30 cm, presented itself about the site of the injection That 
evening, eight hours after the injection the wheal measured 
45 bj 6 5cm, and the temperature was 1036 F The following 
morning the wheal presented a small urticarious center, while 
the erjthematous area was roughly rectangular and measured 
7 5 bj 13 cm 

In MCW' of this marked sensitiveness to the antigen it was 
decided to test its efficacj immediate!} The patient was given 
20 drops of a 1 1,000 solution of epinephrine h) drochloride 
Then 1 cc of the antigen was injected deep into the glutei 
The temperature was 99 and the pulse 77 at this time An 
intense generalized reaction set in, for three hours later, at 
noon, he had intense rigors and the temperature was 102 5 and 
the pulse 110 At 3 o’clock the rigors had begun to subside 
the temperature was 1043, the pulse 84, and there was a wheal 
5 cm in diameter about the site of the gluteal injection At 
6pm the patient was in considerable distress, the tempera¬ 
ture was 104 6 and the pulse 94 He spent a very restless 
night When seen in the morning his temperature was 101 3 
the pulse 85, and there was an area of erj thema, 10 by 13 cm 
about the site of the injection which was evtremelj tender 
Qiart 2 graphically illustrates the temperature and pulse 
curves 

We were gratified to observe a remission of the fever on the 
second dav and its complete subsidence forty-eight hours after 
the injection The gluteal soreness also began to subside 
at this time Diurnal temperatures were taken as a routine in 
order to detect anj mild exacerbation that might otherw ise have 
been overlooked At no time was there a departure from the 



Chart 2—Record of the tcmiinal period a positive feces culture, 
b intrademial test c injection of antigen 4, negative feces culture 


normal range up to now, six months Inter, though onl} the 
record of the period immediately following the treatment is 
shown m chart 2 The patient rapidlv regained his strength 
Hid weight 

In order to determine whether the organisms were still being 
eliminated in the stools cultures were made, October 29 by 
the Amoss method These were negative though positive 
controls (artificially inoculated feces) carried along simiil 
taneousl} vieldcd the organism At this time, five dajs after 
the injection, there was no pain over the site of the injection 
though 1 small area of light pink persisted at the site of the 
intradcrmal test 

We were interested in the question of whether or not the 
antigen had the abilitj to stimulate agglutinin production 
Coii'cqueiill}, samples of blood were obtained repeatcdlv and 
the serum titrated in duplicate against an antigen of the 
homologous strain and against an antigen of another strain 
of Brucella sms Michigan 443 u® The titers against both 
antigens which arc here summarized, were comparable on the 
several dates October 30, complete agglutination in the 1 500 
dilution Xovember 6 complete agglutination m the 1 '00 
\ovember 2b, complete agglutination m the 1 100, and 
1 ebruarv 21 1931 complete aggliitiiiatioii in the 1 50 dilution 
It IS to be noted that there was no considerable enhancement 
of the agglutinin titer due to the stimulus of the vaccine as 
the titer immcdiatelv preceding its use was a complete reaction 
in the 1 200 dilution 


COMMENT 

This case furnishes an additional instance of the 
Hektoen phenomenon, to vvhicli attention has been 
directed recently bj the researches of Gilbert and 
Coleman,’" for the sindrome simulating t}'phoid and 
the agglutination titer of diagnostic significance tended 
to establish firmh the early diagnosis of tvphoid Yet 
this patient had nev er had typhoid, nor had he received 
typhoid vaccine The stimulus of the Biucclla infection 
evoked not only specific agglutinins but also agglutinins 
for the t}phoid organism The occurrence of a double 
infection may be excluded, because the fecal examina¬ 
tions were negative for micro-organisms of the enteric 
group In view of the accumulating evidence of the 
frequency of this phenomenon, it would appear desirable 
to establish a routine of testing all blood serums sub¬ 
mitted for the \\ idal test with a Bi ucella antigen as 
well, regardless of any positive reactions obtained in the 
former 

The stnlcingl} prompt response to the administration 
of the antigen warrants an inquiry into the probable 
mode of its action m the infected organism It does 
not appear likely that the antigen conferred an immu¬ 
nity through the production of antibodies, if the 
enhancement ot the “test tube” antibodies is taken as 
the measure of its antibod} genic power The sudden 
character of the cure scarcely permits this explanation 
Further, while there did occur an increase in the 
agglutination titer from an original of 1 200 to a 
maximum titer of 1 500, which evidences a stimulation 
of the production of agglutinins, yet that increase is 
too slight to be credited with the establishment of the 
cure A moderate agglutinin enhancement was to be 
expected both because of the nature of the antigen and 
because of the size of the dose, for the introduction 
of such a quantita of bacterial substance, derived fiom 
SO billion micro-organisms if administered in smaller 
quantities m repeated dosages, would result m a con¬ 
siderable agglutinin titer, though it is an open question 
whether that property would be specifically protective 

It seems clear that the size of the dose, i e , quantitv 
of bacterial substance, injected bears an important rela¬ 
tionship to the final result in the vaccine treatment of 
this disease Injections beginning with an initial dose 
ot 10 million and gradually progressing to a maximum 
of 100 million micro-organisms have been generally 
used and recommended A study of the literature in 
tliese cases indicates that the results have not been 
particular]V favorable However, when the vaccino¬ 
therapy was begun with a massive quantity of bacterial 
substance, as m Angle’s investigations, the results wcit 
superior He used a bacterni of heterologous strains 
w iih a bacterial count of 6 billion per cubic centimeter 
btmilarl}, the French investigators, headed by Cam- 
bessedes and Gamier, have emplo\ed greatly concen- 
ti ated doses either as suspensions of ground bacteria or 
as extracts of them 

The relative solubility of such concentrated antigens 
in conjunction with a route of introduction jiermitting 
Its rapid absorption has verj probably an infhiciice on 
the therapeutic effect The described freezing and 
thawing method resulted in disrupted bacterial bodies 
without altering the character of the proteins and g.ivi 
a readilj absorbable product Further, bv the choiei 
of the intramuscular route a rapid dispersion of th 
bactenal proteins through the svstem was afforded 
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The intense local reaction to the intradermal test was 
convincing of its specificity and of the sensitiveness of 
the patient toward it Cambessedes and Gamier have 
made use of this reaction to gage the size of the initial 
dose and to predict whether their antigens possessed 
the requisite specificity to effect an optimal response 
They are convinced that, unless a strong local reaction 
IS obtained, the vaccine will not prove effective 
We conceive that the mode of action m this treatment 
arose from the intolerance of the subject to this specific 
antigen Because it was readily absorbable and because 
it was given intramuscularly, which aided its rapid 
dispersion, there resulted an intense inflammatory reac¬ 
tion which provoked a general response on the part of 
the defensive mechanism The accelerated activitj of 
the defensive forces probably accounts foi the over¬ 
whelming of the infection 

SUM MAFY 

A case of unduhnt fever is leportcd m which the 
Hektoen phenomenon of i positive tjjihoid agglutina¬ 
tion appeared and served to obscure temporarily the 
proper diagnosis The etiologic agent was isolated 
both by blood cultuie and by culture of the feces, and 
was identified as Bi ucclla sms (Traum) 

A method of preparing a highly concentrated, rela¬ 
tively soluble, autogenous antigen is described This 
antigen on intramuscular injection caused a complete 
and permanent subsidence of the infection in fortj- 
eight hours _ 


Clinical Notes, Suggestions, and 
New Instruments 


INTESTINAL PARASITES A SUCGESTION IN THE 
" METHOD OF’TREATMENT * 

Aeexandes H KEMf MD, Qufssua Maiasoe Angola Africa 

Practically all textbooks and treatises dealing with the subject 
of ridding the intestinal tract of parasites stress the importance 
of fasting and purging the patient before administering the 
vermifuge No reasons are given, usually, as the custom is 
universally observed, and the necessity taken for granted The 
justification for the fasting and purging probably lies m the 
following ideas 

1 If the bowel contains food when the vermifuge is given, the 
mixture would render the drug inert, or even result m the pro 
duction of a substance deleterious to the patient 

2 If the vermifuge were mixed with food it would be so 
diluted as to be rendered too weak to accomplish its purpose 

3 Tlie food m the intestine might prevent entirely the contact 
of the drug with the head of the worm 

After seven years’ experience among a people 90 per cent of 
whom have intestinal parasites, I question the validity of these 
arguments and the justification or wisdom of compelling a 
patient to fast and take purges preceding the taking of a vermi¬ 
fuge. At our hospital we treat about a thousand patients 
annually for intestinal parasites, each patients feces being 
examined to determine the presence of the parasites Since our 
natives cannot conceive of an ache or a pain a chill or a fever 
without a worm as a cause, they come with a fecal specimen 
regardless of the symptoms experienced, thus giving us a good 
opportunity to study the effects of various treatments A recent 
sunev of our school boys showed 90 per cent with hookworms, 
8 per cent also having ascarids The school boy s probably shovv 
a lower percentage than the average native village, where I 
have frequently found ova of parasites in the feces of every 
patient examined We not infrequently encounter whipworms 
and tapeworms in hospital patients 

* From the I^Iethodist Episcopal Mission Hospital 


At the beginning of our work here seven years ago, we were 
careful to follow textbook instructions in administering vermi 
fuges But we were dealing with a primitive people, and our 
instructions were often unfulfilled, which caused us to spend 
some apprehensive hours As time went on, however, and we 
saw no ill effects when a patient did not observe instructions as 
to fasting the day before faking a vermifuge, we got less strict 
11 ! our instructions and customs Finally came the idea that 
patients who had not fasted got better results than those who 
did fast, and fecal examinations made from two to five days 
after a vermifuge had been taken confirmed me in my conviction 

Several recent exjicrieiices I deem worthy of recording A 
patient on his arrival at the hospital complained of passing 

white worms” which he recognized as segments similar to 
those of a tapeworm I keep in a bottle for demonstration pur 
poses With no preparation whatever, I gave him SO minims of 
carbon tetrachloride in a tablespoon with a little water, and 
two compound cathartic pills to take an hour later In less 
than two hours the patient again presented himself, proudh 
exhibiting a tapeworm measuring 2 5 meters (8 feet) that he 
had just passed, the worm intact and the head attached A 
village bov passed two small tajieworms after he had received 
carbon tetrachloride A school girl passed 160 ascarids after 
taking 2 grams (015 Gm ) of santonin A woman passed 800 
ascarids after 3 grains (0 2 Gm) of the same remedy, followed 
by epsom salt A school boy passed 504 hookworms after a 
dose of carbon tetrachloride, though his feces were still laden 
with hookworm ova three days later All these patients were 
given their treatment with no preliminary instructions as to 
fasting and no purges except two compound cathartic pills 
U S P, an hour following the vermifuge 

Administering a vermifuge without the customary preliminarv 
fasting and purging may seem a lazy man’s method and unscien 
tific It certainly saves a busv medical missionary a lot of 
valuable time, and I am not convinced that the method is not 
backed up by scientific reasons, which I give here 

1 A mixture of a v crniifuge w ith food material m the intestine 
docs not necessarily result either m rendering the drug inert or 
in the formation of a substance deleterious to the well being of 
the patient 

2 With the bowel distended even slightly (i e, not in a 
state of collapse) the drug has a greater opportunity of coming 
in actual contact with the head of the parasite than when the 
bowel IS empty and collapsed, with the head possibly buried in 
some sulcus 

3 Mixed with food, the drug would probablv be in contact 
with the parasite for a longer period than if no food were present 
Some vermifuges are m themselves so irritating to the lining of 
the intestine that they cause an increased peristaltic action 
rapidly forcing the drug past the worm 

4 With the bowel containing food, liquid though the food is 
as It passes through the upper part of the small intestine, the 
element of friction probably enters m, aiding the jieristaltic 
action to dislodge the head of the worm 

5 Even though failure attends the first attempt with this 
method the patient has not been weakened bv fasting and exces 
sive purging, and is usually more than willing to trv a second 
time 

Regardless of the reasons involved, we have treated 3,000 
patients with intestinal jxirasites m the past three years by the 
foregoing method and have not noted a single bad effect Most 
of our patients present themselves about 8 o clock m the morning 
at the hospital for examination and treatment If intestinal 
parasites are susjiected, I call for a fecal sjiecimen, mix a little 
of It on a slide with a solution comjiosed of equal parts of 
glycerin and saturated salt solution and with the low power of 
the microscofie examine the upper surface of the mixture If 
ova are found I immediately administer the vermifuge, giving the 
patient two compound cathartic pills to take an hour later 

A missionary in Isorth Africa claims to have given vermifuges 
that resulted m the expulsion of 2 000 tapeworms m a single 
year Her routine is not only to not require fasting and purging 
as a preliminary to taking the vermifuge but to require the 
patient to eat a dish of corn meal mush just before receiving 
the treatment And she is enthusiastic over her results 
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SUilMARY 

1 Administering ^e^nllfuges without preliminary fasting and 
purging has given highly satisfactory results so far as effecting 
the elimination of parasites from the intestinal tract is concerned 

2 Tapeworms, hookworms and ascarides respond equally well 
to this method of treatment, especially when carbon tetrachloride 
IS used 

3 No untoward effects ha\e been noted in 3,000 cases 


MEDULLARI CARCI^lOM\ OF MECKEL S DU ERTICULUM 
•Vlles N \Visele\, M D I IMA Ohio 

Meckel's dnerticulum is due to the persistence of tlie proximal 
portion of the \itelhne duct, which connects the yolk sac with 
the small intestine m the embryo The frequency of its occur¬ 
rence as given by Ewing is 2 7 per cent Balfour reports IS 
cases out of 10,^0 laparotomies Telling found 39 cases m 
13 068 necropsies 

Most of the literature reporting on the pathology of Meckel's 
diverticulum has to do w'lth diverticulitis and intestinal obstruc¬ 
tion Of all malignant tumors of the intestinal tract, not more 
than 2 or 3 per cent occur in the small bowel Only five cases 
of sarcoma of Meckels diverticulum have been reported 
Hassner, m 1913, reporting his case of spindle cell sarcoma of 
the diverticulum, stated that there were then no cases of primary 
carcinoma of Meckels diverticulum in the literature 

M M Copeland, in a personal communication, states that in 
the surgical pathologic laboratory of the Johns Hopkins Hos¬ 
pital there are now some 50,000 cases with specimens and among 
this group there are only 11 cases of Meckel's diverticulum and 
Its associated diseases There is only 1 tumor among the 11 
cases and this is an adenocarcinoma, which involved also the 
umbilicus and had grown to such an extent that exact relations 
of ileum, diverticulum and umbilicus were rather indistinct 

I have gone over considerable literature and have failed to 
find any cases of carcinoma of Meckel’s diverticulum I am 
reporting one such case 

A man, aged 41, a machinist, with a negative family history 
as to carcinoma and a previous history of good health except 
for an attack of influenza in 1926, came for examination, July 26, 



Fir 1—I oiiRitudiml of vmall mie tmc and diverticulum 

'tr^u inte tine B uaJl of ditertjculiim 

1929 coiiiplainiiig ol low of appetite vliglit loss of weight, and 
of fcclmg weak 

Examination at this time showed a sccondarv -incmia red 
blood cells 3 500 000 and hemoglobin 70 per cent and a right 
inguunl hcnin otherwise it was negative On medication of 
iron ar'cmc and diet he improved slightly for a time, became 
vtationarv and then began to love weight again 
Novemlwr 7, he Iiad an attack of revere pain m the abdomen 
accompanied hv nausea and vomiting A phvsiaan was not 
consulted at this time but the patient later described the pain 
as coheta extending over the entire abdomen and nonradiating 


The pain continued for several hours and the abdomen remained 
tender for two or three days 

December 1, the patient had another attack of severe pain m 
the abdomen, colicl^ in nature, rather general over the entire 
abdomen, and accompanied by nausea and vomiting The pulse 
at this time was 84 and the temperature 984 F Enemas gave 
no relief A blood count showed 8,400 white cells, examination 
of the urine was negative There was moderate rigidity over the 
abdomen, but no area of marked tenderness and no distention 

The patient was given an injection of morphine, H gram 
(002 Gm) and atropine, gram (0 4 mg), and m a short 
time was feeling fairly comfortable, but he had some tendeniess 
and rigidity for a few days He thought that the hernia or the 
appendix was the seat of the trouble and decided to have the 



Fig 2 —Section from nicdullar> carcinoma of JIccKel s diverticulum 
showing masses of epitheliaj cells growing in llie tissue Many nntotic 
cells can be seen Reduced from a photomicrograph with a maRnification 
of 275 diameters 

hernia repaired and the apjaendix removed through the hernia 
inicision, if possible 

Ojxiration was done, Dec 7, 1929, and while the region of the 
appendix was being explored a mass was felt to the left of the 
cecuir The hernia was then repaired and a right rectus incision 
was made About 30 inches (76 cm ) from the ilcocccal junction 
there was a poucblike area of the small intestine about 2 inclies 
(5 cm ) m length and 1 inch (2 5 cm) m depth, situated opposite 
the attachment of the mesentery From the tip of the pouch 
there was a fibrous band extending to the anterior abdomin il 
wall and attaching to it about half way between tlic umbiliciis 
and the pubic bone 

3fost of the wall of the pouch was thickened and nodular 
and the thickening extended down to and included a part of the 
wall of the small intestine There was no inflammatory reaction 
ulceration reduction in the size of the lumen of the Ixiwcl, 
dilatation of the bowel above the tumor, or adhesions A few of 
the mcvcntcry glands near the bowel were enlarged 

A specimen was taken for examination and the incision \ as 
cloecd H r Webb, the pathologist, rcjiortcd that epithelial 
cells were growing in masses throughout the tissue, many 
mitotic cells could be made out The diagnosis was mcdullarv 
carcinoma 

December 10, about 12 inches (30 cm) of small intestine 
including the tumor was revcctcd and a lateral anastomosis 
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made The patient’s condition remained good for forty-eight 
hours, then the pulse began to be rapid, the temperature went 
to 102 F, and the patient died three dajs after the operation 
At autopsv, no further pathologic conditions were found 
There was no leakage from the anastomosis and no peritonitis 
As the diverticulum was so much more miohed than the intes¬ 
tinal wall, we believed the carcinoma to be primary in the 
diverticulum 
Citizens Building 
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NARCOTICS IN “PATENT MEDICINES’* 

ARTHUR J CRAMP, MD 
cmcAGo 

1 he term “patent medicines” used in tlie title refers 
not to medicinal products that have actually been 
granted Letters Patent but to those preparations that 
are colloquially spoken of as “patent medicines ” These 
are, essentially, package medicines put up for self- 
medication purposes and sold under proprietary names 
The name is usually protected by trade-mark and thus 
becomes the perpetual property of those who own it 

Many changes have taken place in the jiatent medi¬ 
cine" industry since 1900, and not a few of these 
changes have been due to legislation The national Food 
and Drugs Act, passed in June, 1906, and put into effect 
m January, 1907, did much to eliminate the outrageoush 
false and fraudulent claims that used to be made 
for “patent medicines” on and in the trade package 
That law, in effect, forbids the sellers of "patent medi¬ 
cines," who do an interstate business, from making false 
or misleading claims (on or in the trade package) 
regarding the composition or origin of their products, 
and from making false and fraudulent claims for 
therapeutic effect (also on or in the trade package) 
The act, unfortunately, does not apply to the claims 
made for these products that may appear in newspaper 
advertisements, billboards or circulars In addition, the 
same law makes it necessary for the sellers of ‘ patent 
medicines,” doing an interstate business, to declare the 
presence and amount of eleven specified drugs and their 
derivatives—several of them in the narcotic group 
alcohol, morphine, opium, cocaine, heroin, alpha- 
eucaine, beta-eucaine, chloroform, cannabis indica, 

chloral hydrate, and acetanihd ^ ^ ^ 

Some years after the passage of the Food and Dru,,s 
Act theie was passed the Harrison Narcotic Act, which, 
in Its turn, furnished some further protection to the 

purchasers of “patent ® 

a result of the pressure brought to bear by the 
medicine” interests, the law was weakened by the 
inclusion of section 6, which permits patent medicine 
makers to include certain naicotic dru gs in their prep- 

‘ These articles are Prepared under Ad“ 

the American .•^®f°cc,enccs of the National Research Council 

of the Dn.sion of |"o,-nc of the United States Public Health 

and the Division of Mental ® „ma^te use of addiction drugs 

Service Their ob,e« >' '•'> LsslWr with other remedies that 

to a minimum by replacement u he ^ the United Slates 

iMll accomplish the desired r«nlt The physiaans^o 

are the essential group in ® . nmcuce The funds for this work 

S^ial Hygiene Inc. The present article concludes the senes 


arations, provided the amount does not exceed that 
specified by the section Thus, under the law, it is 
permissible for “patent medicine” makers to put into 
each fluidounce of their preparations opium up to 2 
grams, morphine up to gram, heroin up to Ys gram, 
codeine up to 1 gram 

For some time after the passage of the Harrison 
Narcotic Act, the somewhat anomalous condition 
existed that made possible the sale of “patent medicines” 
containing narcotic drugs (up to the amounts specified 
under section 6) m any quantity and without any record 
being made of such purchases Yet, during the same 
period, a prescription ivritten by a phjsician and con¬ 
taining an amount of narcotic drug, also under the 
minimum amount permitted by section 6, had to be 
kept on record for two years by the druggist that 
filled it 

Prior to the passage of the Food and Drugs Act, the 
market was flooded with “patent medicines" that had in 
them the most dangerous of habit-forming drugs— 
soothing syrups containing morphine or other opium 
derivatives, cough syrups containing morphine or heroin, 
catarrh snuffs containing cocaine, and products sold 
on the mail-order plan for the alleged cure of mor¬ 
phine addiction that w’ere themselves loaded with 
morphine 

Tahle 1 —Preparations That Contained Narcotic Drugs Other 
Than Alcohol 


CANNABIS INSICA 

One Day Cough Cure (also mor Piso s Cure 
phjne) 

CHLORAL 

Captol D D D Remedy 

COCAISE 

Agneu s Powder Coco-Bola 

AngJo'Americ'^n Catarrh Powder Tuckers Asthma Cure 


OPIUM AS2> : 
Boschee s German Svrup (mor 
pbinc) 

Brou s Injection (morphine) 

Carncj Common Sense Cure (mor 
phinc) 

Children s Comfort (morphine) 
Colwells Eg>ptian 0)1 (opium) 
Crossmans Specific Mixture 
(opium) 

Drake s Cerman Croup Remedy 
(opium) 

Fahrne) s Teething Syrup (mor 
phine) 

Janies Soothing S'rup (heroin) 
Seth Arnold s Cough Rillcr (mor 
phme) 

Moffetts Tcethina, Teething Pow 
ders (opium) 

Godfrey s Cordial (opium) 

Gowans Pneumonia Cure (opium) 
Habitma (morphine) 

Harrison s Opium Elixir (opium) 


J DERIlArnES 

Hoopers Anodyne The Infants 
Friend (morphine) 

Maguire s Compound Extract Be/me 
(morphine) 

Mexican Oil (opium) 

Mrs Winslows Soothing Syrup 
(morphine) 

One Daj Cough Cure (morphine 
also cannabis indica) 

Petits Eye Sahe (morphine) 
Pierce s Smart W eed (opium) 
Rexal Cholera Cure (opium) 

Shiloh s Cure (heroin) 

Taj lor s Sweet Gum and Mullein 
Compound (morphine) 

Tousley s Sneezcless Snuff (mof 
phine) 

Tubereme (opium) 

^^Icto^ Lung Syrup (opium) 
Watkins Anodjne (heroin) 

Wright s Instant Relief (opium) 
Jayne s Expectorant (opium) 


In the Report of the Committee on Social Betterment, 
mbhshed bv the President’s Homes Commission m 
908, there was a brief discussion of the problem of 
‘patent medicines” which contained habit-formmg 
bugs A list of such preparations, containing narcotic 
[rugs other than alcohol, appeared m the reporb 
ogether with the name of the narcotic drug that each 

h^n^h^efore the Committee on Interstate 
.nd Foreign Commerce, at the time that the 
Jherle} Amendment to the Food and Drugs ^ c 
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under consideration, there \vas introduced by the 
Bureau of Chemistry of the Department of Agricul¬ 
ture, as exhibits m the case, a list of twenty-two 
alleged soothing syrups, all of which were said to con¬ 
tain one or more habit-forming agents Some of these 
twentj’-two are already listed above, as taken from the 
Homes Commission list The others m the list sub¬ 
mitted by the Bureau of Chemistry are given in table 2 

Tabcf 2 —Sootlmg Syrups Thai Contained Habit- 
Pol mint; Agents 

Babene Kopp s Bab> s Friend 

J Etnerj Coderre s Infant Sjrup Millers Anodjne for Babies 
Falie> 6 Pepsin Anodyne Compound Monncll s Teething Cordial 
for Babies jMorcau s Wme of Anise Chii 

Fenner s Soothing Sirup dren s Soothing M me 

Fillers Soothing Carminatnc Tccthma 

Gau\m*s Aniseed Sirup Utndsor Soothing Sirup 

Groies Anodjne for Infants Woods Soothing Sirup 

Harter s Soothing Drops Victor Infant S Relief 

Jaduays Elixir for Infants 

Among the other exhibits submitted at the same time 
by the federal authorities to the investigating commit¬ 
tee were certain asthma and catarrh “cures" alleged to 
contain cocaine In addition to Tucker s Asthma Spe¬ 
cific, the cocaine-contaimng products given in table 3 
appeared in the Homes Commission list 

Table 3 —Products That Contained Cocaine 

Birncys Catarrh Ponder Einhorn s Asthma Spray 

Cole s Catarrh Cure I epper s Microtine 

Crown Catarrh Pouder 


The part that “patent medicines" played in making 
narcotic addicts, before the passage of the Harrison 
Narcotic Act and the Food and Drugs Act, is well 
summarized by Terrj and Pellens in their hook “The 
Opium Problem ’’ published for the Committee on Drug 
A.ddictions m collaboration with the Bureau of Social 
Hygiene, published in 1928 They said 

' Another influence which operated undoubtedly to extend the 
use of opium and its denvatnes especialh during the latter 
half of the nineteenth centurt, was the patent medicine indus¬ 
try It would be impossible to form any accurate estimate 
of the influence exerted by the widespread sale and use of 
nostrums containing opium but that this influence was great 
and contributed in an appreciable degree to the habitual use of 
the drug is undoubted It must be remembered that those who 
emplotcd these secret remedies were, for the most part, ignor¬ 
ant of drug dangers, sick frequently in pain, and often suflfer- 
ing from some chrome malady and hence in a mental state 
which rendered them easy \ictims to the specious adaertise- 
ments of the manufacturers 

How widespread the custom of self-medication with 
patent nostrums became m this country is a matter of com 
mon knowledge Newspapers and magazines were filled with 
fraudulent and misleading but seductne advertisements while 
from billboards ‘pain killers cough mixtures soothing 
svrups womens friends consumption cures, and a host of 
others funiivlied a constant suggestion that could not fad 
to have Us eflfect upon a considerable portion of the population 
The peak of the patent medicine industn was reached just 
prior to the passage of the federal Pure Food and Drugs Act 
III 1900 

Practicalh all remedies advertised for painful conditions 
Mich as consumption coughs and colds pelvac troubles of 
women cancer rheumatism and neuralgia as well as soothing 
sy rups for babies and diarrhea and cholera mixtures contained 
opium or some of us products and depended prmcipalh on 


these drugs for such virtues as they possessed It is not 
surprising that many persons became dependent on these 
preparations and later turned to the active drug itself when, 
accidentally or otherwise, they learned of its presence in the 
‘medicine they had been taking Obvious and logical as was 
the influence of the ‘patent medicine industry, it cannot be 
measured with any degree of accuracy and, therefore, must 
be accepted along with certain other influences, such as the 
counter sales of the drugs themselves—equally immeasurable 
as a causative factor—as an extremely vicious and probably a 
very active influence Many physicians who have treated 
numbers of cases of chronic opium intoxication in private 
practice mention instances of cases that owed their origin to 
the use of opium-coiUainmg nostrums ” 

Most of the cocauie-containing “patent medicines" 
have disappeared from the American market One 
notable exception has persisted—that of the Tucker’s 
Asthma Specific This preparation is still, apparently, 
widely sold on the mail-order plan The Journal, at 
various times m the past, has called attention to the 
fact that Its sale quite obviously violated the federal 
laws The preparation has been labeled as containing 
5 grams of cocaine to the fluidounce When the Com¬ 
missioner of Internal Revenue was asked, a few years 
ago how this preparation could legally be sent through 
the United States mails to any one that ordered it, the 
reply came that while it was true that the “patent 
medicine” was labeled as containing 5 grains of cocaine 
to the fluidounce, the facts were that most of the cocaine 
was hydrohzed before it reached the public, and there 
was either no cocaine in it or but a very small quantity 
If this were true, then, of course, the label was false and 
the product was misbranded under the federal Food 
and Drugs Act Furthermore, its sale would still 
violate the Harrison Narcotic Act, for that law applies 
to the derivatives of cocaine—which were admittedly 
present—as well as to cocaine itself As The Journal, 
Nov 1, 1924, stated editorially m discussing this 
preparation ‘ The tender consideration shown by the 
federal authorities for this Ohio nostrum is a cause 
for wonder ’ 

The history of Mrs Winslow’s Soothing Syrup is 
also of interest, as showing what public opinion can 
accomplish, irrespective of legal restrictions For manv 
years tins ‘ patent medicine ’ contained, as its active 
ingredient, morphine, together with a small amount of 
alcohol and some laxative and carminative drugs In 
the Britisli Isles, jiatent itiedicmes” containing mor¬ 
phine have for years been required under the British 
Pharmacy Act to be labeled ‘Poison”, the Winslow 
product, when it contained morphine, had to be so 
labeled This, apparentl}, interfered senouslj with the 
sale of the product across the Atlantic, for the Anglo- 
American Drug Company, which sold Winslow’s 
Soothing Syrup, took out the morphine and substituted 
potassium bromide—a drug which did not come m the 
Poison” schedule The American product continued 
to contain morphine During its morphine-contaimng 
period there were published m The Jolrnal reports 
of infants who had been put to sleep eternally by 
U inslow’s Soothing Sv rup The campaign of education 
earned on b> the American Medical Association and 
supported bv such lav magazines as ColhePs and the 
Ladies Home Journal finally awakened the Atncncan 
public to the dangers of products of this sort, and there 
came a time when manv drug stores refused to handle 
the M nislow preparation Then, the manufacturers of 
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Mrs Winslow’s Soothing Syrup took out the morphine 
from their preparation, specifically calling attention to 
the fact that it no longer contained opium or its deriva¬ 
tives Later, they took out the small amount of alcohol 
that was in it, and the product today is a mixture of 
simple carminatives and laxatives, while the word 
“Soothing” has been dropped from the name 

The present status of “patent medicines,” so far as 
the narcotic problem is concerned, is by no means clear 
One gets the impression, from a survey of the retail 
druggists’ shelves and from inquiries directed to jobbers 
who supply retail druggists, that the number of “patent 
medicines” today containing narcotic drugs is very much 
less than it was a few years ago Yet there seems to 
be accumulating evidence that the sale of narcotics, in 
the form of the so-called exempt preparations of the 
“patent medicine” class, is increasing The census of 
manufacturers, issued in 1929 by the Bureau of the 
Census and dealing with the drug industries, contains 
some interesting figures There was shown, tabulated, 
the selling value {at the factoiy) of all “patent medi¬ 
cines” for the biennial periods 1921, 1923, 1925 and 
1927 These figures were further duided into the sale 
lalue of “patent medicines” that contain narcotic drugs 
(opium, morphine, codeine, heroin or cocaine) and those 
“patent medicines” that contain no narcotic drugs The 
figures are given m table 4 


Table 4 —Wholesale Selhug Value of "Patent Medicines 
for Biennial Periods 1921 to 1927, Inclusive 



Patent medicines 

All patent 


containing narcotics 

medicines 

1921 

$«3 552 

$108 355 599 

1923 

5862 403 

$126 843 315 

1925 

$278 202 

$134 188 005 

1927 

$646 139 

tNO 679 074 


It will be noted from these figures that for 1921 
the sale value of “patent medicines” containmg nar¬ 
cotics was §403,552, while the total sale value of all 
“patent medicines,” including not only the group just 
mentioned but those containing no narcotics, was 
§108,355,599 In 1923, the sale value of “patent medi¬ 
cines” containing narcotics had more than doubled and 
was $862,403, while the total sale value of all “patent 
medicines” was $126,843,315 In 1925, the total sale 
value of “patent medicines” containing narcotics had 
dropped to $278,202, while the total sale value of all 
“patent medicines” had increased to $134,188,005 In 
1927 the total sale value of “patent medicines” contain¬ 
ing narcotics had jumped to $646,139, while the total 
sale value of all “patent medicines,” including this 


group, was $140,679,074 

These seem to be the latest figuies available, and 
while it is encouraging to note that, in 1927, the total 
sale value of “patent medicines” containing narcotics 
was considerably under the sale value of the same 
preparations for 1923, yet, it is also worthy of note 
That while between 1925 and 1927 there was an increase 
of only 3 3 per cent m the total sale value of aH 
“patent medicines,” there was an increase of over oU 
per cent in the total sale value of “patent medicines 

containing mi cohes 

That the sale of narcotics, in the form of patent 
medicines” m the so-called exempt preparations, is a 
problem that is receiving serious consideration not only 
b^ the federal authorities but bj all those who are 


interested m the narcotic problem, is indicated by the 
statements that were made m the Conference on Medi 
cinal and Scientific Requirements of Narcotic Drugs, 
held m Washington, D C, Aug 12, 1930 There were 
represented at this conference a number of national 
organizations, among which, of course, were the 
American Medical Association, the Committee on Drug 
Addiction of the National Research Council, the 
Bureau of Social Hygiene, Inc, dental and pharma¬ 
ceutic groups, and vanous governmental agencies In 
the summary of the proceedings of this conference, 
issued m October, 1930, there are various references 
to the exempt preparations, which include and largel) 
comprise the “patent medicines” containing narcotics, 
under the amount permitted by section 6 of the Har¬ 
rison Narcotic Act The following quotations bj 
various men from different parts of the summary are 
sclf-explanatorj' 

‘ During the course of discussion, attention Mas called to the 
use of a considerable quantity of opium or its deri\ati\es in 
exempt preparations and that the quantities of opium so used 
had increased within recent years” 

An anahsis of the manufacturers reports has indicated an 
increasing amount of opium or its derivatnes finding its ivai 
into exempt preparations, and a greater proportionate increase 
in the use of codeine or codeine salts ” 

“Attention vas called to the necessiti for more detailed 
studies of the enforcement of one phase of the federal narcotic 
laws dealing Mith the subject of exempt preparations with a 
view to developing greater supervision over the sale and 
distribution of such preparations ’ 


TJiere are two factors involved in the sale of the 
so-called exempt preparations The first is the amount 
of narcotics that, from a legal point of view, legitimate!) 
reach the public directly through the sale of such 
preparations, second, the possibility that quantities of 
narcotics purchased legall) by “patent medicine” con¬ 
cerns for the alleged manufacture of their exempt 
preparations do not find their way into these exempt 
preparations but might be diverted into illegal channels 
Obvaouslj', if a “patent medicine” conceni claims to 
need, we will say, tvv enty pounds of morphine sulphate 
annually for the preparation of the ‘ soothing syrup 
that it puts on the market, the government should he 
in a position so to check up the finished product that it 
can, within reasonable limits, be assured that the entire 
twenty pounds has gone into the “soothing syrup’ and 
has not been diverted to illegal uses In this connec¬ 
tion, the following statement from the summary of the 
conference already referred to is significant 

“ it was pointed out that the records of retail sales 

of exempt preparations were not satisfactory for analysis ant 
It was iiecessarv to return to the wholesale or manufacturers 
sales figures for reliable data concerning these preparations 


seems probable that governmental agencies are 
• all that can humanl)^ he done under presen 
ipriations and limited personnel to obtain data t la 
nable a check to be kept on the manufacture anc 
if “patent medicines” containing narcotics It a so 
; probable, however, that Congress should ma e i 
jle for those agencies so to increase their activities 
letailed records could be kept of every ounce o 
tic drugs that are purchased for the nianufactu 
latent medicines” from the time they go ’"^o } 

I of the nostrum maker until they reach the 

consumer 
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NEW AND NONOFFICIAL REMEDIES 

The followieg additional articles iia\e been accepted as co\ 
roEUiKG to the rules of the Council on Pharmacy and Chemisthv 
OF THE American Medical Association for adjiissiol to New and 
Nonofficial Ufiiedies a com of the rules on which the Council 

RASES ITS ACTIOS WILL CE SE T O APPLICATION 

_ W A PucLNER SeCTcnry 

EPHEDRINE HYDROCHLORIDE-LILLY (See New 
and Nonofhcnl Remedies, 1930, p 170) 

The following dosage form has been iccepted 

S\rut' Ao 11’’ EfhcJriut H\drocMoridc Containing cplicil-inc 
hjdroclilorlde I lib 0 22 Giii in 100 cc (1 grain per fluidonncf) anil 
alcohol 12 per cent it is llavorcd with NTitlllin benealdehidc and tolu 
and tinted with aniarTHtli 

QUINIOBINE —Quinine bismuth iodide rendered soluble 
III obt c oil bj means of lecithin Each cubic centimeter connins 
0 03 Gm of bismuth 0 03 Gm of qutmue, 0 075 Gm of iodine, 
and 022 Gm of lecithin 

Actions and Usis —Quimobnie is proposed as a means of 
obtaiium, the sistcniic effects of bismuth in the treatment of 
sjpliilis (See RW and Nonofficial Remedies 1930 p 94) It 
IS claimed that since m quimobme the quinine bisintitb iodide 
IS soluble, tlie injections are usuallj onlj sbgbth painful and 
the dosage is more accurate than with suspensions of qumiiie 
bismuth iodide 

Doiaijr —Single dose for adults 1 to 2 cc twice a weeb, the 
atcrage course is from twehe to fourteen injections 
\t'i«ufacUiTecl PbarmaaeMtische A G Bail Kombvirg, 

rnni full a M Gerrn’iny (Spicer &. Companj Glendale Calif clistrib 
utor) No U S patent or trademark 
{>i»«iobine yJinpiilr^ 2 cc 

Transfer e\'ictlj 2 cc of quimobme to n Kjcldabl flask add 15 cc 
of vulphunc acid heat add nitric acid a fe\\ drops at i tune untjl 
tlic solution becomes almost clear Trom time to time during the 
addition of the nitric acid heat until hrown fumes arc not eNohtd 
When the <;oIution is clear cool add 10 cc of water and heat until 
hroun fumes art not e\oUed cool add 200 cc of water transier 
to an Erleiinicycr flask warm add Indrogen sulphide until the 
l>i«imuth IS completely precipitated (if the bismuth does not conic down 
readily add ammonia water until it does) filter in a weighed CocK-h 
cnicihfe wash with water alcohol chloroform and ether in this order 
do at 3 00 C cool in a desiccator over sulphuric icrd weigh the 
bismuth sulphide is cqui\ dent to not less than 0 OaSS Gm nor more 
than 0 0615 Gm of bismuth 

The quinine hisniulh iodide m quiiuobme conforms to the N N K 
standards for that sub lance 


COMMITTEE ON FOODS 

Tilt FOLLOWING fRODirCTS IIAIE CEEN ACCETTCD AS COSTOnMIKO 
TO THE RULES OP THE COMMITTEE ON FOOOS OF THE COUNCIL OV 

PiiARMSC^ ASD Cue iisrn^ of the AiiEncAN Medical 
Association These itoducts ake Arcuoico lot 

ADSERTISINC II THE PUDLICNTIOSS OF THE AmFRICAN 

Medical Association and rou gcnckal iromulga 

TION TO TUC PUBLIC ThEY WILL DE INtLUDCO 

THE BOON or Accepted Foods to be published c\ 
THE American Medical Assocmtion 

I^A\uOND Hertwig Secretary 



SMACO (206) POWDERED WHOLE IWILK 
Maiiiifai liircr —S M A Corporation Cletclaud 
Descnt'twn —•) powdered spraj dried whole milk bcrmcticnilj 
staled HI tins m an atuiospbtre of nitrogen 
Maniifailiiic —The milk used in SMACO (206) is collected in 
accordaiHc with the proiisioiis of the samtarj code araeiidmcut 
'no 9 of lilt Clc\eland Board of Htaltb On receipt at the 
factor) tht milk is pasteurized bi the bolding sNsteni b> which 
It IS imiformlN healed to a temperature of between 142 and 
14(1 r and uniformh maintained at this temperature for thirtj 
nwiwites Tfie iwilk is cooled forlliwitb to 45 F or le-s 
1 he pasteurized null is humogcmzcd to break up the fat par¬ 
ticles to pre\tnt tat separation during subsequent operations 
The homogenized milk is pas ed through a centrifugal clarifier 
to separate am 'ohd impurities that ma\ ha\e gamed access to 
the milk It IS then sjira) dried The air used is purified be 
jmssage through air libers is heated to from 140 to 150 C and 
forced t!irou,.li a cone m the center of the bottom of the spraj 
ciniiiher The milk is dchicrcd under high pressure to sprae 
nozzles arranged around the top ciraimferencc The milk 
11 \ der collects on the bottom ot the chamber from which it is 
umoNed to the iillm^ maehine 


The cans after passing from the filling machines are lacutim- 
ized, filled with nitrogen gas to pre\ent oxidation of fats and 
Mtarams, and hermeticallj sealed 


Chemical Composition — 

(proximate analysis) 

Moisture 

Ash 

hat (ether extract) 

Protein (N X 6 3S> 

LTcto^e 

(proximate anilvsts of normTl dilution — 2 packed 
spoonfuls diluted to 3 fluidounces ) 

Specific grant} 20 C/20 C 1 02 

Total solids 

Fat (ether cxlrict) 

Protein (X X 6 3fc>) 

I actose 

pii 6 4 

Calottes-^ 407 per trim 

341 1 per ounce 


per cent 
2 0 
6 0 
27 0 
26 0 
37 5 

level table 


per cent 
32 3 
07 
3 4 

3 3 

4 7 


Mtcio-Organisms —The manufacturer guarantees absence of 
pathogenic organisms for the reasons that 

1 All dairy farms supphing the milk are located m an 
‘accredited area’ into which it is illegal to ship cattle not 
approeed bj the Office of the Ohio State Commissioner of 
Animal Industr) after examination for infectious diseases bj 
properlj qualified members of the State Veterinarian’s Office 

2 All dairj farms suppljng the milk used are inspected and 
approved b\ the Clct eland Board of Health 

3 All milk used is from cows periodicallj tuberculin tested 
bj an approved \eterinanan in compliance with the standard test 
for tuberculosis of the Ohio State Department of Agriculture 
in accordance with uniform regulations set up by the U S 
Bureau of Animal Indiistrj 

4 All milk IS pasteurized immcdiattK on receipt 

5 All air used to dr\ the product is filtered to eliminate am 
possibility of contamination from this source The entire 
process including packaging, is automatic and imoKcs no 
handling at any point 

Claims of Mantifactiirci —Each 12 oimte can of SifACO 
(206) Powdered Whole Milk will make 2 8 quarts of liquid milk 
(normal strength) figuring 122 grams per quart The pii of the 
liquid mixture obtained bj dilution according to directions is 
approNimatel) 6 4 Should am otlier pn be required, proper 
adjustment can be made b) addition of other STiIACO siiecully 
acidified products 


FIRCH’S MA MADE BREAD (SLICED 
AND UNSLICED) 

Manufacluicr —Eirch Baking Compan), Incorporated, Eric, 
Pa 

Dcsinplwn —A white bread (sliced and imshccd) mad” bv 
the sponge dough method 

Manufacture —1 he sponge dough ingredients 70 per cent 
patent flour of Northwest wheat, water jeast and i verst 
food containing calcium sulphate, ammonium chloride sodium 
ehloride and potassium bromate arc mixed in a higli speed 
mixer The sponge dough is fermented for from four to six 
hours after which arc added flour water salt dextrose lard, 
condensed skimmed milk malt sjrup and a mixture of calcium 
acid phosphate and calcium peroxide to make the completed 
dough which is cut into pieces of desired weight by machine 
The pieces are fermented for a short time molded by machine 
into loaf form and panned The panned dough is further fer¬ 
mented and then baked for from thirtv to thirty five minutes in 
a traveling oven with automatic steam and temperature regula¬ 
tion The cooled loaves are wrapped in wax paper 

The factorv equipment and storage rooms for the materials 
used arc kejit m stnctlv samtar) condition 


Chemical Compositwn — 

<]iTD\jmatc nnalj i ) 

Moi tore (etitirc loaf I 
A h 

Fat (clUcT 
I rotein (\ y 6 
( ru<l< 

tarlH,li\diates U,i di Turcnccl otlicr than crude fiber 
Calorics- _2s9 per gram 

73 6 per ounce 


per cpnt 
37 1 
1 70 
3 1 
9 0 
0 3 
4S 2 


Cluims of Maiiufacliircr —An excellent wholesome bread 
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FACTORS IN THE SECRETION OF 
GASTRIC JUICE 


The gastric juice is no means a simple fluid It 
contains h^dlochlQ^c acid in a free ’ state and, in addi¬ 
tion, one or more cn7^mes of cliaiacteristic potency 
Pepsin has been obtained in cnstalline form b\ Xortli- 
rup,^ and the reeeiit experiments of Levenc and Hel- 
berger - suggest that it is a protein quite difleient from 
the familiar albuminous substances 1 here are indica¬ 
tions, too, that the acid is secreted bv one set of cells— 
the parietal oi oxyntic cells—of the gastric mucosa, 
whereas the enzyme is denyed from the central cells of 
the fundus glands Clinicians encountei a considerable 
eariety of specimens of gastric secretion Some are 
de^ Old of acid, more rarely the gastric contents exhibit 
neithei acid noi enzj mes There is by no means ahvaj s 
a parallelism of acid concentration and enzjme potency 
such as one might expect if acid and enzjmes were 
simultineously secreted b> the diverse foims of stimuli 
that are effective The momentary concentration of 
acid IS often altered by attending accumulations of 
neutralizing substances, such as mucus, sain a or regur¬ 
gitated intestinal contents Recent investigations indi¬ 
cate, however, that the various tjpes of secretory 
structures m the stomach can be stimulated mdepen- 
dentlj Ihus Gilman and Covvgill * of Yale University 
have ascertained that the now well known gastric 
secretagogue histamine acts exclusively on the acid 
secreting glands, merely filling the stomach with an acid 
fluid The sudden rise in total pepsin immediately 
subsequent to the administration of histamine is m ail 
probability' due to a flushing of the lumen of the glands 
and the mucosa of the stomach with the acid secretion 
produced and m this wav increasing the peptic content 
of the sample m a purely mechanical fashion In sup¬ 
port of this assertion the authors find that a second 
injection of histamine, made after the volume of the 


1 Crystalline Pepsin editorial JAMA 93 285 (July 27) 1929 

2 Lerenc P A and Helliergcr J H Crystalline Pepsin of 

Xorthrnp Science 73 -194 (May 8) 19al c 

3 Gilman A and ConEilI G R Effect of Histamiiie on the Seere 
non of Gastric Pepsin Proc Soc Exper Biol &. iVIed ~S 194 (Xov ) 
1930 The Effect of Histamine upon the Secretion of C,aslric Pepsin 
Am J Fit! to! »7 12+ (April) 1931 


juice secreted in response to the first stimulation has 
begun to dimmish, will not again bring about a sharp 
use m total pepsin, the explanation being that the 
stomach has already been washed free from residual 
enzyme At JtIcGill University in Montreal, Vineberg 
and Babkin have arrived at the same conclusion They 
have supplemented this information bv the discovery 
that pilocaipme activates chiefly the pioduction of the 
oiganic substances and enzymes of the gastric juice 
Combination of histamine and pilocarpine produces a 
svnthetic gastric juice approaching normal Histamine 
has been used for some time as a gastric secretion stimu¬ 
lant m place of the conventional test meal It might 
be 11101 e desiiable to emplov a mixture of histamine and 
pilocarpine Unfortunatelv, the latter drug readily 
produces piofuse sihvation and hy'permotilitv of the 
intestine liether these are insuperable objections 
remains to be ascertained There are indications that 
the clinical study of peptic function may be of 
greater diagnostic value than that of hydrochloric acid 
Gilman and Cow gill have noted the fiequent inference 
that the proteolytic activitv of gastric samples must be 
high, when the acid content of the juice is high That 
this IS not necessanly true is now obvious In their 
study and m Babkins investigation, the highest pro¬ 
teolytic power was associated with low acidities Con- 
verseh, high acidities mav be associated with low pepsin 
concentration Gilman and Cow gill conclude that there 
are concerned two separate processes, independent in 
their activities and influenced by individual stimuli 


NATIONAL OVERWEIGHT 


Midespiead interest in the manifestations of over¬ 
weight, or obesity, m man belongs to comparatively 
modern limes A distinguished German clinician, the 
late Professor Ebstein, once grouped fat persons into 
three categories those who inspire envy, those who 
occasion laughter, and those who caill forth sympathj 
An American colleague has added that fashions in this 
country are such today that the first group no longer 
exists Theie hav'e, of course, ilway s been instances in 
which discomforts of undue bodily size awakened con¬ 
cern on the part of the obese and promoted measures 
for suitable relief A more serious attitude has been 
dev eloped in recent v ears bv the publication of statistics 
gathered by life insurance actuaries indicating an appar¬ 
ent penalty for overweight 

The experience of life insurance companies show's 
that vv eight, especially m relation to age, is an important 
factor in longevity Of course due regard must be had 
to the framework and general phvsical structure of the 
individual—to his natural build ’ The lowest nior- 
tnlitv' is found among those who average, as a groupj 
a few pounds over the average weight before age 3d 
and a tew pounds under the average weight after 
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: Gastric Secretion Am J Phjsiol 9< 09 { P J 


in Relation to the i 



A oLViJE 96 
iSUMDEK 23 


EDITORIALS 


1955 


age 35 That js, after the age of 35 overweight is 
associated iMth an increasingly high death nte and at 
micklle life it becomes a real menace to health, eithei 
hj reason of its meie piesence as a physical handicap or 
because of the faulty In mg habits that are often 
responsible foi its de\ elopment' 

Ihe apparent relation of diabetes to obesity is another 
feature that has brought oveiweight within the realm of 
thought of many persons In tlie piesenct of wasting 
disease m ot undernutrition, diabetes is practically 
unknown Persons who habituallv overeat are espe- 
ciall} pi one to diabetes Joshn, among many others, has 
been partictihily insistent for many years that diabetes 
IS largely a penalty of obesity The warning has been 
broadcast w idelj It seems to be substantiated by much 
statistical evidence Perhaps, as has been suggested, in 
the next generation one may be almost ashamed to have 
diabetes ItIcLester - has pointed out that the relation 
of obesity to diabetes is probably not due to a similarity' 
of metabolic disturbance, as was formerly thought, but 
rather to the fact that obesity leads to lipomatosis of 
the pancreas, which m turn is associated with a diminu¬ 
tion of parenehymal tissue “ A further and perhaps 
more momentous inroad on national oienveight is due 
to the fact that among women, at least, it is todav 
st\ lish to be thin 1 his is in contrast to the da\ s when 
‘high nutrition” was supposed to represent bodily 
fitness 

The attempt to relegate obesity into the category of 
specific disease is now meeting with little faaor The 
storage of fat appears to be primarily a feature of 
metabolic bookkeeping—an indication of the fa\orable 
balance between energi intake and the actual require¬ 
ment of food fuel There are doubtless instances of 
phy siologic anomalies or pathologic processes leading, as 
in some endocrine disorders, tow'ard obesiti These are 
certainly in the small minonty As Taylor^ recently 
pointed out, the body weight at any' time after child¬ 
hood (excluding disease) represents the balance of 
three factors the amount of food ingested, the amount 
of body heat lost by radiation, and the amount of 
muccular work (and exercise) done 

Lumg conditions of the present daa haae been 
conduene to the reduction of muscular work and 
exposure \ppctite has not declined accordingh , nor 
has the ready aiailabiliti of food in a dai ot higher 
standards of living The outcome is one that must be 
faced frankh Taylor has summarized the situation 
con% incingly 


Tliert arc instinclnc impulses amt pin siological tendencies 
m the direction of oierweight which will prciail unless 
ri strained or counteracted W'c inc ni economic circumstances 
which permit an eas\ (uuctiomnt' of the influences making for 
otcrwiiaht The national income is rising Tin. proportion of 
the national mvomc required to co\er the reiail cost of the 
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food supply IS relatnely small Foodstuffs are atailable in 
extraordinary tariety and profusion The per capita food 
requirement is declining Economic restraint on eating is 
lacking except in the poorest classes Under these circum¬ 
stances, the probability of aterage otenveight is increasing 
Unless restrained, a decade hence the average oterweight of 
people o\er forty will be significantlv higher than it is toda\ , 
the effect of oterw eight upon incidence of disease and upon 
the death rate will become more conspicuous Tlie solution 
does not he in sports or phtsica! exercise Four factors arc 
to be looked forward to as restraining influences education 
in nutrition medical precept tile insurance admonition and 
sttlc And the greatest of these, probably, is style 


THERAPEUTIC SERUMS AND 
ALLERGIC DANGERS 


E\ery one w'ho deals extensicely w'lth immune 
serums realizes that their practical use is attended with 
ceitam menaces These involve manifestations of 
hypersusceptibility m man Such a condition may arise 
in persons in whom a definite previous sensitization Ins 
been eftceted and likewise in those for whom no such 
sensitization is known or can be conclusively proved 
Anaphylactic shock occasionally occurs So-called 
seruni disease is a more widely known phenomenon It 
follows not infrequently on subcutaneous, intravenous 
or intrathecal injections of animal serums employed for 
therapeutic purposes and may be delayed or acceleiated 
The most common symptom is a skin eruption, which is 
usually urticarial but may vary considerably m ty-pe 
Edema may appear m various parts of the body, notably 
the face Multiple joint pains, albummuna, leukocytosis 
and genera! malaise are sometimes encountered 
1 lie possibility of these occurrences may indicate why 
the use of therapeutic serums awakens hesitancy m a 
phvsician faced with the possibility of discomfort, harm 
and even death m a patient despite all care to avert any 
untoward effects Favorable statistics demonstrating 
that alarming symptoms occur in only a small proportion 
of those treated offer slight comtort to the practitioner 
faced with the necessity of action As in the case of 
anesthesia, tliere is little consolation m the thought that 
Us accidents are repeated at only rare intervals The 
menace remains for each patient 

It Ins been remarked' that the only procedure 
theoretically available for safe serum thcrapv consists m 
employment of therapeutic serums derived from animals 
to the protein of which the recipients show' no hyper- 
sensitncness In practice this procedure usually can¬ 
not be carried out because therapeutic scrums are 
prepared from horses almost exclusively Accordingly, 
attempts have been made to subject scrums or potent 
serum constituents to procedures tint might overcome 
their species spccificitv witliout entirely destroying their 
remedial action The most recent effort is reported by 
Bronfenbrenner, Hetler and Eagle from the Washing¬ 
ton E'mversitv kledical School in St Louis They 
report tint out of many procedures tried so far. 
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coupling with diazotized aromatic amines has gnen in 
general the most piomising results Among the com¬ 
pounds prepared, good results ^\ere obtained by 
coupling immune serums with diazonium salts of 
paratolmdme, paia-anisidine, atoxjl, sulphanihc acid, 
anthranilic acid, naphthionic acid and ammo R salt 
The prepaiations obtained have lost their species 
specificity They weie not precipitated bv the potent 
anti-horse precipitating seiuin They did not cause 
anaphylaxis when injected intravenously into guinea- 
pigs highly sensitized to hoise serum, noi did the injec¬ 
tion of these compoimds piotcct the animals against 
subsequent death from injection of unmodified horse 
serum They did not cause skin leactions in pci sons 
having horse asthma 

Pieparations of this sort haie in many instances 
letamed “neveitheless to a fair degiee then specific 
immune jiropeities,” as extensne tests on animals haie 
levealed It is fai too early to foresee to wdiat extent, 
if any, these new observations w ill find application to 
the problems of human theiapy with immune serums 
However, thej^ lepiesent a step m the diiection of 
pi ogress, they give promise of more satisfactory 
jiroceduies in aieitmg the disasters of Inpcrsensitive- 
ness in man, and they are heartening at a time when 
phjsicians often find themselves stecimg betw'ccn the 
Sc^lIa of serious disease and the Charjbdis of anaphj- 
lactic danger in a sea of therapeutic necessity 


Current Comment 


LEAD IN THE GROWING SKELETON 
Recently, attention has been directed m increasing 
measure to the occmrence of formerly unsuspected 
moiganic menaces to child welfare In this category 
falls the use of zinc steaiate pow'ders The toituitous 
inhalation of such substances lias become lesponsible 
for warnings legaiding the dangeis involved and these 
aie now to a laige extent eliminated Unfortiinatel), it 
is not so easy to exclude the menace of lead ingestion 
fiom child life Painted cribs and all manner of modem 
plaj things offer opportunit) for the exercise of that 
cunositj exemplified by chewng on foreign objects— 
somehmes a sort of pica, or deprac ed appetite Park and 
his co-workers^ at the Johns Hopkins Hospital ha\e 
recentl} demonstiated that chronic lead poisoning, 
induced in childhood in the ways just refeired to, may 
reveal itself m roentgenograms of tlie adolescent skele¬ 
ton Shadows appear at the giowang ends of the long 
bones similar to those seen after continued administra¬ 
tion of jihosjihorus = The fact that lead pioduces such 
definitely recognizable changes m the bone in process 
of fomiation promises to have considerable diagnostic 
value in cases that have heretofore offered problems 
of considerable import The real meaning of the new 

1 Pari E A Jackson Deljorali and Kajdi Laslo Shadons Pro¬ 
duced In Lead in the X Raj Pictures of the Groiiiug Skeleton Am J 
Dis Child 41 oSa (March) 19 il 

2. Plicmistc-- D 13 The LiFect of Phosphorus on C rowing Aormal 
and Di eased Bones J A M A 70 1737 Oune S) 19IS 


observation is still obscure The fact that only the bone 
in process of growth is affected must mean, according 
to Paik, that the le.id cither enters into the chemical 
composition of the bone or influences cellular activity 
in such a wav that the character of the bone formed 
becomes altered It has been demonstrated in other 
cases that lead comiiounds can actually enter the skele¬ 
ton The fact that onlv those parts of the skeleton in 
jnocess of growth at the time of ingestion of lead are 
alTe-cled is proved by the entirely normal structure of the 
old hone proximal to the lesions, the sharp limitation of 
the lesions to the growing parts, and a degree of involve¬ 
ment at any point exactly projiortion il to the rate of 
growth at that point Obviously, Park concludes, 
growth in any" bone takes place in inanv places, but 
only where giovvth occurs lapidly do the changes readilv 
reach such magnitude as to show in roentgenograms A 
new field of interest in relation to the dangers of the 
cnviionment of childhood is thus opened 


THE LIVER AND THE PRODUCTION 
OF LYMPH 

There seems to be a tiaditioinl uncertaintv concern¬ 
ing the lymph This interstitial fluid appears to resem¬ 
ble the blood plasma closely, m fact, the statement is 
fieciuently made that it repiesents the fluid portion of 
the blood a difusate through the capillary" walls into the 
tissue spaces It caines nutrients and respiratory gases 
to the cells and removes the waste products of metabo¬ 
lism tioin them The tianspoit of absorbed fats from 
the intestinal mucosa to the systemic circulation is 
largely bv way of the thoracic duct The pericellular 
Ivmph is collected into lymph capillaries, which unite to 
form laiger vessels, and these, after passing through 
lymph nodes and glands, empty into one of the large 
ducts, which in turn are in communication with the 
blood vessels The flow of lymph in the large ducts 
IS not uniform, being ordinarily slow in the quiescent, 
postabsorptiv e state and rapid in the height of digestion 
Ly mphagogucs, substances such as egg albumin, tis¬ 
sue extracts and peptone, when injected produce an 
increased flow of lymph arising primarily from the 
splanchnic area This lymph was early" found to come 
largely from the liver, as was also the augmented flow 
when the vena cava was obstructed There has thus 
aiisen the conception that the liver plavs the primary' 
part in the formation of the lymph Markowitz and 
Mann ’ hav e reexamined the question by first ligating 
the perijiortal lymphatics in an experimental animal 
and then injecting peptone The expected increased 
flow from the thoracic duct was as well marked as m an 
intact animal, despite the elimination of the hepatic 
lymphatics In another set of experiments the liver 
was removed in toto before peptone was injected 
Nev erthelcss, a definite ly mphagogic effect was observ ed 
in this case also On the basis of these direct studies 
the conclusion seems warranted that, whatever role 
the liver mav have in the formation of lymph m the 
normal intact animal, under the conditions in which its 
activaty is eliminated the formation of lymph proceeds 
in the usual manner __ 

1 Marloivitz C and Vlann F C Am J Phjs.ol 90 709 1931 
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Association News 

THE PHILADELPHIA SESSION 
Radio Program During the Meeting 
Fort} one phjsicians of national and mtcniational prominence 
will fake part m the broadcasting program to be presented dur¬ 
ing the week of the Session of the American kledical Association 
in Philadelphia under the auspices of the Philadelphia County 
Medical Societi 

The program, which will be broadcast from stations WCAU, 
WIP-WFAN, WLIT and WFI, will consist of talks, morning, 
afternoon and eiening e\er\ dai of the Session Subjects of 
interest to the general public will be discussed Among the 
titles on which \arious speakers will talk are The Deafened 
Child,” "Health Hazards of the Declining Years' Relation of 
Bodj Weight to Health ’ '\our Feet Descne Good Care' 
‘Cataract,” “Delajiiig Tour Funeral ’ Causes of Obesitj,’ 

‘ Diabetes ’ ‘ Allergic Diseases, Rheumatism’ and "Rehabili¬ 
tation of the Disabled ’ 

Dr William Gerrj kforgan Washington, D C President 
of the American Medical Association will open the series of 
radio tails bj an address from studio WIPW'F^Y Sunda> 
morning, June 7 Dr E Starr Judd Rochester Minn, 
President Elect of the Association, w ill inaugurate the scries of 
talks 01 er station AVCAU at 3 15 m the afternoon Lieut 
Colonel Dear oi the United States Medical Corps will be the 
first speaker on the program broadcast from studio W' LIT He 
will talk at 5 35 p tu on the same day 
Dr Howard KelK of Baltimore will talk on ‘'\d\antagcs of 
Electro Surgery oicr station WIP-WFAN, kfonday afternoon 
Other speakers over lanous stations on Monday will be Drs 
John A Hartwell, president New \ork Academy of Medicine 
Cheialier Jackson and d.ssistant Surgeon General W F Draper 
of the Public Health Service 

Dr Jvlorris Fishbcin, Editor of The Journal, will inaugurate 
a series of four one hour addresses to the public to be presented 
at and broadcast from the Gmibel Auditorium each aiternoon 
during the Session Dr Fishbein will be introduced by Dr 
Joseph C Doane chairman of the ComnnUec on Health Educa¬ 
tion of the Philadelphia County Medical Society under the 
direction of w Inch committee the broadcasting program is being 
directed Other men to deliier public health addresses during 
the week from Gmibel Auditorium arc Dr Harold I Knapp 
Cominissioner of Health in Cleieland. Surgeon General Hugh 
Ciimnniig of the United States Public Health Service at 
Wishingtoii, D C, and Dr Lawrasoii Brown, Saranac Lake, 
N \ 

Dr H Marshall Taylor of Jacksoinille, Fla will be the 
first speal cr in the senes of radio talks over station WFI 
whieh will start at 4 Tuesday afternoon Dr Taylor will syieak 
on Higicne of Swimming 

Plans hue been completed for a one hour broadcast of a 
medical clinic from one of the Philadelphia hospitals Much 
interest is centered about this event as it will be the first time 
that siieh a broadcast has been attempted The name of the 
hospital trom which this event will take place has not yet been 
diselostd 

Phils are also under way for a national hook-up of a one 
hour program of addresses by prominent men during the Session 
Tins national hook up will be earned over the National Broad¬ 
casting vhain 

Among men who will talk during the week arc Drs H J 
Lllmaim 'santa Barbara Cain prcsivlcnt ol the ^niencan 
Radium ‘socivlv Milton C W intermtz dean of the Talc Uni- 
vcrsiU bsbool ot Mcdisine J H J Upham Columbus Ohio 
diaii 111 tbv Ohio btate Lnnersitv College of Medicine Fcb\ 
Lndvrwond 1 icksoii Mi-s president of the Southern Medical 
\ssociition \rtlmr J Cramp Chicago Dircclor Bureau of 
Iinestimation of the Tmencau Medical Association H O 
MsPhultrs Mmncapolis Harold M Ha\s New Tork Milton 
B Cohen CKvehnd Ru-sdl L Cecil New Tork Ma\ Cutler 
dirci. sir c! thv Cancer Chmc ot the Michael Reesv Hospital 
Cliica,r. Vrimtage Whitman New Tork Elliott P Joshn 
Bo ton Harrv I Mock Qncago Thurnian B Rice Indian- 
,si oils \\ ibvam Mkn Pu cv Chicago Brucc McCrcarv ot the 


Pennsylvania State Department of Health, Austin A Hayden, 
Chicago, Emil Novak, Baltimore, George F Suker, Chicago 
Leonard G Parsons, Birmingham, England, B P Babkin, 
Montreal, Canada, Philip Lew in, Chicago, Arthur J Coca, 
New York, and L H Newburgh, Ann Arbor, Mich 


Assistance for Automobihsts 
The Automobile Club of Philadelphia desires to be of service 
during the annual meeting in Philadelphia to members of the 
medical profession who are also members of the American 
Automobile Association Physicians who are members of both 
associations on arrival m Philadelphia should get in touch with 
kfr W L Robinson, head of the Public Relations Department 
of the Automobile Club of Philadelphia, who will be glad to be 
of any possible assistance Telephone Rittenhouse 8800 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts at 10 a in 
on Monday and 10 30 on Saturday, over Station WBBNf f,770 
kilocycles, or 389 4 meters) 

The program for the week is as follows 
Tunc 8 A Hohda\ 

June 13 Facing Cancer T\ith Courage 

Five minute health talks may be beard over the Columbia 
Broadcasting System on iMonday, W^lncsdav Thursday and 
Saturdav, from 1 to 1 05 p ni daylight saving time 
The program for the week is as follows 
June 8 BaJues F>es m Summer 
June 10 Babies Eyes in Summer 
June 11 Hot Weather Meals, 

June 13 Hot W^eather Meals 


Medical News 


(Pn\STCTANS WILL COSTCR A FAlOR B\ SFNOINC FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTUJTILS 
NOV HOSPITALS EDUCATIO PUBLIC HEVLTlI ETC ) 


CALIFORNIA 

University News—The board of trustees of Stanford Um- 
vcrsily has icceptcd an offer of $2 500 000 from an unknown 
donor toward the erection of a medical school building The 
gift is on condition that the university endow the building with 
an avlditional $1,250,000, the sura to be raised before Feb 1, 
1932 

Health Officers Appointed —The follow mg appointments 
wire recently announced Dr W'llson Stcgenian, health officer 
of Del Norte Countv succeeding Dr Francis M Stump 
Dr Louis J Libia health officer of Siskiyou County, succeed¬ 
ing Dr Charles Pins Dr Robert H Heaney, health officer of 
T rcka succeeding Dr Pius 

Society News—Dr Leo Elocsser San Francisco, addressed 
the San Diego County Medical Society May 12 on ‘Treat¬ 
ment of Abscess of the Lung -Dr Harold P Hill addressed 

the San Francisco County Medical Soeietv, May 12 on 
Agranulocvtic Angina and Dr Philip King Brown ‘Rela¬ 
tionship between Aleukemic Leukemia Mononucleosis ami 

Agranulocvtic Tngina -The Los Angeles Surgical Socictv 

was addressed Mav 8 by Dr Arthur L Gucdcl Bcvcriv Hills, 

on \n Endotracheal Anesthetic Tcchmc -Karl L Mever, 

Ph D, San Francisco spoke before the Los Angeles Countv 
Tfedical Association Mav 21 on Production of Certified 

Milk -Drs John C WMson and Kenneth S Davis spoke on 

Radiological Studv of Two Unusual Bone Tumors’ before 
the Los Angeles Clinical and Pathological Socictv, kfay 28 
-Dr Reuben Peterson Ann Arbor Mich spoke on Con¬ 
servatism m Obstetrics and Gvnecology ’ before the Oal land 

Countv Medical Socictv Mav 20-The Orange Countv Tfedi- 

cal A-sociation was addrcs.cd April 7 among others by Drs 
Walifo S Wchrh on The Eailv Diagnosis of Tuberculosis' 
and Albert E Chase Santa Ana, on N Ray Piiidings m I^rly 
Pulmonary Tuberculosis Motion pictures of Emergency 
Operations on Wounds of the Liver and Bladder’ and ‘‘Colies’ 
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Fracture” were shoun-A paper on “Clinical Aspect of the 

Functions of the Suprarenal Ghnd” was read bv Dr Alfred 
E Koehler before the Santa Barbara Countj Aledical Associa¬ 
tion, April 13, in Santa Barbara 

COLORADO 

Society News —Dr Robert Sonncnschein, Chicago addressed 
the Colorado Ear Rose and Throat Society, Deiner April 4, 
on The Legendary Lore of Otolan ngology ’ In the after 
noon, he ga\e a demonstration of hearing tests before the 

society-Dr Harrv Gauss addressed tlic ifedical Society of 

the City and County of Deiner, May S, on Etiology and 
Management of Chronic Diarrhea Karl F Me\cr, PhD, 
San Francisco, addressed the society, I\Ia\ 11, on ‘Public 
Health Problems in the M'est ” The May 19 meeting of the 
society a\as addressed b\ Drs Gauss George W Stiles and 
Frederick E Becker, Denaer on Etiology and Management of 
Chronic Dianhca , Insect Borne Diseases of klan and Beast 
and ‘ Diagnosis and Treatment of Rocky Mountain Spotted 

Feier, ’ respectnely-Dr Walter K Reed, Boulder, among 

others addressed the Boulder County Medical Society April 9 
on ‘ klultiple Compound Fracturcs of Femur Tibia and 
Fibula” The society yyas addressed May 14 by Scyerance 

Burrage PhD Denver on Sporotrichosis’-Dr Oscar D 

Groshart, La Junta addressed the Crowley County Medical 

Society recently on Medical Economics -Dr Zcius H 

McClanahan Colorado Springs among others, addressed the 
El Paso County Medical Society April 8 on Clinical Case 

of Raynaud’s Disease -Dr Howard A LaMoure Pueblo 

addressed the Pueblo County Medical Society, April 21, on 
‘ Iilorphme Addiction ” 

CONNECTICUT 

Dedication of Institute of Human Relations —Talc 
University dedicated. May 9 tlie new budding of the Institute 
of Human Relations, established two years ago for scientihc 

t 



investigation of human behavior Speakers at the dedication 
were Dr Ray Lyman Wilbur, secretary of the interior Wash¬ 
ington, D C George E. Vincent PhD New York former 
president of the Rockefeller Foundation, Gov Wilbur L Cross 
of ConnecticuC for many years dean of the Yale Graduate 
School and President Janies Rowland Angell, all of whom 
discussed tlie functions and possibilities of the institute The 
budding was financed by the Rockefeller Foundation and the 
General Education Board Quarters are provided for the 
department of psychiatry and mental hygiene, a department of 
psychology a child development chmc, a division of psycho¬ 
biology and research divisions in the social sciences including 
law, religion, industrial engineering sociology and anthropology 
The institute has no teaching faculty and grants no degrees 
Members of its staff hold appointments in the teaching divi¬ 
sions of the university and students who wash to work in the 
institute must be registered in one of the university schools 


FLORIDA 

State Medical Election—^Dr Gaston H Edvyards Orlando 
was elected president of the Florida Tledical Association at 
Its recent anmial meeting in Orlando Other officers elected 
were Drs Alexander M C Jobson Tampa James Q Folmar, 
Chattahoochee and Joseph Halton Sarasota vice presidents 
and Shaler A Richardson Jacksonville secretary-treasurer, 
reelected The next annual meeting will be held at Sarasota 


GEORGIA 

State Medical Election —Dr Arthur G Fort, Atlanta, 
was installed as president of the Medical Association of Georgia 
at Its recent annual meeting in Atlanta Dr Marvin M Head 
Ztbulon, was made president elect, and Dr Allen H Bunce, 
Atlanta, reelected secretary Tlie next annual session will be 
held at Savannah May 10-13, 1932 

Clinic on Venereal Diseases—The twelfth annual com 
phmentarv institute clinic on venereal diseases of the state 
hoard of health in conjunction with Emory University School 
of Medicine will be held, June S-11 This clinic is similar to 
a graduate course for physicians and is usually held during the 
annual meeting of the alumni association of the school of 
medicine All phases of venereal diseases will be discussed, 
and new methods ot treatment will be considered IJic visiting 
physicians will be guests of the Fulton County Medical Society 
at a buffet supper June 11 


IDAHO 

Personal —The Idaho Medical Examining Beard is now 
composed of the following members appoint^ April 8 Drs 
Joseph V Clothier, Pocatello chairman Bartholomew Qnp- 
man Grangeville secretary Ellis Racklev Soda Springs 
William R Hamilton \\ ciscr, William L Frazier Boise, and 
Herbert C Mow cry, allace. 

ILLINOIS 

Dr Haumesser Honored —Friends of Dr George J L 
Haumesser held open house, April 29 in honor of his having 
completed fittv years m the practice of medicine in Shumway 
During this time among other positions Dr Haumesser has 
been president and member of the village hoard, justice of the 
peace and county coronei for six years 

No Diphtheria Deaths in Years—Stark County lias bad 
no diphtheria deaths in eight years and Boone and M abash 
counties have had no deaths from this cause m seven years, 
the state department of public health reports Herrin holds 
the record for cities of 10 000 or more having had no deaths in 
SIX years LaSalle and Urbaiia have had no deaths from diph 
thcria m five years and Bloomington m four No other Ilhiiois 
citv of over 10000 has been free from diphtheria deaths for 
more than one year Last year fifty-six counties and nmeteen 
cities reported no deaths from this disease 

Academy of Medicine to Care for the Indigent—M 
1 recent meeting of the Champaign County Medical Society a 
new plan was adopted to care for the county s indigent poor 
The Champaign County Academy of Mecheme y as organized 
its membership consisting of those physicians who agreed to 
care for the sick poor according to the proposed plan Follow 
ing a meeting with the county board of supemsors the Cham 
paign County Academy of kledicine took over tlie work at the 
county hospital at much less than had been formerly paid 
According to the plan a group of four to six men do the work 
at the hospital for two montiis A captain is appointed for each 
group and medical surgical and obstetric cases are rotated 
At the cud of the two months a meeting is held interesting 
cases are presented, papers read and problems discussed The 
hospital committee of the board of supemsors is invited to 
meet with the physicians Any member of the Champaign 
County iledical Society in good standing may join the academy 
of medicine at any ime by signifying his willingness to work 
The money derived from this service goes to the academy as 
a whole Although it has not been decided to what purpose 
the money may be expended it is felt tliat it wall be used for 
a medical library and librarian or possibly to purchase articles 
needed at the county hospital to care for the patients 

Chicago 

Graduate Climes at Cook County Hospital —The Chi 
cago Medical Society is sponsoring the graduate clinics to be 
given at Cook County Hospital June 22 July 3 The object 
of these clinics is to instruct the general practitioner the gen 
cral surgeon and the general medical man rather than the 
speaalists in the allied branches The dimes will be divided 
into two mam groups—medical (mcluding the medical special 
ties) and surgical (mcluding the surgical specialties) A ym 
posmm on obstetrics and gynecology will be held June 2a-_o 
The registration fee is SIO 

University News—The Lniiersity of Illinois College of 
Medicine will hold alumni clinics Thursday June 11 ami 
Friday June 12 as follows Thursday morning K^carcti 
Hospital 1819 tVest Polk Street afternoon Cook Conn y 
Hospital, Friday morning, University Hospital, aftemcon, 
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Research Librarr A dinner \\ill be gnen by the alumni and 
facultj to the senior class rnda> eremiig at the Palmer House 

The clinic is open to the profession-George L Clark 

PhD Urbana, Ill, addressed the Medical Research Club of 
the Unnersitj of Illinois College of Medicine, Ma> 27, on 
' \-Ra> Diffraction of Studies of Natural Materials Including 
Human Tissues " 

INDIANA 

Society News —Dr James H Stjgall, Indianapolis, 
addressed the Howard County Medical Societe at Kokomo 

Maj I, on ‘Problems of Lung Diagnosis and Treatment"-- 

Dr John A Kej St Louis addressed a joint meeting of the 
Vigo Countj Medical Socicti, Fifth District Medical SocicU 
and the Terre Haute Academe of Medicine Mav 1, on Rcac 
tion of Joints to Disease and Injury -Dr Dudlee T Daw¬ 

son, Dane die Ill addressed the rountani-Warren County 
Medical Society at Kingman, April 2, on Phases of Iiisamtv 
of Interest to the Practitioner 

Meeting of County Secretaries —Dr Albert E Biilson 
Fort Wayne spoke on Publication and Editorship of the 
Indiana State Medical Journal' at a joint meeting of the 
Indianapolis Medical Society and county secretaries, May 26, 
in Indianapolis Other speakers were Drs Rosco G Leland, 
Cliicago, Medical Economics Harry M Hall Wheeling 
AV Ya Descartes was Right Chester A Stay ton, Indian¬ 
apolis Malpractice Insurance—Theories and Pact John C 
Burl k Lafay ettc Suggestions for Program at State Meet¬ 
ing Donald M Schafer Port IVaync, Problem of Caring 
for the Indigent Sicl Maynard A Austin Anderson Prob 
Icni of Giyiiig Pree Information to Insurance Companies,” and 
Albert M klitchell Terre Haute, Liaison Problem and the 
Wall mg Delegate ' 

LOUISIANA 

Gift of Collection of Old Prints—Dr Payette C Ewing 
AleNandna recently presented to the Tulanc Liiivcrsity ot 
Louisinia School ot kledieine, New Orleans a collection ot 
old prints reflecting on the healing art This collection was 
CNliibucd for the first time at the fifty second annual meeting of 
the Louisiana State Medical Society The group includes the 
yyork ot Benjamin West AlcNandcr and Philip His Physi 
ciaii Hogarth The Good Samaritan Edmund Bristoyyc 
The Tooth -kche such caricaturists as J Gilray Medual 
Horrors and Cruil sliaiil A Dandy Paiiitim, A print of 
Edward Icniier drawn on stone is also included m the colkc 
tioii Titles of other prints m the group are La Melanchohe 
Thomas W ilhs and faking Physic 

MAINE 

State Medical Meeting at Greenville—The seyenty ninth 
aiiiHial session of the Maine Medical Association will be held 
at Greeny die June 25 27 It was erroneously reported m Tun 
JoiKNM, recently that the meeting would be held at Portland 

MASSACHUSETTS 

Society Neyvs—^t the New England Conference on Mental 
Hygciic 111 Education siionsored by the Connecticut Rhode 
FI md and Massayhusetts societies for mental hygiene m 
Boston May 12 Dr W ilhelm E Blatz Hamilton Out 
an ong others, siioke on Hoyy the Teacher May Create Mental 
Hygiene Problems and Dr Smiley Blanton Poughkeepsie 
N T Modern Educatieii as Vicyyed by the Mental Hygienist 

-Mr Chester H Clark chief narcotic diyision Intern il 

Reyeinie Scryicc of Boston dchycrcd a lecture on the Harrison 
N ircotie Act and the problems incident to drug addiction \pril 
29 before the students ot Boston Lniyersity Medical School 

-Dr Kenneth J Tillotsoii and George E Gardner, PhD, 

addressed the New England Society of Psychiatry April 21, 
at Wayerlcy on The Mental Hygiene Clinic at the Massa¬ 
chusetts General Hospital and Psychoses and Imant 

Behayior -Dr trying S Cutter dean Northwestern Lm- 

ycrsity Medical 'achool Chieago addressed the Harvard Medi¬ 
cal b'ociety \pril 14 on Tyyo Pioneer Vrmy Surgeons—Edyyin 
Janies and him Gale 

Dr Scamman Resigns —Dr Clarence L Scamnian Boston 
resigned as deputy commissioner of public health of Massa 
chusetts and director of the diyi ion ot communicable diseases 
eftcetne May la to become director of the diyision of public 
health of the Commonwealth 1 und of New fork succeedin'^ 
Dr William I Preneh rcsigiiexl He will haye charge of the 
deyelnpmcnt ot rural health scryicc m yarious States 
Dr 'avamman was guen a larcwell dinner May 1 at the 
Harvard khib oi Bos o i by friends and co yyorkers and pre¬ 


sented with a tray chug bag Dr George H Bigeloyv, com¬ 
missioner of public health presided Dr Gaylord W^ Anderson 
yyill succeed Dr Scamman and Dr Nels A Nelson yyill suc¬ 
ceed him as assistant director of the division of communicable 
diseases Dr W alter W' Lee has been appointed as state 
health officer in the Berkshire district, succeeding Dr Fred¬ 
erick S Leeder who has a similar position m the Southern 
Berkshire Health District Dr Roderick Heffron has been 
appointed in charge of the field work m connection with the 
pneumonia study being conducted by the department under a 
grant of the Commonwealth Fund 

MICHIGAN 

Hoxsey Given Jail Sentence —Harry M Hoxscy, the 
cancer-cure guack and late director of the Detroit Cancer 
Clinic, who was found guilty May S of practicing medicine 
yyithout a license in Detroit was recently sentenced to serve 
SIX months m the Detroit House of Correction Of course, 
his attorney filed a motion for a neyy trial The Detroit paper 
that reported the case also reported that Hoxsey had been fined 
§100 in Hillsboro, Ill m 1927 and ‘BOO m Leyyistown, III in 
December 1930 for yiolation of the Illinois medical practice act 

Courses in Public Health at University—Six yvcck end 
public health institutes begmmug June 26 and lasting through 
August S, excluding July 3 4 will be gi\cn at the University 
of Michigan Ann Arbor The fee is §3 for each session or 
§18 for the complete course All branches and activities of 
interest to public health yyorkers yyill be emphasized A cer¬ 
tificate will be gnen to those \yho attend all institutes The 
regular summer courses begin June 29 and continue tliiough 
August 7 and will include child and general hygiene, vital sta¬ 
tistics methods and materials in health education, nutrition, 
principles of public health nursing administration and organi- 
za'ioii in public health nursing industrial and mental hygiene, 
and epidemiology Credits \yill be gnen for the regular cour es 
An institute for tuberculosis yyorkers yyill be conducted June 29- 
luH 11 by the National Tuberculosis Association and the 
Michigan Tuberculosis Association m cooperation with the 
diMSion of liygiene and public health of the University of 
Michigan and under the direction of Philip P Jacobs of tiie 
National Tuberculosis Association New York Further infor¬ 
mation about summer work at the iinncrsity may be obtained 
from Dr John Sundwall, director, dnision of hygiene and 
public health 

Society News—The Calhoun County Medical Society was 
addressed at Albion May 5, by Drs Ara D Sharp Albion, 
and Claude E Hale Jr, Marshall on Surgical Abdomen 

and Early Diagnosis’ -Drs Richard M McKean and 

Elwood A Sharp Detroit addressed the Highland Pari Phy¬ 
sicians' Club May 7, on ‘Recent Advanecs in the Treatment 

of Anemias -Dr WLllis C Campbell, Memphis addressed 

the WMyiic County Medical Society Detroit May 26 on 

Ununited Eractiires '-Dr WMfnd A Crawford, Manton, 

addressed the Tn County kfedical Association at Cadillac, 
April 23 on blood pressure, and Dr John F Gruber read an 
article on childbirth which is said to have been written 104 

years ago-The Washtenaw County Medical Society was 

addressv-d May 11 by Dr Paul W^ Harrison, medical mis¬ 
sionary at Muscat Arabia on Fourteen Years of Medical 
Service m Arabia Malcolm H Soule Sc D Ann Arbor, 

spol c on Some Medical Problems in Porto Rico ’ - 

Dr W ilbert B Hinsdale professor emeritus of medicine and 
custodian of Michigan archeology m the Uiiiycrsity of Michi¬ 
gan Museums was elected president of the Afichigan Academy 
of Science Arts and Letters at its thirty sixth annual nicetiiig 

in Ann Arbor, March 19 21-Dr Whlliam S O Donnell 

Detroit spoke on Nephritis and Associated Conditions in 
Children before members of the Kalamazoo Academy of 
Afcdicinc May 1^ m Kalamazoo and Dr Henry Hulst, Grand 
Rapids, Adventures of a Diabetic Abroad ’ 


MISSOURI 

Society Nev/s — The Jackson Comity Medical Society, 
Kansas City was addressed April 28 by Drs Erwin yon 
Graflf A icnna Austria, on Fndomctrioma ’ Dar D Slofer, 
Kansas City Tetany as a Result of Allergy James M Nis- 
bett Kansas City Irritable Bladder m the Female and Dlwm 

H Schorer Toxin Antitoxin and A accination -1 he St 

Fraiicois-lron-Afadison County Alcdical Society was addressed 
February 27 by Drs George A Atelhcs, St Louis, on 'Sur¬ 
gical Aspect of Pleural Effusions', Frank L Morse ‘‘Bone 
Graft m Diseases and Injuries of the Spine,” and John D 
Hajward, nppljcd Anatom\ m Upper Abdominal Diseases*^ 
Drs Adolph H Conrad and Louis H Jorstad, St Louis, 
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addressed the society at Leadwood, lilarch 24, on “Drug' 

Eruptions” and ‘Lip Cancer,’ rcspectuelj-Dr George 

Leonard Harrington, Kansas City, addressed the Boone County 
Medical Societr !March 3, on ‘Psjchologj in liledicine” 
Personal—Dr T Gur Hctherlin, Louisiana iras appointed 

coroner of Pike Count} Ma\ 4-Dr Walter E Dandr, 

Baltimore, formerl} of Sedaha rns guest of honor at the 
annual hledical Day of the Unuersitv of Missouri School of 
kledicme April 17 in Columbia Dr Dand} spol c on New 

Operative Procedures for I reatment of Lesions of Cranial 

Ner\es”-About se\ent\ five guests attended a dinner in 

honor of Dr Frank P Norbiirv lad sonville Ill given by 
Dr Jonas C Lvter St Louis, May 1 Dr Aorbinv spol e 
on “The Nervous Patient ’ 

NEBRASKA 

State Medical Meeting and Election —At the annual 
meeting of the Nebraska State Medical Association in Omaha, 
May 12-14, the guest speal ers were Drs Fred W Rankin, 
Rochester, hlinn Recent Advances in the Diagnosis and 

Treatment of Cancer of the Colon” Edgar J Huenektns, 
Minneapolis “Focal Infection in Childhood , Evarls \ Gra¬ 
ham, St Louis, How Can We Estimate and Improve the 
Operative Risk in Patients with Disease of the Biliarv Tract 
A syraposiiim on obstetrics was participated in bv Drs Fred 

L Adair, Chicago Jennings C Litzenlierg Afiiiiieapolis and 

Palmer Findley, Omaha Dr Lucien Stark, Norfoll was 

installed as president of the association at this session 

Dr Arthur E Cook Randolph was made president eket, and 
Dr Roy B Adams, Lincoln was reelected seerctarv The 
next annual meeting will be held in Lincoln in Mav, 1932 

NEW JERSEY 

Illegal Practitioners Prosecuted—The following persons 
were recently prosecuted by the State of New lersey Board 
of Medical Examiners, Trenton, for practicing medicine with¬ 
out a license 

Walter B Carr, Millville naturopath 

James W Fraeer licensed chiropractor Bayonne exceeded his license 
hy giving drugs 
Roger Henry Jr Tienton 

Dabbt Francisco conducted Little Spanish Homeopathic Drug Store 
in Newark 

Helen Qnasdorf Clifton advertised electrical treatments colonic irri 
gallons and so forth paid the penalty 
Eugene B Taylor Cranford 
Frank Vermeulen chiropractor of Paterson 
Joseph C Kindler plivsiotherapist Jersey City 

Hugh F Mitchell West New 'kork held himself out as a physician 
Maiy Kaezmarek licensed midwife of Perth Amboy exceeded her 
license by administering pituitnn 
Joseph Brander South Amboy 

Jliriam Resmek masseuse of Perth Amboy paid the penalty 
Mildiir Karlson conducts Karlson Baths on the Boardwalk lu Atlantic 
City 

Kathryn McBride Atlantic City gave electrical treatments and paid 
the penalty 

Don D Modica Atlantic City second charge 
Evelyn Wienckievvicz Irvington naturopath 
Theodore B Jliclley masseur of Perth Amboy 
Paolo Piccone Hackensack gave drugs 

Alfonso De Mercuno druggist of Bayonne paid the penalty 
William C Rober unlicensed chiropractor of Bayonne 
David Decker Nevvarl prescribed Indian Herb Remedies committed 
to yail for thirty davs 

Walter C Oumn electrotherapist of Plainfield. 

Maria \ idale and Sophia Kovacs license to practice midwifery 
revoked convicted of practicing criminal abortion 


NEW MEXICO 

State Medical Election—At the recent annual meeting of 
the New Mexico Medical Society Albuquerque Dr Mcldruni 
K Wylder, Albuquerque was installed as president, and 
Dr Fred D Vickers, Deming was made president elect 
Dr Leo B Cohenour, Albuquerque was reelected secretary 
The next annual session will be held in Santa Fe in klay, 
1932 

NEW YORK 

Dr Babbott Appointed President of Medical College — 
Dr Frank Lusk Babbott, Jr has been appointed president of 
Long Island College of Medicine, Brooklyn, to succeed Janies 
C Egbert PhD., whose resignation becomes effective, June 30 
The newly appointed president will assume his full time duties, 
July 1 Dr Babbott, who has been associated with the depart¬ 
ment of pediatrics at the medical college for several years, has 
been assistant professor of pediatrics and assistant dean since 
1927 He received his MD degree from Columbia University 
College of Phvsicians and surgeons in 191S 


Flat Rates and Prenatal Care—Special flat rates for 
maternity patients were recently ])ut into effect at the Northern 
Dutchess Health Service Center, Rhincbcck This system was 
adopted, it is reported, ‘ to promote more real and genuine 
care of prenatal cases which indeed arc often neglected” Ward 
patients ire charged $45 and scmipnvatc patients ?5S, these fees 
are based on a ten day stay at the hospital AH patients who 
wish to avail themselves of these rates must present a certifi 
cate from their phvsician showing that they have had adequate 
pren ital care from at least the third month of pregnancy If 
patients fail to do this, they are obliged to pay the regular 
hospital charges 

Society News —The Medical Socictv of the County of 
Albany vv is addressed, Alav 18, bv Dr kiigustus E Wads 
worth on Labor itory Service of the State’ and Problems 
in Scrum Tlicrapv ’, Dr Ruth Gilbert Lndulant Fever” and 
Marv B Ixirl bride ‘Recent Studies Relating to Diphtheria” 

-Dr Carl J Wiggcrs, Cleveland addressed the Onondaga 

Conntv Medical Society Syracuse Mav 5 at a joint meeting 
with Alpha Omega Alpha, on Phvsical and Physiological 
Aspects of Arteriosclerosis and Hvpertcnsion,’ an Alpha Omega 

Alpha prize cssav-The medical societies of Onondaga and 

Cayuga counties conducted a senes of graduate lectures during 
March and April, given at Syracuse in the afternoon and at 
Auburn in the evening with the following speakers all of New 
Aork Drs Ruiicrt Franklm Carter, ‘Carcinoma of the Stom 
ach Lirgc Intestine and Rectum Mever H Freund ‘Com 
mon Disorders of the Rectum' , Frederic W Bancroft, 

Vppcndicilis Acute and Chrome ’ Philip MacGuire, ‘ Ulcers 
of the Stomach and Diiodcnura Henry \\ Cave, Gallbladder 
Disease ’ and Ralph R Alooltcii ‘ Diagnosis and Classification 
of Goiter ’ 

New Yorl City 

Court Forbids Dumping Garbage in Sea—The Supreme 
Court of the United States m its decision, Mav 18, upheld 
New jersev in its fight to prevent jiollution of harbor waters 
bv the dumping of New A'ork City garbage The city shall 
have a reasonable time to construct incinerators belore the 
injunction takes effect the decision savs Fifteen incinerators 
arc now in course of construction at a cost of $17,375000 
The sanitation department recently announced a plan to reduce 
harbor pollution m general from other sources than garbage 
disposal 1 Ins plan including the expenditure of $378 000,000 
III the next fifty vears provades in addition to incinerators, 
for the reduction of sewage to sludge 

Mental Hygiene and Modem Living—^The importance 
of instruction m mental Ingicne from tlie point of view of its 
value Ill aiding persons to meet the demands of modern life 
was stressed May 14, at the two-dav conference, sponsored 
by the National Committee for Mental Hygiene and the Amen 
tan Association of Mental Hygiene Executives Dr Clarence 
AI Hmcks Toronto OnL general director of tlie National 
Committee for Mental Hvgiene, outlined tlie four projects m 
a mental hvgiene survey which emphasized the importance of 
instruction the improvement of treatment arrangements for 
patients with mental disease and the earlier treatment of serious 
mental disorders Among the speakers was Dr Milton C 
AYintcmitz dean Y’ale Universitv School of Medicme New 
Haven Homer Folk, secretary, State Chanties Aid Associa 
tion presided 

Society News—Dr Frank B Cross, Brooklvn addressed 
the Medical Society of the County of Kings Ally 19, o" 

‘ Stimulation of the Renal Secretion and Dr George Draper, 

‘ Human Constitution in Relation to Disease -^The Brook¬ 

lvn Society of Internal Medicme was addressed Alav 22 by 
Drs John H Crawford and William AI Genthner on Par¬ 
oxysmal Tachvcardia Related to Alenstrual Period and Actino 

mvcosis of the Lung respectively-Dr Alichael P Loiiergan 

spoke on What the Psvchiatrist Expects from the Occu 
pational Therapists ’ at the annual meeting of the New Aork 
State Association of Occupational Therapists Alay 16 in New 
Aork, Dr Walter P Andertons subject was ‘What the 
Doctor of Internal Alcdiane Expects from the Occupational 

Therapists -Dr Henry Alonroe Aloses read a paper on 

“Carcinoma of the Lung at the meeting of the Aledical Society 
of Bay Ridge, Alay 12 

OHIO 

Dedicate Unit m Medical Center —The new Lakeside 
Hospital of tne University Hospitals of Cleveland will beaeai 
cated June 17 The opening of the building in February 
completed the program of dev elopment at Western Reserv e Urn 
versity School of Aledicine, which among other things includes 
the schools of medicine, nursing pharmacy and dentistry , tne 
Institute of Pathology , Babies’ and Children s, Alaternity ana 
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Rainbow Iiobpitals, the medical librarj and nurses’ dormitory 
Dr Hans Zinsser professor of bactcriologj and immunologa, 
Har\ard Lni\crsit\ Medical School, Boston, will make the 
dedication address Mr Samuel klather, who built the school 
of medicine and who has been the largest single contributor in 
the program of eapansion, will preside at the eaerciscs (The 
Journal, Feb 2 1931 p 6211 

Society News—Dr John W \dram addressed the Lorain 
Count> Medical Socitta, ‘\pril 14, on Ambulant Dietetic 1 reat- 

incnt of Duodenal Ulcer -Drs William 4, Melick, Zanes- 

mHc, and Sterling M’’ Obenour, RoscmIIc were the speakers 
before the Muskingum County Academj of Medicine A.pril 1, 
on Pleuritic Effusions and \onsurgical Treatment of Pros- 
tatic Disease,’ respectneK-Dr Datid W Heusm! \c!d, Cin¬ 

cinnati spoke on diagnosis of earh tuberculosis at the April 13 

meeting of the Scioto Countj Medical Societe Portsmouth- 

Dr George F Zinningcr Canton discussed the lile ot Sir 
William Osier and Dr Obn G Wilson, Canton congenital 
heart disease before the Mahoning Countj Alcdical Societj 

April 21-Drs Franklin L Shnelee and Howard Y Dutrow 

discussed medica’ economics and medical ethics, respectnelj, at 
the meeting of the Montgomen Countj Medical Societj Da\- 

ton Maj 1-Drs Alonzo H Waterman and Franl Wright, 

Chicago, and Florimond J LeBlanc Elgin Ill presented a 
sMiijicsnun on blood colloids before tbe Hancock Coiint\ Medi¬ 
cal Societj Findlaj April 30-Dr George T Pad New 

Aork addressed the Columbus Academj of Slcdicine, April 6, 
on Radiation Thcrapj of Mammarj Cancer ’ 


SOUTH CAROLINA 

State Medical Election —At the annual meeting of the 
South Carolina Medical Association, May 5 6, Dr Charles A 
Moblei, Orangeburg, was installed as president Dr James R 
Aoung, Anderson, was made president-elect and Dr Edgar A 
Hines Seneca, reelected sccretarj Tbe ne\t annual session 
will be held at Columbia 

WASHINGTON 

Medical and Dental Library Incorporated —^The Spo¬ 
kane Countv Afedical and Dental societies are the incorporators 
who recentlj filed papers for the establishment of a medical 
and dental hbrarj in Oljmpia Thej claim one of the finest 
collections of medical and dental books in the Northwest 
Dr Robert N Hamblen is chairman of the committee 

Society News—James AIcGajick cit\ jetennanan, spoke 
on Standards ot Tacoma Milk Siipplj^ in Relation to Tuber¬ 
culosis at the meeting of the Pierce Countj Medical Societj 

April 14 in Tacoma-Dr Daiid T Ford, Pullman addressed 

the Whitman Conntj Medical Societj on Impetigo Conta¬ 
giosa at the annual meeting, April 15, in Colfa\-The King 

Couwtj Altdical Societj \s as-addressed m Seattle, June 1 bj 
Dr Treaej H Diicrfeldt Tacoma on ‘Asthma as an Allergic 
Disease and Dr Clarence W Shannon, Seattle, on Work¬ 
mens Fee Schedules of the United States and Other Countries ’ 

WISCONSIN 


PENNSYLVANIA 

Philadelphia 

Hospital News —The erection of a cancer hospital at the 
Umiersili of Pemisihania is pronded for in the will of Airs 
Man B C Crothers Dulles The estate shall go first to her 
daughter, and the residue will be giien to the umrcrsitj to 
erect the hospital as a memorial to Mrsi Dulles’ son, William 
Crothers Dulles 

Chair in Orthopedic Surgery —A chair m orthopedic 
'iirgen will he established at Jefferson Medical College as 
the result of the gift of ^100000 bj Miss Catherine R Edwards 
The chair will he a memorial to Miss Edi ards brother, James 
and jjill carr\ on the work of Mr Edwards in his teaching 
and research m furtherance of care for jujcmlc feet Under 
the terms of the gift the income inaj be used to include fel¬ 
lowships apparatus and appliances for crippled children and 
research Mr Edwards was the founder ot J Edwaids and 
Companj manufacturers of children s shoes 
Dr Minehart Honored—The Minehart Scientific Society 
of Temple Uniecrsitj held its annual dinner M n 14, as a 
testimonial to Di lohn R Minehart for whom the societj 
was named Dr Minehart a graduate m medicine, has been 
dean of the school of phannaej at Temple Unuersitj for 
twentj four rears Andrew G Du Mez PhD, dean of the 
school of pharmacr at the Umrcrsitj of Marjland rras the 
principal speaker and George K Schacterle Pliar D presi¬ 
dent of the Pharnnej Alumni Association of Temple rras 
toastmaster Other speakers included Charles E Bcurr, LL D 
prcbidcnt of the unirersitj Dr Minehart and Prof Robert 
Rowtn P S 

RHODE ISLAND 

Hospital Nervs —Dr Albert M arren Stearns, Boston 
commissioner Massachusetts Department of Correction, and 
Dr Frederic J Faniell diairmaii state public rrclfare com 
mission spoke at the dedication of a nerr rrard for the criminal 
nisam m the state hospital for mental diseases, April 3. in 
How ird 

Society Nervs—Dr James A McCann addressed the Prori- 
dcncc Medical Association April (i on Cases Illustrating the 
Need of Lrological I xammation m Obscure Pelric Srmptoma- 
trlogr Dr Frank T Fulton spoke on Arterial Hrpcrtcnsion 
Optimism rcrsiis Pessimism Dr AA’ilham H Rober Boston 
addressed the association Mar 4, on Cardiologr Old and 

Nerr -Dr Merer Saklad Prorulcnee addressed the Rhode 

Island Ophthalmological and Otological Societr April 9, on 
heketiec Aiicslhcsia for Head Surgerr and Dr Robert M 
I ord on Prclitis m Cluldrcn m Relation to Temsillectomj 

-Dr AA ilham R McGuirk Pror idcncc spol e on Displace 

incuts ot the Ltcrus at a meeting ol the St Josephs Hospital 
Staff Association April 0 and Dr loscpli C O ConncH Prori 

deuce reported a surgical ca e-Dr Lmerj M Porter spoke 

on Fniprcma as a Gomphcatioii of Pneumonia at a clinical 
pathologic conference at the Rhode Island Hospital Proridence 
April 14 Dr- Alceamkr Burge s and Charles F Gorralr 
1 ricwed 'crcral ca-Cs 


Society News—Dr Eben J Carej, Milrraukce, addressed 
the Douglas Countj Medical Society Superior, April 1 on 
Clinical Applications of Normal and Abnormal Bone Regen 

eration m the Healing of Fractures’--Dr John A Hurlbut, 

Madison, addressed the Green Lake-AVaushara-Adams Countj 
Medical Societj Green Lake, April 17 on sinus disorders 

-Drs Edward A Mejerdmg St Paul Mmn, and William 

A O Brien, Minneapolis, addressed a joint meeting of the 
Polk Countj Medical Societj with the editors of the countj 
April 16, Osceola on relations of plnsicians and medical 
societies to newspapers am! on the modern health movement, 

respectnelj-Dr Frederick H Falls Chicago addressed the 

Rock Countj Medical SocietJ, Jancsjille April 28, on The 
Tiijroid Gland and Its Relation to Pregnancj -At a meet¬ 

ing of the Ninth Councilor District Stejcns Point April 22, 
Drs AA^'ilham J Bleckwenn and AAhlliam D Stojal! kladison 
spoke on injuries to the head and the relation of the laboratory 
to clinical medicine, respectnelj, and Dr Harold R Fehlantl 

Wausau anemias of adolescence-Dr John F Schneider, 

Oshkosh addressed the Outagamie Countj Medical Soeictj, 

Appleton April 23 on obstruction of the urmarj tract- 

Dr John AA^ Harris Madison addressed the Cliippcjja County 

Medical Socictj Chippejja Falls, April 6, on obstetrics- 

Speakers at the meeting of the Milwaukee Countj Medical 
Societj Maj 8 were Dr Louis F Jermam on The High 
Cost of Medical Scrjicc AA L Coffej manager of Mil- 
jjaukce count) institutions Reliejiiig the Count) Relief’ and 
Michael S Sheridan judge of the probate court, Miljvaukcc 
Count) Wills and the Administration of Estates in County 

Courts -Drs Henrj AA^ F AA'oltman and James R Lear- 

niontli Rochester Mimi, addressed the Milwaukee Ncuro 
Psjchiatric Societj Maj 28 on Tumors of the Conus 
Medullaris and Unusual Causes of Defects in A^isual Fields ’ 

rcspcctuelj-Dr George F Sul tr Chicago addressed the 

Miljjaul ce Oto Ophthalmic Societj Maj 19 on A'^ascular 

Changes in Retina! Lesions -Dr AA'arrcn H Cole, St 

Louis addressed the Uiiucrsitj of AA'iscoiisiii Medical Societj, 
Maj 13 on Experimental Lesions of the Thjroid" and 
Dr Leland S MeKittnck Boston, Maj 18 on Circulator) 

Disturbances of the Extremities -Dr John AA Harris, 

Madison spoke on Recent Adjanecs in Clinical Obstetrics' 
and Gjnecologj at the meeting of the Marathon Countj Medi¬ 
cal Socictj, Maj 19 in AA’ausau and Dr W'altcr G Sexton, 
Marshfield Intrajenous Pjelographj 


CANADA 


Club Awards Prize —The Scientific Club of AATnnipcg has 
awarded its research prize of S250 to P A Macdonald PIi D, 
whose research carried out in the department of phjsics of the 
Lnuersitj of Manitoba consisted of studies of the senses of 
temperature pain jision touch and hearing jjuh particular 
n-lcrenee m the last three to the jaliditj of the AA’chtr- 
I echner lajj 






among others read a paper'on ’' Th7 amiVai''Ap''pi;cation'of 
the electrocardiogram, April I, before the Edmonton Academj 
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of Medicine, and Dr Ardrej W Downs on the structure and 

mechanism of the electrocardiograph-Dr Earle P Scarlett 

addressed the Calgart Medical Society lecently on clinical 
aspects of heart block 

Canadian Medical Association Meeting at Vancouver 
—The annual meeting of the Canadnii Medical Association 
will be held at Vaiicomer, B C, June 22 26, with hcadquar 
ters at the Hotel Vancouier The prchniiinry program niLludes 
as guest speakers Drs Arno B Luckhardt, Chicago on Phjsi 
ologj and Pathology of the Parathj roids ’, William J Kerr 
San Francisco ‘ Coronary Occlusion Douglas Quick, New 
\ork ‘Irradiation Therapy , Donald C Balfour, Rochester 
Minn ‘Gastric Ulcer and Its Management Edward Jackson 
Deiner, ‘General Significance of Visual Tests and Henry 
F Helmholz, Rochester, Minn Disturbances of the Thyroid 
Gland in Oiildren ” Dr Edwards A Park, Baltimore will 
dcluer the Blackader Oration on ‘Rickets Included amom, 
the Canadian speakers wall be Drs Alcvander R Miinroe 
Edmonton Alta Indications for Cholecystic Surgery Wil 
ham P Tew, London, Out, "Borderline Problems in Obstet¬ 
rics , Frank S Patch Montreal Importance of Urologic il 
Examination in Diagnosis of Abdominal Conditions Egtrton 
L Pope, Edmonton Alta, Pneumonia DetoMcaud Alfred 
T Bazin, Montreal, Intestinal Obstruction I rtdcrid F 
Tisdall, Toronto Recent Studies on Rutritioiial Problems of 
Childhood Israel M Rabinowitch Montreal Diabetes , 
Daaid A Stewart Ninette Manit ‘What Is New in Tuber¬ 
culosis' Gordon S Fahrni, Winnipeg Role of Iodine in 
klaiiagement of Hyperthyroidism Emmet A kIcCusker 
Regina Sask, ‘‘Infections and Obstructions of Upper Respira 
tory Tract in Their Relation to the Chronic Chest Leighton 
C Conn Edmonton, Clinical Aspects of Disproportion in 
Obstetrics” James Miller Kingston Ont Glomerular 
Nephribs’ William M Carr Victoria R C Value of 
X-Ray in Preaentue Medicine Rohm Pearse Toronto Renal 
Pam, Diagnosis and Treatment and Robert D Defrns 
Toronto, 'Epidemiology An extensne program of enUr- 
tainment, including golf and drues has been arranged 

GENERAL 

Public Health Association Year Book —Eor the first 
time 111 the sixty years of the existence of the American Public 
Health Association a Vear Book has been issued and is now 
ready for distribution Its aim is to provide in a single con 
yement place all of the committee reports presented at the 
fifty-ninth annual meeting in Fort Worth Texas Oct 27 30 
1930, and the information concerning the organization aclivi 
ties and membership of the association which its members and 
others may require 

Four Weeks of Automobile Fatalities —The U S 
Department of Commerce announces that during the four weeks 
ended May 16 eighty-one large cities in the United States 
reported 864 deaths from automobile accidents as compared 
with 614 deaths durmg the four weeks ended May 17, 1930 
Most of these deaths yvere the result of accidents yyliich 
occurred yvithiii the corporate limits of the city although some 
accidents occurred outside the city limits For fifty-two yyccl 
periods ended May 16 1931 and May 17 1930, the totals for 
the eighty-one cities yyere 9070 and 8830 respectnely, which 
indicate a recent rate of 260 per hundred thousand population 
as against an earlier rate of 25 8 Two cities reported no 
deaths from automobile accidents for the last four yyteks, yyhilt 
seyen cities reported no deaths for the correspoiidmg period 
of 1930 

Committee to Follow Up Findings of White House 
Conference—The appointment of a committee to follow uj> 
the findings of the medical sen ice section of the White House 
Conference on Child Health and Protection yyas announced 
May 20 by Secretary Ray Lyman Wilbur The purpose ol 
the iieyyly appointed committee, of yyhicli Dr Wilbur is hon¬ 
orary chairman yyill be to organize the material compiled by 
the medical sen ice section This information will be distrib 
iited to those organizations throughout the country that are 
stming to improye the health of its children The committee 
is composed of Dr Samuel McC Hamill Philadelphia chair 
man Dr Fred L Adair Chicago Dr Kenneth D Bldckfan 
Boston Ida NI Cannon, R N Boston Dr Anton J Carlson 
Chicago Dr Samuel J Cnimbine Neyy York Dr Clifford 
G Grulee Chicago Dr Henry F Helmholz Rochester Minn 
r J Kelly PhD Washington D C Dr Fred Moore Des 
Moines Iowa Sophie C Nelson RN Dr John O Polak, 
Brookh n Ricliard E Scammon Ph D ifinneapolis Dr Win 
gate Todd Cley eland Dr Philip Van Ingen Neyv York Dr 
Borden S \ eeder St Louis, and Henry F Vaughan D P H , 
Detroit 


Society News —At the annual meeting of the Assocntion 
of American Physicians, Afay 6, Dr Thomas B Futcher, Bal 
ftmore, yyas elected president, Dr G Caiiby Robinson, New 
York, yicc president, and Dr James H Means, Boston, sec 
rctao The next annual session yyall he held at Atlantic City, 

Alay 3 4 1932-Dr Thomas AI Rners, Neyv York, yyas 

elected president of the American Society for Clinical Imesti 
gatioii at Its annual meeting Alay 4, and Dr Cyrus C Sturgis, 
Ann Arbor, Mich, secretary The next annual session yyd! 

he held at Atl intic City, Alay 2, 1932-^Thc eighty eighth 

annual iiieeting of the American Association for the Adyance 
nicnt of Science yyill be held in Pasadena and Los Angeles 
June IS 20 Section N (medical sciences) yyill attend the 
symposuim on high yoltage x-ray tubes arranged b\ the Amen 
can Physical Society in cooperation yyitli Section B, June 18 
Pridav and Saturday there yyill be discussions of the medical 

and biologic possibilities of the rays from these tubes-^The 

American Heart Assocntion yyill hold its scyenth annual meet 
iiig June 9 Ill Philadelphia Speakers yyill include Drs Fred 
AI Smith loyya City Alfred Fricdlander, Cincinnati, Dreyv 
W Lutcii St 1 oiiis Stcyyart R Roberts Atlanta Ga Gor 
don F Hem San Iraiinsco, John H Mtisser, New Orleans, 
Day id Riesnian Philadclplin Joseph 1 Wearn Cleveland 
lames B Herriek Cliicago Paul D bite, Boston, and 
Pmamicl Libiinn New A ork 

Morbidity Reporting Area — \ national plan for the estab 
li‘-Iiii!tiit of morbidity reporting areas was adopted, April 2S, 
by the Conference ol State and Territorial Health Officers at 
\\ islmigton DC as a means of stimulating cooperation 
between si itc and local be iltli agencies and the U S Public 
He illb Service m the reporting of Iicaltli statistics by local 
areas to the goycriiment service Tlic plan provides for a 
national Iionor roll of states wliicli each year have submitted 
iliscase reports above the average and which are included in 
the morbidity zone defined m the plan The requirements are 

(1) inclnsion m the registration areas for deaths and births, 

(2) adequate legislation to enforce reporting, (3) machinery 
for sccuniig icports and keeping records (4) a clerical force 
sufficient to do the work required, and (5) a willingness to 
cooperate m efforts to secure more nearly accurate and more 
nearly complete reports of morbidity It is proposed that all 
states that qualify be admitted tentatively If the needeJ data 
cannot be supplied regularly and with reasonable promptness, 
stieli states w ill not be included in the area as finally deter 
mined It is reported that the establishment of the morbidity 
reporting area will not supersede the reports now received and 
published by the U S Public Health Service from alt the 
states the District of Columbia Porto Rico Havyaii Alaska 
and the Philippine Islands but it is hoped that the reports sent 
out by the service may be made more valuable to the health 
officers 

LATIN AMERICA 

Personal — Dr Ray mundo Chav es dc Freitas has been 
appointed chief ophthalmologist a newly created position ni 
the national department of public he ilth, Brazil His duties 
lull include the preparation of plans for a national campaign 
against trachoma 

Society News —The First National Congress of Social 
Service for Childhood will be held at Buenos Aires Septem 
ber 20 26, under the auspices of the White Cross a section of 
the National Council of W omen Its aim is to study the moral, 
economic and medicolegal problems of both the mother and die 
child in Argentina Further information may be had from the 
headquarters ot the congress Cruz Blanca, Chargas 115a 
Buenos Aires, Argentina Drs G Araoz Altaro and Germinal 
Rodriguez are the president and secretary respectively, of the 
executive committee 

CORRECTION 

Transfusion in Hypertension —In Queries and Minor 
Notes The Joenxyu Alay 9 page 1642 the statement was 
made that Dr Herman O Moscnlhal had advised repeateu 
autotraiisfusioiis in hypertension Dr Mosenthal writes that he 
has not adv ocated transfusions for high blood pressure I ur 
thermore, he believes that transfusions of blood in cases O' 
essential hypertension would be contraindicated as many o 
these patients have a tendency to a higher red blood cell coun 
than the average normal person Some years ago Dr Aloseii- 
thal read a paper about the transfusion of blood in chrome 
interstitial nephritis in which he said that transfusions of blood 
would not increase the blood pressure in hypertensive Person'- 
and that its only value m chrome interstitial nephritis was m 
symptomatic alleviation of the secondary anemia 
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The Passing of “Status Lymphaticus” 

Mniij unevpained deaths in persons in good health from 
truial causes, during an operation or under an anes¬ 
thetic ha\e been ascribed to “status Ijmphaticus ’ which is 
described as due to a hjpertrophy o£ the Ijmphoid tissue of 
the bodj generally with enlargement of the thjnius A com¬ 
mittee, appointed by the !Nfedical Research Council and the 
Pathological Societj of Great Britain and Ireland to iiieestigate 
the subject, has presented its report An elaborate iiuestigation, 
embodied in a series of fifteen tables, establishes the average 
weight of the normal th>nius and the average percentage of 
th>mic weight to body weight at different ages No evidence 
was found that acute diseases of short duration reduce the 
average weight appreciably An abnormallv large thjmus in 
Itself IS not indicative of status thjmicoljniphaticus when no 
obvious cause of death is found post mortem (as has been sup¬ 
posed) Out of twentj cases in which an abnormallj large 
tli}mus was found, in only four in wliieh death was attributed 
to anesthesia or shod , could anv special liabilitj to death be 
assumed to have existed or the cause of death be regarded as 
adequately explained It is held impossible to judge the adc- 
quaej of anesthetics or shock as causes of death because the r 
effects cannot be measured in the dead bod> In a norma! senes 
of children up to 16 jears there was little, if anv, association 
between the weight of the thjnuis and the amount of lymphoid 
tissue in the various parts of the bodj There was no evidence 
of concomitant general Ivmphoid hjpcrplasia in cases of large 
tlijmus, nor could anj significance be attached to the amounts 
of Ijmphoid tissue in the various parts of the bod) The final 
conclusion is that there is no evidence for the existence of the 
so-called status l)mphaticus It follows that a few persons, 
cspeciallj children die when no cause can be found to show wli) 
thej should If there is an inherent constitutional element that 
makes administration of an anesthetic dangerous, it does not he 
III the state of the tli)mus and l)mphatic glands 

The Liver Treatment of Disseminated Sclerosis 
An important extension of liver treatment to a disease hereto¬ 
fore intractable appears to have been accomplished at the Roval 
Infirmar) Edinburgh Two ph)sicians of the iiifirmarv Dr 
Alexander Goodall and Dr J K Slater, have reported m the 
British Medical Journal five consecutive cases of disseminated 
sclerosis m which remarkable improvement took place from 
administration of half a pound daily of lightly cooled liver 
Two patients previously disabled, returned to work one as a 
mechanic, the other as a farm hand One man unable to stand 
now walks brisklv It is claimed that this improvement is more 
than can be explained bv the natural remissions of the disease 
which moreover are unusual in the colder months of the vear 
when some of the patients were treated Also these phvsicians 
have had later experience of other cases, too earlv for pubhea 
tioii which confirm their conclusion The reinarkaible improve¬ 
ment of the symptoms of combined degeneration of the cord 
associated with pernicious anemia under liver treatment led them 
to trv It in disseminated sclerosis The degeneration is believed 
to be the result of some deficicncv, hormone or vitamin and 
possibU disseminated sclerosis is due to a similar cause. 

The Measurement of Noise 
In a previous letter attention was called to the injurious 
effect of the noises of modtrn civilization particuIarU those 
due to automobile honis At the Roval Institution Dr G W C 
Kavi snpormtciident of the pin ics department Rational Phvsi- 
cal 1 ilioratorv who lectured on the measurement of none, said 


that the conclusions of the New York Noise Abatement Com¬ 
mission supported medical testimony iii this country that, while 
most persons, particularly the hale and hcartv, could accustom 
themselves to living or vvorl iiig in a noisy environment, in 
general noise had a harmful effect The evil was increased in 
the case of mental workers voung children the nervous the 
fatigued and the sick Noise was measured by the dceilicl, a 
simple ratio or logarithmic unit the adoption of which lunged 
on the fact that while loudness increased in arithmetical ratio, 
the energy producing it increased in geometric ratio The 
complete range of auditory loudness from the softest sound to 
one so loud that it pained the ear was covered by about 130 
decibels Although the measurement of noise was of some 
complexity, being bound up with physiology and psvchologv, 
the physics of acoustic measurement had made great strides, 
owing to electrical methods based on the clectrotonie wave By 
these, noises could be analyzed into speefrums, showing their 
frequeiicv components, and their loudness could be measure 1 
phvsicallv by the microphone A convenient ‘noise thermom¬ 
eter ranged from 0 to 100 decibels New Yorl traffic noises 
appeared to be about 10 decibels louder than those of London 

Devices of Scientific Air Pollution 
The Department of Scientific and Industrial Research which 
IS resjionsible for the investigation ot atmospheric pollution, has 
exhibited at its conference with the local authorities, who col 
laborate with it some new devices for measuring air pollution 
The apparatus commonly used is the standard deposit gage 
iflateria! deposited from the air into the funnel of the gage is 
washed by ram into a bottle beneath, and at the end of every 
moiilli the ccntciits arc analized Tlie method gives some idt i 
01 the amount of suljihuric acid the most destructive clement 
of air pollution but it does not provide an estimate from dav 
to dav This can now be gamed from an apparatus developed 
bv the government chemist winch will be used to determine 
whether a great new power station m course of erection m 
London is eimting sulphur fumes T he air to be examined is 
pumped through a glass tube containing a chemical that absorbs 
sulphur dioxide ami fixes it as sulphuric acid Several local 
authorities have adopted an automatic air filter devised by Dr 
J S Owns, the supcrmtciidcnt ol observations to measure the 
amount of susjx'iided impurity m the air A standard volume 
of air IS passed through filter paper forming on it a dark spot 
of varying blacl ness according to the amount of impurity Bv 
a clockwork arrangement records corresponding to each hour 
of the day are obtained the degree of blacl ness of each senes 
of spots IS afterward measured by comparison with a standard¬ 
ized scale of shades numbered from 1 to 20 
Another new apparatus is for measuring daylight The light 
passes through an optical wedge m contact with winch is a 
metal plate penorated with small holes in a hue The light 
transiniftcd through these holes varies m inteiisily from one 
end of the line to the other Bv means of a split lens two 
images of the holes arc formed on photograjihic pajier, and bv 
light fillers the radiation forming one image is confined to the 
ultraviolet region the radiation foriniiig the other to a portion 
of the visible spectrum The photographic record for the day, 
therefore consists of two parallel rows of dots each dimiiiisli' 
mg m shade along the row Bv noting the last hole visible 
in each line an arbitrary measure of the relative avenge 
intensitv of the two 1 inds of radiation is obtained and the varia¬ 
tions in the total amount ot daylight irom day to day can he 
estimated Seven such rcco'ds can he tal en one for each day 
of the week before the sheet of iihotographic jiaper is ch m,.td 
and the clod work rewound 

Sir Byrom Bramwell Is Dead 
Sir Bvrom Bramwell, ERCP consulting phvsician to the 
Edinburgh Roval Infirmarv and later president of the Rovnl 
College of Phvsiaans, Edinburgh, has died in his eighty fourth 
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>ear Born in North Shields, -where his father and grandfather 
had been phrsicians he studied medicine at the UniversiH of 
Edinburgh and after a distinguished career graduated M B 
with honors in 1869 For a time he assisted his father but he 
had alwa}s had the ambition to become a teacher and in 1871 
at as appointed lecturer on medical jurisprudence and pathology 
in the Unitersitt of Durham and in 1874 pathologist and physi¬ 
cian to the Royal Infirmary, Newcastle But m 1879 in pursuit 
of an earlier ambition—to teach and practice in Edinburgh—^lie 
returned to that city Almost at once he established a reputa¬ 
tion as a great teacher He introduced a new idea by starting a 
class on medical diagnosis m the extra academic school and 
attracted large audiences In 1882 he was appointed pathologist 
to the Rot'al Infirmary and m 1885 assistant physician A 
prolific yyriter, he was clear and concise but was at his best as 
a clinical demonstrator where his yyide knowledge and instinct 
for essentials made him an ideal teacher His textbook on 
Diseases of the Spinal Cord illustrated by his own sections 
and drawings, grew out of his lectures and aclucyed wide popu 
larity It was a lucid exposition of yyhat was then a cninpara 
tiyeh new and difficult field It y\as translated into German 
French and Italian, and seteral editions appeared in America 
But though neurology was his fayorite subject he by no means 
confined himself to it His Diseases of the Heart and ^orta 
published m 1884 y\as full of original illustrations pathologic 
and clinical and achieved great success Another successful 
work was An Introduction to Practical Iiledicme and Medical 
Diagnosis’ yyhich appeared m 1887 Intracrinial Tumors 
published in the following year is still a medical cl issic Speal 
mg of this work in his 1930 Lister Memorial I ccturc, Dr 
Harvey Cushing remarked ‘It has been said that if some 
unusual clinical condition turns up concerning which one seeks 
information, an account of it is hi ely to be found in Jonathan 
Hutchinsons ‘Archives of Surgery To this I would like to 
add particularly for the benefit of neurologists that if Hutchin¬ 
son fails them try Byrom BramwcU’ Following the example 
set by Hutchinson s Archives, Braniwell published from 1903 
to 1910 a journal written entirely by himself Its title was 
Clinical Studies a Quarterly Journal of Clinical Medicine 
The subjects embraced all the departments of clinical medicine 
and the essential aim was to be practical It consisted of clinical 
lectures reports of his clinics and of other cases and articles 
on clinical subjects, and it was extensively illustrated flic 
reports of the clinics often took the form of a dialogue with 
his students—a method seldom followed and possible only for 
teachers of the first rank He published m three large volumes 
an “Atlas of Clinical Medicine, contammg many colored plates 
prepared under his supervision His Lectures on Aphasia 
appeared m 1897 They were based on Ins own cases and did 
much to eluadate a difficult subject In 1899 he published a 
valuable work on ‘Anaemia and Diseases of the Blood’ 

It was as a great clinician and great teacher by both the 
spoken and the written word, that his reputation became world¬ 
wide, rather than bv any original observations But it may 
be recalled that m 1875 he introduced the arsenical treatment 
of pernicious anemia and in 1902 he was the first to describe 
infantilism due to pancreatic defect He belonged to a period of 
great clinicians who depended much on their experience and 
powers of observation, when the laboratory had not taken such 
an important place m medicine as it now has Of his period 
Hutcliinson was the greatest clinician But Hutchinson was 
by his originality one of the great clinicians of all time and was 
never equaled in tlie versatility with which he worled at so 
many special branches or m the number of important observa¬ 
tions on all sorts of rare conditions with which he enriched 
both medicine and surgery Moreover like Tohn Hunter, he was 
a biologist in the wide sense and was ever looking at medical 
problems from this standpoint In the present age of specialism 
this attitude unfortunately has almost vanished 


PARIS 

(From Our Regular Co) respoudeuf) 

April 22, 1931 

Discussion on the Obligation to Use Antitetamc Serum 
The imposition of a penalty on a physician for his alleged 
culpibihty in the death of a man injured in a factory, for not 
giving antitctaiiic scrum immcdiatdv after the injury, has caus d 
considerable stir in the profession Any wound, however sight, 
may give rise to tetanus, and vet injections of antitetamc serum 
are not invariably given after minimal injuries All physicians 
are thus exposed every dav to a similar sentence An interest 
mg discussion developed recently at a meeting of the Academy 
of Mcdicmc follow mg the report of the committee appointed by 
the academy to study the question The chairman of the com 
niittcc was Dr Roux and Professor Gossci was the spokesman 
The committee did not assume to lav down inviolable rules for 
the physicians Ivcvtrtheless, it felt that the expression of an 
opinion was not out of place The preventive injection of anti 
tetanic scrum has certain disadvantages which arc not essentially 
dificreiit from those of any form of scrotlierapv but the dis 
advantages, Roux emphasized should not be exaggerated 
Untoward nervous rcaLlions have never been observed in persons 
who have been bitten who at the Iiistitut Pasteur, receive, as a 
routine me isurc an injection of antitetamc serum along with 
the antirabic scrum On the other hand there are many cases 
that do not seem to require the use of serum Of 150,000 work 
men engaged m smelting and other metallurgic processes, in 
northern France who have been injured during their cmploj 
ment as was the man who gave rise to the lawsuit in question, 
and who were not treated with antitetamc serum only seven 
have died from tetanus In a large factory of the Pans area— 
in which some 20 000 accidents occur each year, tetanus is 
uni nown It makes its ravages more partiailarh m the agri 
cultural sections since the spore of tetanus lives in the ground, 
from which it enters the bodies of Hcrbivora who pass it back 
III multiplied form to the soil The committee expressed the 
opinion that injection of antitetamc serum is necessary wliencver 
a deep wound contaminated bv soil manure or anv debris is 
involved Lavage and disinfection of the wound should be 
carried out first Especial care should be given to wounds of 
the feet, hands and face A jirick of a rose-bush tlioni may cause 
tetanus The injection of the Ramon anatoxin as it is prepared 
now by the Institut Pasteur causes moreover, no untoward 
reaction This discussion was necessary m order to supply the 
physicians with the means of defense in case they should be 
summoned before the courts on similar charges 

The Properties of Radon 

Radon or the emanation of radium has certain thera¬ 
peutic applications concermiig which Professor Rathery and 
M Mohnerv have made a careful study the results of which 
they presented recently before tbe Academy of Sciences R 
produces interesting modifications of the general metabolism 
and m particular, lowers the development of uric acid Its 
effects are very marked in chronic rheumatism and gout, which 
supports the belief that it causes a stimulation of certain func 
tions of the liver This would explain they think, the effects 
of thermal springs in these pathologic states—effects that have 
been known empirically for many centuries and that mav be 
associated with radioactive emanations The same effect has 
been secured, away from the springs by inhalations of radon 

Seventh National Congress on Tuberculosis 
The seventh Congres national de la tiiberculose was held at 
Bordeaux from March 30 to Apnl 2, under the chairmanship of 
M Blaisot minister of public health after the presentation ot 
an address bv Dean Sigalas, m which he outlined the present 
status of the problem of tuberculosis and concluded vvath the 
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apliorisin of Franklin “Public Iiealtli is true public wealth” On 
the first topic, Bactenoljsis of the Tubercle Bacillus, papers 
were presented by Bezancon and Philibert and b> Buc and 
Paraf Paul Courmont and Gardere discussed the bactericidal 
properties of blood serum, using as microbic agents homogenous 
cultures de% eloped b> Arloing and Courmont The bactericidal 
properties of blood serum play also a role m the defense of the 
organism attacked b> actne tuberculosis In the opinion ol the 
speakers, their research goes to show that there is no bacterio 
litic potenej m the evudates That their results differ from 
those of other insestigators they think is due to the difficulties 
associated with the technic of cultnation The next topic on 
the program was the studj of the clinical question of pneumo¬ 
thorax and the possibilities of making such treatment available 
to tuberculous patients of limited means—in the hospitals, sana- 
toriums and dispensaries The essaj ists—Kuss, Secousse and 
Picchaud—expressed the opinion that it is easily possible to 
establish and to supers ise pneumothorax in the dispensaries, and 
demanded the unuersal application of the Honnorat law, like¬ 
wise the creation of combination hospitals and sanatoriums 
destined to assure a wider application of pneumothorax for 
persons without sufficient funds The prophjiaxis of tuber¬ 
culosis in the armj was taken up bj Commandant Le Bourdelles 
of the armj medical corps Professor Rieux of Val-de Grace, 
reported the results of 'he clinical and radiologic examination 
of 400 prospectne recruits for the armj Prof Leon Bernard 
who presided at the closing session referred to the increasing 
interest that is being taken in the national congresses on tuber¬ 
culosis Tile next congress will be held at Rabat, the capital 
of Morocco, Africa, m 19?S 

Results m Cerebral Surgery 
At a recent session of the Societe nationale de chirurgic de 
Martel J Guillaume and M Lassery reported the results 
secured bi them m neurosurgery during the past rear In 130 
cerebral operations there were tliirtj-four deaths, a mortahtj 
of 26 per cent liie most serious operations were the cerebellar 
explorations m wliicli no tumors were found how'ever, m these 
the authors found in file instances tumors of the aqueduct In 
these cases the mortahtj rose to 48 per cent, whereas it was 
66 per cent m the operations mioliiiig the optic chiasma The 
authors presented six patients operated on for tumors of the 
optic cliiasnia Two of these, who had been almost coiiipictelj 
blind, rccoiercd their normal sight withm a few dajs The four 
other palients are much miproied De '\IarteI emphasized the 
henign nature of these mtcncntions when thej are earned out 
b\ the intradural route and the difficultj of cicatrization if the 
ixatients liaic been prcnoiisl) treated with roentgen rais 

A Movement to Protect the Rights o£ Inventors 
Lndcr the influence of M Lucicn Klotz a hwjcr a moie- 
mcul has been launcbcd to induce parliament to modifi the law 
So as to giic to mi enters and scientists the right to demand 
the paimcnt ot roialtics for the exploitation of their discoicncs, 
as IS aircadj the case with respect to works of art for which 
the original artist is entitled to a small commission whcneicr 
through sale thci pass from one person to another The 
Academe of Medicine during a recent session permitted 
Mr Klotz to present lus news on the subject iiluch awakened 
great interest Tor the past ten tears the subject has been 
carefulli studied and a commission oier wliicli Mr Appell 
who IS now dean of the raculte des sciences presided prepared 
a blit to be presented to parliament There is a sharp contrast 
between the poierti of workers who deiote tbcir lues to 
re earch in jmre science as compared with the prospcnti of 
iiulnstriahsts and companies tint exploit their discoicncs when 
thci bale been published m a seieiitific renew This is cntircli 
disonct from the cxi ting Icqislatieii jertammg to patents and 
to copiri^ht Branli a Trench scicmtst whose prelimmari 
tiidics prepared the iiai foi the discoicn of i irelcss tciccrapin. 


IS ending his dajs m poiertj No manufacturers of warcless 
apparatus, anjwhere m the world, haie conceiied the idea of 
granting him a small rojalti on the equipment that his intel¬ 
ligence and zeal m research haie made possible In addition to 
Ibis example, many others might be cited Not long ago. Pro¬ 
fessor Langeim roused the public by calling attention to the 
fact that some of the most laluable discoieries would not haie 
been made if certain researchers bad not been willing to work 
for the love of pure science, without other compensation than 
the joj of being able to understand the secrets of nature and to 
dominate them bj the exercise of human intelligence Rewards 
in the form of temporal benefits would remoie from them the 
temptation of entering into coinpetitiie iiidustrj, and they would 
be retained in the more quiet and serene atmosphere of the 
laboratorj The proposal of Mr Klotz iniolies the idea of 
recognizing their propertj rights from the daj thej publish 
their discovery or theoretical inieiitioii The only precondition 
would be the endorsement of the superior council of scientific 
research The author would thus be m a position to demand 
the payment of a small percentage of the industrial profits result¬ 
ing from the application of his ideas Mr Klotz does not fail 
to realize that the delicate point in the situation is the collective 
or cumulative character of scientific work as against the indi¬ 
vidual or personal character of works of art But he does not 
think that the investigation of theoretical filiation or dependency 
and of prioritj would be an insurmountable task Mr Klotz 
was vvarmlj commended for his address by the president 
kf de Lapersonne and a committee was immediatelj 'apiKiiiited 
to stiidj his jiroposals The committee comprises Mine Curie 
and Messieurs d Arsoni a! L Bernard, Bezanqon, Henriot and 
Sergent 

Death of Maurice de Fleury 
The death of Dr Maurice de Fleurj at flic age of 71 is 
announced The son of a unnersitj professor in Bordeaux, 
de rieiirj earned on his medical studies in Pans, where he 
associated himself with the Charcot school in the center that 
was represented at that time bi the Hopital de h Salpctnere 
He devoted himself to what he termed the mcdcciiic dc 1 esprit' 
and published numerous works in this field Introduction a la 
mcdeciiie dc Vcsprit Les etats dcpressifs Lt corps et 1 anie 
dc I'enfant, ’ La neiirasthcnie 1 Aiigoisse luimainc, and 
others These works bore more of a jiopular character He 
published over a period of tbirtj jears excellent articles in the 
} igaro written in a hvelj stvle under the pseudonjm of Horace 
Bianthon a character in one of Balzac s nov els He w as jiopiilar 
among the romanticists and gens de lettres with a psjchologtc 
trend He was one of our best medical journalists Twentj 
years ago he was enrolled bj the Academj of iffcdicinc among 
Us tnciiibrcs /(lues 

Medical Exhibits at the Colonial Exposition 
The pavilions of the Trench colonies at the Colonial Exposi¬ 
tion that IS to open in Pans, Maj 5 will show the methods 
eraplojed b\ the colonics in combating tropical diseases Each 
colonj will have a special booth for the exhibit of the sanitarj 
service and the hygienic service Visitors will be able to get 
an accurate idea of the wonderful system o£ medical avd the 
increasing sigiuficance of the personnel and the large appro¬ 
priations devoted m the official budgets to the construction of 
hospitals to sanitary crews maternities laboratories hornet for 
the aged psveliopathic hospitals and to the organization of the 
large special services—especiallj in Camcroons and in french 
Equatorial Africa—^to combat the ravages of trypanosomiasis 
In order that the full measure of instruction inaj be derived 
from the exhibit a medical convention will be held in July, 1931, 
for the benefit of physicians and scientists who arc espcciallj 
interested in the stiidj of tropical diseases, not oiih in France 
but al'o in other countries The exposition will tlius be 
organized so as to be of interest to the medical profession 
throughout the world 
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ITALY 

{From Onr Rcnular Corrcspoudcnt) 

Marcli IS, 1931 

Lectures at the University of Ban 
The rector of the University of Bin, Professor Mariam, 
organized recently a series of scientific lectures that were 
attended bj all the professors of the Facolta di medicina and 
by many physicians and students 

Prof S Maggiore discussed ‘ Alcoholism in Children ’ mak¬ 
ing known the results of an inquiry conducted m the elementary 
schools of Ban, and illustrating the effects produced lespeclncly 
by occasional, continual or immoderate doses of yvine Accord 
mg to the speaker, alcoholism (especially in children) must be 
regarded as a constitutional anomaly of the nervous system in 
direct relation with the influence of the cnyironmcnt morally 
and physically unsound The crusade against alcoholism must 
be based on education and persuasion Education is particularly 
useful in adolescence and should be based on recreational actiyi 
ties and a diffusion of the love of sports 

Professor Sanfelice took as his subject ‘ Hygiene and Psyche 
emphasizing the idea that a knowledge of his relations to women 
IS an indispensable element in the education of a man and should 
be recognized within the walls of childrens institutions In the 
elementary and middle schools, the instruction and training of 
the children should be entrusted to competent teachers who, 
before beginning their life work, have pursued special courses 
in hygiene In the middle schools the speaker felt the need of 
imparting sound ideas on sexual hygiene in order to prevent 
the grave damage that may result to individuals and to society 
from Ignorance on sexual matters The speal cr considered the 
problem of the hygiene of life in relation to the poorer classes 
and took up in order the various factors involved alimentation 
habitation, clothing work In closing Sanfelice treated the 
problems of infectious diseases, constdenng particularly tuber¬ 
culosis, typhoid infection and the disorders of metabolism 
Professor Baldoni delivered an address on ‘ Cerebral Poisons ” 
After mentioning the many substances capable of damaging the 
brain and its higher functions the speaker considered more 
particularly opium and its most iniportant active principle 
morphine, substances that are most e-xccllcut remedies in the 
hands of conscientious physicians although thev are poisons m 
the hands of the imprudent and the degenerate These sub 
stances act on the cerebral nerve centers inducing paralysis of 
the inhibitory centers and abolition of the perception of physical 
and moral pain 

Professor Marassini dealt with the topic “The Crusade 
Against klalaria and Its Social and Economic Importance” 
After speaking of malarial infection in general and of its origin 
he referred to the regions of Italy chiefly affected and the effects 
on society that the disease has produced He considered then 
the principal means of defense against malarial infection, refer¬ 
ring to the need of a systematic use of all mctliods to combat 
insalubrious conditions He spoke of anophehsm in relation to 
the more recent observations and emphasized the importance of 
the disappearance of malaria from the rice fields as i result 
of the measures adopted although the rice fields are the most 
favorable areas for the development of anopheles, which, as is 
well known, are the chief transmitters of the infection 

Professor Galdi spoke on ‘The Foundations of the Anti- 
tuberculosis Crusade as a Function of the Central Government ’ 
According to the speaker, the crusade against tuberculosis con¬ 
stitutes a part of demography and should be considered a pre¬ 
rogative and an obligation of the central government The 
crusade presupposes a profound knowledge of the disease and 
of the reactions that the human organism opposes to it Galdi 
recalled that the conception of tuberculous contact was first 
affirmed bv Fra Castroro and was demonstrated by Morgagni 
while Maffucci and Mocaglia demonstrated the existence of 


tuberculous toxins and analyzed the question of hereditary 
immunity as against hereditary predisposition 

Professor Riquicr discussed “Psychiatric Aid Hygiene and 
Mental Prophylaxis,” recalling the evolution of the diagnostic 
and therapeutic conception of mental disease Whereas, in the 
sixteenth century, the principle of sequestration and of chains 
still prevailed in the eighteenth century, chiefly through the 
merit of Vincenzo Chiarugi the systematic study of mental 
patients on the basis of medical and humane criteria, was begun 
The speaker divided mental disorders, according to their etiologi, 
into endogenic (hereditary) and exogenic, recalling that such 
causes are often confused He spoke also on welfare aid to 
iiiciital patients and described the recent developments in Italy 
He admitted that, for economic reasons such aid has not been 
all that It should be He pointed out that in the past fifty years 
(>4 000 cases of mental disease had been diagnosed, and the trend 
IS still upward W ith regard to mental prophylaxis, recent 
kgislation in Italy with its consideration of the norms of mental 
bygitnt of the child and the worl iiiaii, constitutes a new and 
more rational development than the mechanization of taylorism 
Professor Maggiore delivered an address on the social crusade 
against trachoma The spcal cr show ed the incidence of 
trachoma in countries of Europe, including Italy, where it is 
greatest m Sardinia Sicilv and the southern portion in general 
In 1920 14 per thousand of the army recruits for that vear were 
trachomatous In the schools, in 1927, 0 125 per cent were 
trachomatous In the eye ainbulatoritims of Italy, about 70 per 
cent of the patients were trachomatous The speaker then 
described the results accomiihslicd bv the antitrachoma crusade 
through the work of the public health service the Elite iiazionale 
per il tracoma and the Gassa per Ic assicuraztom soenh He 
explained what had been done in the province of Ban where 
among the various organizations promoting prophylaxis, great 
vnluc attached to the courses on the diagnosis, treatment and 
prophylaxis of trachoma as given by the health officers and by 
the instructors in the elementary schools 

Vivisection and the Needs of Science 
The senate discussed recently tlie proposed law that would 
change the existing regulations pertaining to vivisection per 
formed for scientific purposes on warm-blooded animals Many 
senators who are biologists took part m the discussion, among 
others Professor Marchiafava 

Professor Pestalozza remarked that neither tlie attempted 
control of the work of the medical investigator nor the inter 
vention m the matter by the Societa zoofile was particularly 
pleasing However, m order to satisfy public opinion it might 
be well to accept the control of the provincial physician, he 
being delegated to judge whether experiments on animals are 
carried out without unnecessary infliction of jiain He approved 
the idea of extending to third-year medical students the right to 
jierform vivisections and suggested that the privilege might well 
be accorded to third year students of veteninry science and the 
natural sciences 

Professor Durante stated that no progress would have been 
made in the biologic sciences if, from 1200 on, the dissection ol 
the human cadaver had not been permitted He thought the 
societies for the prevention of cruelty to animals were useful 
but did not thml that tliey should intervene in the laboratories 
Vivisection could not be restricted without damage to the most 
useful form of research for humanity 

Prof Aldo Castellan! observed that the law as drafted jiermits 
vivisection only for didactic purjioses or for the advancement of 
physiology or therapy He thought that it should be added that 
vivisection is permitted also for diagnostic purjioses To protect 
the lower animals is praiseworthy but to abolish vivisection 
would constitute a step backward for science Professor 
Maraghano considered that the control and supervision of vm 
section should be exercised by academic bodies According to 


\ OLUME 96 
JsUMBER 23 


FOREIGN LETTERS 


1967 


Profc'?sor Versari, anatomist of the Unuersity of Rome, the 
judgment on the need and tlic form of an experiment should be 
rescr\cd to the directors of the biologic laboratories 

Congress on Tuberculosis 

The Fcdcrazione italiana per la lotta contro la tubcrcolosi 
announces its fourth national congress to be held at Bologna 
The mam topics on the program arc (1) Rural Emironmcnt 
and Tuberculosis m Itah presented by Professor Ottolenghi, 
of tile Imuersitj of Rome (2) Bilateral Pneumothorax b> 
Prof hfiurizio Ascoli (a) The Onset of Tuberculosis m the 
Adult, bj Professors Bocri, Pepere and Bust, and (4) Post- 
sanatorial Aid, bj Professor Ivlorelli In connection with this 
congress, meetings will be held of the Societa di studi scientifici 
Sulla tubercolosi and of the Socicti dei medict di sanatorii c 
dispensari There will liUwise be a session of the Coincgno 
nazionale delle assistenti samtarie at which the following two 
topics will be discussed (1) Sanitarj Aid m the Crusade 
Against Tuberculosis in Collaboration with the Health Officer 
and (2) Education of the People m Antituberculosis Proplijlaxis 
b} Means of the Sanitarj Aid Seraice 

The Medical Academy of Rome 
The Accadeinia medica di Roma nut rccentlj under the chair¬ 
manship of Prof SiKestro Baghom, phjsiologist at the uiiwcr- 
sit) Dr Bentiioglio spoke on the action of ultraiiolct ra)s on 
the antitoxic aalue of antidiphthentie serums Irradiating with 
\arjing doses thirta one serums—some fresh, and some that 
had stood some entire and some that were diluted—the speaker 
reached the conclusion that quartz light has slight influence if 
an) on the antitoxic \ due of antidiphthentie serums except 
serums with a high percentage of imiinimzing units, m winch a 
partial destruction of the antitoxic units takes place 
Dr Penso recounted the results of his obsenatioiis made on 
a recent stud) tour of \lrica He described the organization 
of the clinics and the hospitals which he found provided with 
laboratories and all inoderii means of scientific research 
Professors Meldolesi and De Orchi reported the results of 
their research on the action of p<nicreatic extracts (msuhn) on 
arterial pressure In the normal person, insulin causes a traii- 
sitorv diminution ot arterial pressure in the lurson with high 
blood pressure, the li\potciisuc action varies with the cliiitcal 
cases and the various tv pcs of hvpcrtcnsion It is marled and 
persistent in the h)pertcn<:ions of the cliniactcric moderate m 
nephritic patients virtuallv ml m the arteriosclerotic tvpes and 
in essential hvpcrtoina In angina pectoris during the course of 
nisuhii treatment thev observed nearl) alvvavs less frequent pani 
attacks though no parallel improvement in the status of the 
circulation was noted 

Professors kteldolesi and Pons reported their observations on 
the action of digitalis m cardiopathies bv means of cxamniation 
of the oxvgcn m the blood The action varied according as a 
large or small dose was adniimstcred Small doses provoke 
alvvavs an acceleration of the peripheral circulation with con 
sequent greater utilization of the oxvgcn The hcav) doses of 
digitalis caused a retardation of the peripheral circulation with 
dimmutioi or even disappearance of the arterial deficit of 
oxvgtn This action is explained chicflv bv the nitcrventioii of 
clcctrncardiugraphic phcnotncna (inversion of the T and other 
eleflcitionsl that arc cainnionh given as characteristic of the full 
dose and is cxaetlv coiitrollible In iiicatis of an examination of 
the oxvgcn ot the blood 

Castellani Appointed Professor at Rome 
R\ a receiit decree a proiessnnal chair in the clinical aspects 
of tropieal and subtropival diseases was established at the 
kmver itv ot Rome The occupant of the cliair will have the 
privilege oi residing cverv vear a sufficient length of lime m 
fore gn countries to make the nccessarv studies on tlie ground 
P'oi \ldo Castellani sci ator is the first appointee 


RIO DE JANEIRO 

(From Our Regular Corrcsfouicut) 

April 15, 1931 

Gallbladder Giardiasis 

Dr C Marinas, assistant phvsiciaii m the hospital Santa Casa 
of Sao Paulo, who has performed about 550 duodenal intubations 
during the last three )ears, found giardiasis in 22 cases, or about 
4 per cent In 16 patients of this group, the parasites were 
found both m the duodenum and in the gallbladder in tlie 
remammg 6 patients the infestation was localized in the gall¬ 
bladder alone In 13 patients of the first subgroup (of 16 
patients) giardiasis complicated a litliiasic or inflammatory 
process of the gallbladder, as proied b) the clinical examination, 
cholecv stograpli) and the Meltzer Lvoii test In these cases the 
s)mptoms ot giardiasis were overshadowed bv those of mflam- 
niation and htliiasis In the 3 rciiiammg cases of this subgroup 
there were s)mptoras of gastrointestinal d)spcps!a character¬ 
ized b\ fulness of the epigastrium and right li) poclioiidnum, 
alternating attacks of diarrhea and constipation, coated tongue, 
lack of appetite and slight tlimness \ large number of adult 
motile parasites were found iii the duodenal fluid of these patients 
b) duodenal intubation In 14 cases of the first subgroup (of 
16 patients) laboratory tests were made in search of parasites 
in the feces the test gave negative results The patients of the 
second subgroup (6 patients with giardiasis in the gallbladder 
alone) had s)niptoms indicating the presence ot a chrome process 
of mflaimnition of the gallbladder such as a dull pain at the 
level of the gallbladder sliglitlv positive Murph) and Abraham 
signs, repercussion of the vesicular pain manifested b> a slight 
pain at the dorsolumbar region slight froiito orbital headache 
constipation lack of appetite and tlimness On exaniiiiatioii of 
the feces m search of parasites in these 6 cases onl) in 1 a 
scaiifv number were discovered while the bile obtained bv the 
Ivlcltzer L)on test from all 6 patients showed the presence of a 
large number The differential diagnosis of vesicular giardiasis 
against cliromc catarrh il diolccvstitis or gastro mtestmal simple 
dvspepsia is difficult because of the siinilaril) of s)iiiptoms 
Cfmical md roentgen exaiiiiiiations of the patient as well as 
the laborator) tests on the fcccs in search of parasites did not 
help to make a clear diagnosis The presence of Giardta m the 
feces ma) suggest intestinal lanibhasis but it does not render 
data of certaint) on the diagnosis of vesicular lanibhasis which 
Is causing the predominant svmptonis The onl) sources of 
definite data diagnostic of duodenal and vesicular giardiasis are 
duodenal intubation and the Meltzer Lvon test Eight patients 
of the first subgroup of 16 patients received as a treatment 
0 50 Gin dail) of acetarsone b) moulb In 6 parasites in the 
diiodeiiil and vesicular fluids disappeared after the treatment hid 
been given for fifteen da)s Two patients of the second sub¬ 
group (of 6 patients) rceeived the same tre itmcnt When 
duodena! intubation and the Meltzer L)on test were made on 
the'e patients after tweiitv davs and three months rcspcctiveh 
of having received the treatment onl) a scani) number of 
unmotile parasites were found In patients with vesiculir 
giardiaSis the drainage of the gallbladder in association w illi (lie 
admimstratioii of antiparasitic drugs gives excellent results bv 
avoiding the propagation of the infestation and b) abbreviating 
rile duration of the disease 

Heart Block 

Dr Pires Salgado chief of the clinic of Santa Casa de 
Miscneordia of Rio de lanciro in an article rccenll) published 
on heart block presented the following conclusions Stiio- 
auricular block is a svndromc that indicates only certain forms 
of blocking The conception of that clinical condition should 
be amplified so as to include certain variations of the sinusal 
rhvthm due to a dcficicncv of the sino auricular node The 
pfnsiopatlioiogic mechanism for these variations is the same 
as that which causes smo auricular blod, both condilioiis 
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originating in the \agal autonomic sjstcm and rarclj caused 
by an organic process Once an abnornnliU of the sinusal 
rhjthm has been disco\ered it should be referred to as sino 
auricular block of this or that tjpe, such as respiratory 
arrhythmia, nodal rhythm, yentricular autonomous rhythm 
periodic aariations of the cardiac rbithin, paradoMcal pulse, 
sinusal bradicardia and total cardiac inttrmittciice 

Pressure of Cerebrospinal Fluid in Epileptic Patients 

Dr Adauto Botelho chief of the Clniica Psicliiatnca Faculty 
of jMedicine, Unuersity of Rio de Janeiro in a lecture reecntlv 
delnered on the aanations of pressure of cerebrospinal fluid 
in epileptic patients reached tlie following conclusions In a 
fen epileptic patients, hypertension of the cerebrospinal fluid 
IS present during the periods outside tlie crisis that is nhcii 
they haie not the actual attack as has been pro\ed hv lumbar 
puncture Still fener are epileptic patients who during the 
same period ha\c hypotension of the cerebrospinal fluid as 
proied by suboccipital puncture During this period the tension 
of the cerebrospinal fluid of these patients as a rule is within 
normal limits During the periods that immediateh precede 
the attack it is a frequent obsen-atioii to find hypertension of 
the cerebrospinal fluid The tension of the cerebrospinal fluid 
in epileptic patients is subject to many yariations During the 
attacks there is hypertension of the cerebrospinal fluid In 
epileptic patients the compression of the jugular yem causes an 
increase of the pressure of the ccrebrosjnnal fluid This fact 
IS also obaened after the yyithdrayyal of cerebrospinal fluid both 
in epileptic and in normal persons By compressing the jugulir 
aein the pressure of the cerebrospinal fluid increases tyyo tour, 
SIX, eight or eyen more times than it yyas before compression 
The artificial tension in epileptic patients during the iiiteryals 
betyyeen the attacks has no relation to the tension of the ccrcbro 
spinal fluid 

Two D seases o£ Parrots 

Dr J R Meyer recently deityered a lecture before the 
Sociedadt de Biologia of Sao Paulo on the characteristics of tyyo 
recently discoyered diseases of parrots which were obsened in 
collaboration with Dr J Pachecho in the Iiistituto Biologico 
of Sao Paulo during the last epidemic m Brazil As etiologic 
agents of these two diseases it was found that one is caused by 
a bacteria yyhile the other is caused by a filtrable yirus The 
former is eharacterized by a special microscopic picture yyith 
inflammatory processes of a chronic nature yyhilc the latter is 
characterized by the presence of foci of necrosis in the liycr 
and m the kidneys yyithout presenting phenomena of chronic 
inflammation, and by the appearance of intranuclear acidophilic 
inclusions The differentiation of the tyvo diseases has been 
proyed not only by the difference of their etiologic agents and 
the different pathologic pictures presented bv the diseases but 
also by the tests of crossed immunity The tyvo recently dis¬ 
covered diseases should also be differentiated from classic psit¬ 
tacosis They are not transmissible to man and the type of 
cellular inclusions is different from those observed in the cases 
of psittacosis in the United States previously described by Lillie 

A New Type of Typhus Fever 

Drs Piza F and L Salles Gomes Meyer, Pleury Castro 
Rodrigues and H Rocha Lima have made an experimental and 
clinical study on a disease similar to typhus fever vyliich has 
been observed m Sao Paulo since 1929, though probably it 
existed before that date Although in some respects similar to 
typhus fever, the disease does not show the same intensity in 
the contagion (only forty persons have had the disease), it 
develops rapidly with a high rate of mortality the patients 
complain of muscular pains the patients have an inconstant 
Weil-Fehx reaction The conditions of contagion and the 
properties of the virus of the disease are different from those 
ot ty phus fever, as has been proved by experiments with guinea- 


pigs The disease is considered bv the authors as a morbid 
entity for which the designation of typhus fever of Sao Paulo 
has been suggested 

JAPAN 

(From Our Rcnular Cornspondciit) 

March 21, 1931 

Traffic Accidents in Tolyo 
It IS quite rcmarl able how the number of motor cars has 
increased in Tokyo Street accidents occur so frequently that 
deaths and injuries average forty-scycn every day According 
to the statistics of the Metropolitan Police in Tol vo, during 
last year there were 28 953 accidents, 17,062 ol which resulted 
III the death or injury of the victims 


■■ 

dumber of 

'Number of 

Means of Traffic 

Accidents 

Dead or Injured 

Rfotor car 

17 124 

8 S90 

J ic\rlc 

6 205 

4 504 

/ram\\a> cai 

2 929 

1 386 

Mottiroelc 

1 298 

892 

Hand wa^on 

679 

429 

Horse or o\ w auon 

625 

318 

Tiniiki In 

34 

18 

Pede tn in 

>>38 

538 


The accidents of motorcycles are increasing year by year, the 
number of deaths during last year being more by 150 than that 
of the previous year According to the new regulation published 
list year the injured pedestrians arc to be punished in case they 
induce the accidents through their own carelessness 

Parliamentary Notices 

The following projxisals were made by members of the diet 
of Japan during the last session 

1 Petition for laws to control the marriage of persons with 
certain diseases 2 Petition for the distribution of physicians 
to remote towns and villages 3 Act for the health insurance 
of sailors 4 Petition for rationalizing medical cares and 
petition for the establishment of the laws controlling the prac 
titioners in acupuncture 

The petition for the specialization of medical and of pharma 
ceutic practice which had been before the diet for the last forty 
years every year, passed the diet this year and will be put in 
force soon 

Premier Hamagiicbi who was shot in the lower part of the 
abdomen by an assassin at Tokyo station last vear, has almost 
recovered a d appeared bctorc the diet, March 10 

Personals 

Dr M Ota professor of the Tohoku Imjierial University, 
who attended the tenth conference on Par Eastem tropical 
diseases held in Baiigl ol Siam bcgmmiig December 7 last 
year, parted vyith the other delegates of our country and went 
to Manila to atlcnd the Par Eastern Leprosy Conference, held 
there begiiiiiing January 9 under the auspices of the Leonard 
AVood I ouiidation 

Dr Teruoka chief of the Ohara Institute of Labor at 
Kurashiki will be a delegate to the International Labor Con 
ference to be held at Geneva under the auspices of the League 
of Nations 

Dr Nagayo professor of the Tokyo Imperial University who 
bad been ill for some time tendered his resignation as chief of 
the Japan Cancer Society 

Dr Arima who had been to Europe as the Japanese delegate 
to the International Antitubcrculosis Conference gave a lecture 
on antitubcrculosis worl m the European countries at Koraku 
in ICojimaclii Tokyo under the auspices of the Japan Anti- 
tuberculosis Society January 17 

Dr Tamura chief of Asakusa Borough who was a faithful 
assistant of Baron Dr Kitasato has been appointed chief of the 
health bureau of Tok-yo He did much for the public during 
the earthquake disaster in Tokyo m 1923 is sanitary officer of 
the city 
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Under the auspices of the Japan Medical Association Dr 
Rajcimiaii ga\L a lecture on the cooperation of the League of 
Nations in health uorh, February 6, in the Japan Industrial 
Building in Tok\o A welcome dinner \ as gi\en m Ins honor 
after the lecture and an address was dtiuered by Dr Kanasugi, 
member of the Upper House 

Dr T Mnahe emeritus professor in the Kjushu Imperial 
Uiiiiersiti was awarded the Imperial Acadcni) Prize for 1930 
as a medical nuestigator The certmon> was held February 12, 
in the Imperial Acadeina Hall at Ueno Pari Toljo 
Dr C Muanaga professor in the Niigata Imperial Medical 
College has succeeded Dean Dr Sawada, who has resigned 
on account of age 

BELGIUM 

(Fr<im Our Regular Carrcspondcnl) 

April 20, 1931 

Mental Hygiene During Childhood 
In the report of the Journecs medicalcs pcdagogiques, the 
following topics present considerable interest 

DCTECTIOt OF PSt CIIOPATHIC STATES OF CHILDHOOD 
Dr Verineslen said that the earlj detection of psjchopathic 
states in children is often easy (1) either because thej are 
manifested by apparent menial signs or (2) because tliey are 
preceded by signs of a pliisical nature the \aluc and importance 
of which arc beginning to be recognized and which permit the 
application of proplnlaais and an early and rational treatment 
It IS important for teachers to be able to call the phjsiciaiis 
early attention to children who w'ould benefit from treatment 
and to be able to supplement the work of the phjsician by 
suitable reeducation while there is time 

ME^TAL HIGIENE AKD EDUCATION OF THE 

adnoemal child 

Dr Dccrolj pointed out that the abnormal child is m need of 
nicntTl lugiene The entourage of the abnormal child, who is 
exposed to attacks and to emotions that endanger the neuro 
psjchic equilibrium, has need of mental hjgicne The treatment 
and the education of the abnormal child constitute a form of 
mental higiene and are based on the principles of mental hjgicne 
as applied to normal persons The study of the abnormal child 
clears up man) points in the ps)chology of the normal child and 
makes possible a better comprehension of mental h)giene applied 
to children m general The presence of the abnormal child in 
the famil) and in the school constitutes an clement that ina> 
fa\or the comprehension in these milieus of the problems of 
mental Ingicnc The stud) of the anomalies that result from 
some of the scourges of humanit) constitutes the basis of 
measures of mental hagicne of a social character 

EDLCVTION in relation TO CRIMIN \LIT\ 

Dr Icnacck brought out that cnmmalits ma) be in the last 
ainUsis regarded as an alteration or anomaU ol the moral 
icnsc Education iiiai therefore plas an essential part in the 
proph)h\is of crime and in the treatment of delinquents But 
the actiMtics of teachers and the results will be limited b\ 
conditions that arc often anomalous or pathologic as affecting 
those to whom tliev address themscUcs It is m fact, a dcfiii- 
itneh accepted conception of crimuial anthropolog) that two 
thirds of the iiiiiiatcs of prisons are sick persons or weaklings 
or belong to the abnormal class and that among the incorrigible 
rccidnists the proportion reaches nine tenths Instruction m 
the narrower sense does not of itself protect against crraunalit) 
somctiiiio It renders it more dangerous and this fact furnishes 
ciidcnce for the unpcVfcctions and the lacunae exislmg in our 
methods of education Too often the school does not fulfil the 
social mis ion that it should assume It is not sufficient to 
Clinch and to cultuatc the mind. Education should assume more 
particularK the task oi deieloping the character, lorming and 


strengthening the w ill and imparting a high moral culture, in 
order better to fortif) the future citizens against the trials of 
life and to teach them to control their passions and instincts 
A reiision m this direction of our metliods of education would 
constitute an eNcellent means of combating criminaht) 

CRIMINALITI IN CllILDFEN 

Judge Wets said that the creation of jinenile courts has 
shown in a general wa) the close relations that exist between 
crimmaht) m children and the educational insufficienc) of the 
homes from which delinquents are recruited Among the causes 
of crimmaht) in children the most important is the inadequate 
character of the home, often due to its disorganization If it 
IS true m general that the training of parents in the sense of 
Ihcir duties as future heads of a household is inadequate, it is 
especial!) true when it is a question of jmemle delinquents, in 
which case the ctents prote the insufficienc) of the training 
Most of the demands for paternal correction reteal on mtestiga- 
tion the faults of car!) education and training, likewise in the 
cases at common law the inquiries instituted by the officers of 
the childrens protectite league show the same lack 

Relations Between the Medical Profession 
and the Government 

In a communication presented before the Federation medicate 
beige. Dr Jilattlct discussed rccentl) the representation of the 
medical profession in official or gotcrnmental organizations In 
Belgium, as the representation m the legislative assemblies is 
not of a professional character, there is no reason wh) the 
medical profession should be represented officiall) But these 
assemblies when questions pertaining to social medicine or to 
public health, or to the medical profession arise, should, before 
passing legislation, secure the competent opinion of the organized 
medical profession, tlie only true emanation of practitioners 
forming a n-'tional organization 
The office of minister of health should be created, the 
incumbent of which would serve as a mediator between the 
law making bodies and the medical organizations, which at 
present arc under the domination of nearly all the nmusterial 
departments 

In committees of an administrative nature, the opuuons of 
physicians connected with the adinimstration cannot take the 
place of the judgments of representatives of the organized 
medical profession In both instances the opinions are competent 
and technical but the) are of an esscntiall) different order, 
the) supplement each the other and are indispensable for the 
elaboration and proper functioning of an) law pertaining to 
public health Such laws too cannot accomplish all that is 
expected of them without the support and the sincere collabora¬ 
tion of the medical profession It is, therefore requisite that m 
such organizations there should be a sufficient number of ph)Si- 
cians delegated and instructed hv the national professional 
organization or in tins instance the Federation mtdicalc beige 
When the public health or social laws that closel) affect the 
medical profession arc involved the influence of the medical 
profession on parliament as a whole or on local assemblies 
should not be restricted to phvsicians who arc members of 
parliament or who are serving in some official capacit) but 
should be effected through the mediation of technical commis¬ 
sions on which the organized medical profession is represented 
bv professional right Tins influence should extend also to the 
public press and to the entire nation to show that the organized 
medical profession while its priman dutv is to protect the cause 
ot medicine has also in view the amelioration of public health 
and public morals 

The Title of Medical Specialist 
Addressing the Academ) oi Medicine, Dr de Beulc entered 
reccntlv a plea in favor of the adoption and the legal recognition 
of a special diploma for medical specialists He set forth the 
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serious disaclvantiges of the present system as regards the 
interests of the public and of the specialists themselves He 
pointed out, on the other hand, how, through the evolution of 
science and the art of healing, specialization has become an 
absolute necessitv Specialization should, however, be officiallj 
regulated, and some form of regulation has become all the more 
imperative since the new legislation pertaining to compulsory 
health insurance will be certain to give rise to a multiplication 
of hospitals, clinics and dispensaries to which manj dincrcnt 
specialty services will be attached Dr de Deule suggested the 
creation of a special diploma based on a compulsorv term of 
two three or even four vears spent in a service recognized as 
suitable for the special training m the field in which the can 
didatc is interested The training might be evidenced hv cither 
a theoretical and practical examination or merelj bj the attes 
tation of the head of the service m which the training was 
received 

The obligation of a special diploma for medieal specialists 
might be effected b> the enactment of the following ltr,isl ition 
‘No one maj be placed in charge ot a siiccial service in i hos¬ 
pital, an institute or a public or private dispcnsarj who is not 
the holder of a speci il diploma eertifjing to his traiiiiii,, in 
such specialtj ’ 

BERLIN 

{from Our Rctjniar Coirrsponilcnt) 

April 27 19ol 

The Abortion Problem 

A recent letter contained a somewhat detailed diseii sion on 
the subject of abortion in Gcrniaiiv The course that w is 
recentlj tal en bv the Hamburg chamber of phvsiciiiis li is 
thrown further light on the subject Moved bv the thought 
that the members of the chamber could not shoulder the whole 
responsibihtj for a public statement on this controversi il ques 
tion. It prepared a questionnaire covering the chief jihascs of the 
question and a copv was sent to everj phjsician in the citv m 
order to discover in this manner the attitude of the prolession 
in Hamburg toward section 218 of the penal code There were 
1,266 copies sent out 880 of which or about 70 per cent were 
returned with questions answered In order to assure an imem 
barrassed response to the questions in the questionnaire it was 
left to the option of the physician whether or not he signed his 
name to the inquiry Onlj a small proportion of the phjsiciaiis 
(scarcelj 10 per cent) failed to add their signature While 
some maj not be inclined to attach much value to such a medical 
plebiscite the outcome was nevertheless awaited with eager 
expectation The greatest interest centered in the answers to 
the question concerning the complete abolition of the restrictions 
on the interruption of pregnancy The suhqucstions were 
(a) bv the phvsician or (b) onlj m specially designated clinics? 
The result was an unequivocal rejection of the projiosal to 
abolish the present restrictions on abortion Of the 880 votes 
onlv 41 were for abolition with modification a that is to sav, 
with the intervention performed at will b> the practitioner, 
while 25 approved the removal of restrictions with modification b 

_ _the intervention to be performed onlv m designated clinics 

That signifies that b> 92 5 per cent of the votes cast the pro¬ 
posed abolition of the present restrictions on the interruption 
of pregnancj was rejected—not onl} as regards a eonccssioii 
to ev er'v licensed practitioner but also vv ith reference to specially 
delegated clinics That proves that also the medical profession 
of Hamburg rejects uiiconditioiiallj interruption of pregnancy 
on other than medical indications It rejected also the purelj 
social indications that is, the interruption based solelv on social 
or economic reasons, bj almost 60 per cent of the votes Only 
a minority of about one fourth of the voters favored uncon¬ 
ditional recognition of social indications while a further 11 per 
cent was for conditional recognition of such indications (testing 
Qj- spprcciation of the indications by an authorized committee) 


The so called medicosocial indications were approved by a three 
fourths majority, as was to be expected That the social jiosi 
tion of a patient must be given a certain consideration in 
establishing the prognosis of existing organic diseases is in 
accord with the view that commonly prevails among physicians 
An organic disease takes a different course m a jxiorly nourished 
gravida who is compelled to work for her existence than it 
docs in a wcll-to do patient who is in a position to take good 
care of herself It mav be added that, m Hamburg as well, the 
question as to the admissibility of the interruption of pregnancy 
when ravishment is proved was answered in the affirmatne, a 
large nnjoritv ajiproving such action There was, however, 
ciinsidcrahlc diversity of opinion in regard to the admissibility 
of interruption of pregnancy in certain special cases in young 
women under 16 vears of age (58 per cent for and 42 per cent 
against) in the presence of at least four children in the fainilv 
(for 12 per cent unconditionalh , for, 16 per cent, with certain 
reserv itions opposed 50 jier cent) In the case of too rapid 
siiecession of pregnancies, the vote stood for, 36 per cent, 
uiieonditiniialK for, 20 per cent, with certain reservations, 
vijiposeil 41 per cent In women more than 40 years of age, 
the result was for 24 per cent, unconditionally, for, 16 per 
cent with certain reservations opposed, 56 per cent These 
sjKeial cases arc cited for the sake of complettiicss The voting 
oil siiih arbitrary cases has hardly much value as showing the 
aitii il trend of views The chief importance of the whole inquiry 
lies undoiibtcdlv m the attitude toward the proposed abolition 
ol restrictions and the attitude toward the purely social indin 
tioiis The attitude of the jihvsicians of Hamburg corresponds 
doubtless essentially to the attitude of the jirofession as a whole, 
so that many have expressed the view that the institution of 
further similar inquiries m other sections of the country would 
be superfluous and would be likely to cause confusion However, 
this view docs not appear to be shared by all, for a new inquiry 
has been launched bv the league of German women physicians, 
the questionnaire being similar to that sent out m Hamburg but 
dilTcrmg in some respects 


The Scientific Committee on Research and Combating 
of Circulatory Disturbances 


For more than eight years, the United States has had its 
committee on research and combating of cardiac disease 
Organizations that at first worked independently have tlius 
united to form a vvorl mg merger The work that is being done 
by this committee is however, little known in Germany as vet 
The purpose and the Iasi s of the Kercl hoff institute recently 
established in Bad Nauheim for research and combating of 
cardiac disease arc similar to those of the American Heart 
Association Also the Deutsche Gcsellschaft fur Kreislauf 
forscliuiig has similar objectives The result has been therefore 
the creation of a working merger of the Kerckhoff institute 
and the Deutsche Gescllschaft fur Kreislaiifforschung 

As exact statistical information on the mortality and mor 
bidity of circulatory disturbances and their causes is one of the 
most essential tasks to be undertaken, and since statistics 


cscarches can lead to unequivocal results only when they are 
arried out on an exact scientific basis the federal bureau o 
icallli was asked to aid the undertaking The mortality rate 
11 Germany has declined as it has in most parts of the wor 
Jut whereas in 1905 122 000 persons died in Germany from 
irculatory disturbances, the deaths from such causes in 19- 
otiled nearly 168 000 In 1905 only 10 per cent of the deaths 
vere due to diseases of the heart and blood vessels, whereas m 
928 the proportion rose to 23 per cent The constituent 
ssembly was held April 12, in Nauheim^ and was attended y 
bout 130 scientists from Germany Through Prof Dr Franz 
Iroedel, the director of the Kerckhoff institute, the new organ 
zation has close contacts with its prototype, the Ameriwn 
Icart Association so that it is to be hoped that a “Uit u 
ooperation with the United States and other countries of the 
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world can be accomplished, and steps in that direction hare 
alread} been taken 

Geheimrat Dr Hamel, president of the federal bureau of 
health, opened the important assemblj (the first to be held in 
the auditorium of the Kerckhoft institute) with greetings 
addressed to the representatives of the federal and tlie Hessian 
governments, the universities and the medical profession, and 
assured the nevvlj established committee of his support Dtiniig 
the coming decades, an increasing effort must be made to pre¬ 
serve the vitalitj and energj of the German people in view ot 
the fact that the proportion of the population in the advanced 
age groups will, for a number of jears at least, be constantl> 
inercasing 

Professor Groedel presented then a communication on ‘ Cir- 
culatorj Disturbances as a Racial Disease" Not onlj the 
mortahtj of heart disease has increased but also that of cancer 
Heart disease affects to be sure chiefly the older age groups 
(bejond age 40) but even in the 20-30 age groups 10 per cent 
of the deaths are due to circulatory disturbances Accord ng 
to the mortaht> statistics there is no more heart disease in the 
large cities than m the small towns It maj be figured that 
from 2 to 3 per cent of all living persons are sufferers from 
heart disease In the afternoon the first session ot the newly 
established committee was held, at vvhieh after a livelv dis 
cussion a provisional plan for the investigation and combating 
of circulatory disturbances was drawn up In conclusion. Prof 
Eberhard Koch, balneologist at the Kcrckhoff institute, spoke 
on the ‘Anns and Methods of Research on the Circulation ” 

Health Service in the Rural Districts 
At the suggestion of the Spanish government, a convention of 
international experts was held recently in Geneva for the 
exchange of views on health service in the rural districts 
Germany sent as delegates Professor Konridi of the federal 
bureau of health, who served as chairinaii of the convent on 
one representative of the rural physicians, and a representative 
of the sick benefit associations (.Lraiil cii/assiii) flic chief 
topics on the program as proposed by the health commission of 
the League of Nations were (1) the best methods of assuring 
adequate medical care for the rural population (2) the organ¬ 
ization of the welfare and aid service and (3) the most economi¬ 
cal and the best organization for improving the sanitary 
conditions in plain regions It was recommended that there 
should be a physician available for every 2 000 inhabitants 
M'hen the organization of the health sen ice has been tully con¬ 
summated one physician for every thousand inhibitants may be 
required as through the organized service the demand for 
medical aid usuallv increases Provision must be made for ade¬ 
quate nursing assistance and even m the smallest commune 
there must be some one who can give first aid and can carry out 
medical prescriptions Tor every commuiiitv of from 20000 to 
30 000 inliabitaiits a hospital should be prov ided hen possible, 
rural populations should have hi ewise the advantages of special¬ 
ists It was generally recognized that a comprehensive health 
iiisiiraiicc IS the best method of assuring adequate medical aid 
Some time was devoted to the discussion of the question of 
special treatment centers which combine treatment welfare and 
aid work and general hvgiciic m one Inircau and winch arc 
parltcularK needed where luedieal care and the general health 
service are still undeveloped The question of quackery to 
which the rural population is especially exposed was discussed 

The Congress of Psychology 
The twcltth congress of the Deutsche Gcsellschaft fur 
Psvehologie was held in Hamburg \pnl 12 to 16 Geheimrat 
Btihler ol \ icuin president of the socictv gave the address ot 
wcleomc The scientific work of the congress was begun with 
an address b\ Prof R Sommer of Giessen on The Hisforv of 
the Gc-ellschait fur cxperimcnlcllc Psvehologie from 1904 to 
1‘'20 Dr Katz psvchologist, of Rostock, sisqKc on ‘Hunger 


and Appetite” In the afternoon, a series of shorter addresses 
from the field of psychologv was presented In the evening. 
Prof r Kruger of Leipzig spol e on ‘The Aim and Purpose 
of Psychologv at the German Universities” 

Hereditary Transmission of Acquired Characters 
During an excellent senes of lectures delivered recently before 
the Kaiser-W ilhelm Gesellscliaft zur Fordcrung dcr Wissen- 
schaften, Prof Richard Goldschmidt, biologist, spoke on ‘The 
Production of New Hercditarv Characters” The fact that 
nowhere in nature is there an hereditary transmission bv the 
individual of acquired characters unless the germ plasma is 
directly influenced by chemicals high temperatures or roentgen 
rays, has led to a revision of tlie Laniarck-Darwm conception 
The hereditary mass, the earners or exponents of which arc the 
genes located m the chromosomes of the nucleus of the germ 
cells would be per se eternal and unchangeable if occasional 
mutations did not bring about a differentiation in the plant and 
animal kingdoms Such mutations, which arc the basis of the 
origin of not only all differentiated hereditary characters but of 
all the multiplicity m the animate world, can be produced also 
artificially in the manner mentioned (roentgen irradiation use 
of special chemicals) The great majority of the uvfiucnecs 
brought to bear by the outside world have, however, no effect 
on the germ plasma and are not hereditarily transmitted Also 
the endeavors of the individual to adapt himself to the world 
about him, as brought out by Darwin do not leave a substratum 
in the offspring and cannot be regarded as tlie cause of the 
manifestations of evolution Concerning the manner and the 
causes of mutations, Goldschmidt uttered the hypothetical con 
jecture that mutations are referable to changes m the genes 
which, while they occur only occasionally, arc nevertheless sub 
jeet to certain laws Perhaps in course of time it will be 
possible to erect some solid supports under these thcorctieal 
superstructures 

Three Decades of Paraffin Plastics 
The petrolatum recommended by Gersuny in 1900, and like¬ 
wise the other soft paraffins together w ith the mixture of these 
with hard paraffins, act as fluids in the body and are therefore 
tmsuitablc as subcutaneous prosthesis ” Soft paraffin is 
absorbed at least m part it may "migrate” even after the lapse 
of years and produce irreparable tumors and disfigurations In 
a number of instances, pulmonary emboh and blindness have 
resulted from injections m or about the nose All precautioiiarv 
measures cinploved were m vam On the other hand, the pure 
hard paraffin, with a melting point of at least 50 C, as intro 
duced bv Cckstcm m 1901, has continued to give excellent 
results In interventions on the face he uses, as he stated in 
an address before the Berliner Mcdizinische Gcsellschaft, the 
syringes of Malm or Brumngs, which are recommended for 
injections of soft paraffin with a lower melting point, as he finds 
that with them adjustment of the dose and localization of the 
paraffin are facilitated in places that do not require sueh exaet 
localization he employs his own rubber covered syringe In 
more than sixty patients some of whom were introduced in 
person while others were shown in photographs (some cases 
extending back more than thirty vears with no changes) and 
also by exhibiting preparations Eckstein made it evident that 
with hard paraffin resorption is out of the question Not only 
in interventions on the face—more particularly in nose deformi¬ 
ties, bone defects atrophies also wrinkles and emaciations hut 
also m rectal and uterine prolapse paraffin can lie utilized with 
excellent results For mammary prosthesis paraffin can he used 
to advantage onh m unilateral defects of a benign nature and m 
marked hvpoplasia without depression of the tissues The 
paraffin filling has found extensive usage m sur^erv of the 
thorax (Bar, Saucrbruch) During a period of thirty years m 
which he has treated more than a thousand patients Eckstein 
has had only one fatality 
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Marriages 


Gu\ A Sloa'9, Bloomington III, to Mrs La Rjc Augs- 
purger of Pulaski, Io\%a, kla> 18 
Lewis Desmond Foote, Staten Island, N Y, to Iiliss Anne 
Elizabeth Fliiin Maj 16 

Jacob Munter Lobsenz, New Yorl, to Miss Marjorie 
Marion Roset, May 24 

Fru) E Schon to I^Iiss Evelyn Dunn, both of Chicago, 
Ma\ 6 , , , 

George Oren kloss, Chffside, N C , to Miss Anne 1 inch. 
May 8 


Deaths 


Charles Edward Ide, Milwaukee Rush kfedical Colhee 
Chicago 1900 member of the State Medical Society of W is 
consin ’at one time assistant clinical professor of imdiciiic 
Llarquette Dnnersitv School of Medicine formerly <.ii the 
staff of the Muirdalc Sanatorium, Wauyvatosa aged 57 died 
May 4 m the Columbia Hospital, of uremia and cardioyascul ir 
renal disease 

Frank C Campbell, Xenia Ill Uniyersitj of I ouisyille 
School of Medicine 1890 formerly member of the state legis 
lature and mayor of Xenia bank president and Pn-idcnt of 
the board of education aged 59, died klay 9 m the Oliiey 
(Ill) Sanitarium following an operation for gallstones 

Wilham Robert Harbison, Boluar N 5: Ujiiycisity of 
Buffalo School of ktedicme, 1926 member of the Altdica 
Society of the State of New \ork seryed during the World 
War aged 33 died. May 4 in the Millard 1 illmorc Hospit il 
Buffalo, of general peritonitis following an operation 

Frederick D Ruland ® W^estport Conn kfcdical Depart 
went of Columbia College, New Yorl 1889 member o the 
American Psychiatric Association past president of the 1 air 
field County Medical Society medical superintendent of the 
W'estport Sanitarium aged 66 died. May 9 

Carroll W Clark, Caro, Mich Detroit College of Mcdi 
cmc 1889 member ot the Michigan State Medical Society 
member of the school board, for many years county coroner 
on the staff of the Caro Community Hospital aged 08 died 
May 2, of heart disease 

Alexander McKenney, Owensboro Ky 
ycrsitv School of Medicine Nashville Tenn , 1889 member .d 
the Kentucky State Medical Association formerly on the staff 
of the Owensboro City Hospital, aged 69 died -kpril -9, ot 

heart disease , , i 

Tuhus H Potter ® Buffalo, Bellevue Hospital Medic d 
College New Yorl 1881 past president of the Medical Society 
of be County of Erie on the staff of the Lafayette General 
Ilospital aged 74 died. May 19, of cerebral hemorrhage 
Thomas S Bradford, Augusta Ky Jefferson Medical 
College of Philadelphia, 1871 for ten years mayor of Augusta 
and a member of the city council for eighteen years bank 
president, aged 82, died, IMay 4, of acute nephritis 

William F Danzer, Hazleton, Pa , Jefferson Medical Col 
lege of Philadelphia 1889 member of the Medical Society of 
the State of Pennsylyania formerly medical inspector of public 
schools aged 65 died April 6, of heart disease 
Frank Dyckman Rich, Joliet, Ill Uniyersitv of 
Homeopathic Aledical School, Ann Arbor 1893 member o 
the Illinois State Medical Society aged 61, died May 8 m 
the Siher Cross Hospital, of pernicious anemia 

Arnold Welles Catlm, Brooklyn Uniyersity of Pennsyl¬ 
yania School of Medicine Philadelphia 186a member of the 
Medical Society of the State of New 5 ork on the staff of 
St Tohn s Hospital aged 90 died ^larch 

Benjamin C Wakely, Angelica, ^ ^ , Umvcrsitj of 
Buffalo School ot Medicine 1876 member of the Medica 
Society of the State of New Iiork, formerly coroner and health 
officer ot 4ngchca aged 72, died April 1 

Isaac Thomas Costen Pocomoke City, Md , Pennsylyania 
Medical College Phil idelpn a 1857 formerly member of the 
state legislature aged 98 died ^pn! 1 of cardiac asthma 
toNcmia and cardioyascular renal sclerosis 


John Henry Miller, Pana, III , Missouri Medical College 
St Louis, 1880 at one time member of the city council and 
school board, formerly on the staff of the Huber Memorial 
Hospital, aged 75, died. May 5 

James W Collins, Neyyark, N J , Belleyue Hospital Medi 
cal College Ncyv York 1863, Cud WMr ycteran, aged 89 
died April 19, in the City Hospital, of uremia, nephritis and 
Iniicrtropby of the prostate 

James Michael McTiernan, Middlcbury Vt Tufts Col 
lege Medical School Boston, 1908 aged 46, died April 29, 
III the Mary Plctchcr Hospital, Burlington, of injuries recened 
in an automobile accident 

Lester Charles Scully ® Berkeley, Calif , Uniyersity of 
Michigan Medical School, Ann Arbor 1915, surgeon U S 
Public Health Scry ice, aged 40, died. May 3, in Neyy York, ot 
bilateral lobar pneumonia 

George Dillon Morns ® Goldsboro, N C , University of 
Pcniisyly ima School of Medicine Philadelphia, 1924, on the 
staffs of the Goldsboro Hospital and Spicers Sanatorium, 
igcd 35 died April 17 

Elijah A Cherry, Boyylmg Green, Ky Uniyersity of 
1 ouisyille School of Afcdicine 1890 member of the Kentucky 
■state Medical Association, aged 68, died, April 30, of pyemia 
fidloyying influenza 

Jacob Creston Mast, Elkhart Ind Detroit College of 
Medicine, 1894 member of the Indiana State Jifcdical Associa 
lion formerly county coroner aged 62, died, ilay 2, of cere 
hr il hemorrhage 

Harold Thornton Bibber, Bangor Afaine, Medical School 
ol Maine Portland 1908 aged S3 died May 3, in the U S 
Marine Hospital Portland of pneumonia, duodenal ulcer and 
chronic nephritis 

George Thomas Rankin, Jr ® Akron, Ohio, Unuersity 
of Pennsylyania School of Atcdicmc Philadelphia 1899 on 
the staff of the Akron City Hospital, aged 55, died. May 9 
ol heart disease 

Arne A Stemsrud ® Dayysoii, Minn Uniyersity of Mm 
iiosota College of Medicine and Surgery 1901 on the staff oi 
the Dayyson Surgical Hospital, aged 59, died, April 27, ol 
heart disease 


George Sumner Hill ® Boston, Haryard Unuersity Mcdi 
cal School Boston 1899 formerly on the staff of the Afas'a 
chnsetts General Hospital aged 63, died, March 27, in "Nfarblc 
head 

Edward Augustine Drummond ® Neyy “iork Haryard 
I iiucrsity Medical School Boston 1900 formerly on the staff 
of the Lutheran Hospital of Manhattan, aged 58 died April 4 
Fredericl B Samson Hartford Mich , kfedical College 
of Ohio Cniciimati 1886 formerly member of the board ot 
health of Cincinnati aged 71 died April 23, of heart disease 
Peter Joseph Gillen, Clinton Ill Marion-Sims College 
of Mcdici ic St Louis 1898 member of the Illinois State kledi 


cal Society aged 62 died suddenly, April 20 of heart disease 
Benjamin W Cooper, Coniiersydie Ind , Unuersity of 
f omsyille (Ky ) School of Medicine 1907 for cleyen years 
county coroner aged 57 died April 18 of cerebral hemorrhage 
Charles Z Axline, Pultoiiham Ohio Medical College of 
Ohio Cincinnati 1876 member of the Ohio State Medica 
Association aged 80 died April 22 of pulmonary tuberculosis 
Benjamin Franklin Smart, Miami Pla Biriningham 
fAla) Medical College, 1915, acting assistant surgeon U 8 
Public Health Scry ice aged 42 died April 18 of peritonitis 
John Crittenden Nichols, Muscatine loyya Rush 
College, Chicago 1880, Cud Wffir yeteran, aged 86 died 
February 21, of duodenal obstruction and diabetes mcllitus 
Gilbert S Olin, Oneonta, N Y , Albany Medical College, 
1877 aged 74 died April 22, in a hospital at Fay ettey me, 
N C , of injuries reccued yyhen struck by an autoinobiic 
Andrew Watt, Proyidence, R I Unuersity “f 
Faciiltv of Medicine Aberdeen Scotland 1880, aged 72 a 
February 25 of diabetes mellitus nephritis and gangrene 
Frank Mackie Johnson, Freeport N Y Haj-yard m 
yersity Medical School Boston 1883 aged 75, died April 1/, 
in a sanatorium at Stamford Conn, of angina pectoris 
Anna E Broomall, Chester Pa Womans 
lege of Pennsylyania, Philadelphia If/l . emerUus professor 
obstetrics at her alma mater, aged 84, died, April 4 

Bernard Joseph O’Donnell, Tulsa Okla g™ ® j 27, 
sitj of loyva College of Medicine 
intern, St Johns Hospital, where he died March 
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Tames Beaufort Sims, Aberdeen, Miss (licensed, Missis¬ 
sippi 1S97), member of the IMississippi State Medical Associa¬ 
tion, aged 69, died Maj 10, of cerebral hemorrhage 
Joseph Jeremiah O’Brien ® Boston, Tufts College Medi¬ 
cal School Boston, 1902 on the staft of St Margaret s Hos¬ 
pital, aged 54, died April 17, of angina pectoris 

Oscar K Bond, Cntlettsburg, Ky . Hospital College of 
Medicine, Lonisiille, 1906 member of the Kentucky State 
Medical Association, aged 49, died Februarj 16 
James Herbert Benson Cortland N k Eclectic Medical 
College of the Cit) of Neii York, ISSO, aged 81, died, Fcb- 
nian 20, of carcinoma of the ascending colon 

Robert B Clark @ Monroe, Wis Rush kfedical College, 
Chicago 1887, on the staff of the Eiangelical Deaconess Hos¬ 
pital, aged 70 died, Maj 4, of heart disease 
James L Boone, Sheldon Mo , Missouri Medical College, 
St Louis, 1880 aged 81 died April 26, m St Lukes Hos¬ 
pital Kansas Citj of pneumonia and uremia 

William Wilkinson Murray, Suffolk Vi , National Hni- 
icrsitj of Ireland Facultj of Medicine Dublin, Ireland, 1869, 
Ci\il War leterin, aged 86 died April 29 
Harry Eugene Kingslow, Eianston Ill kleharrj Medical 
College Nasbidle Temi 1915 aged 48 died, April 29, iii 
Plainfield N J of pulmomri tuberculosis 

Morton Wallace Bland, Logan, Ohio Rush Medical Col¬ 
lege Chicago 1900 member of the Ohio State Medical Asso¬ 
ciation aged 53, died April 21, of uremia 
William Thomas Phy ® Hot Lake Ore , Unuersitj Medi¬ 
cal College of Kansas Citj 1897, past president of the state 
board of health aged 57, died, klarch 14 

George S Weaver, McDonough N Y Siracuse Uniier- 
sit) College of Medicine 1882 member of the Medical Society 
of the State of Lew \ork, died, in April 
Alwyn Melville Crane, Marion Ohio Columbus Medical 
College 1880 aged 76 died April 15 in a hospital at Columbus, 
of fracture of the hip reccncd in a fall 
Nellie B Hampton, Norwood, Ohio Presbiterian Hos¬ 
pital and Woman s Medical College Cincinnati 1891, aged 62, 
died March 9 of cerebral hemorrhage 

Edward M Stanley, Louisiille K\ Southwestern Homeo¬ 
pathic Medical College and Hospital LouisiiIle, IS98, aged 62, 
died April 22, of cerebral hemorrhage 
Charles Paul Engel, Colton Calif Rush Afedical College 
Chicago, 1916 ineinber of the California Medical Association, 
aged 42, died April 29 of pneumonia 
John Rudolph Partenheiraer, Philadelphia Unuersity of 
Peiinsiliaiiia School of Medicine Philadelphia 1872, aged 82, 
died April 21 of chronic mjocarditis 

James Alexander Bean Lake George N Y , Medical 
Department of Columbia College New \ork 1885 aged 79 
died Mae 12 m Miami Beach Fla 

Marcus Fmkelstein, Rew Lori Medical Department of 
the Lmiersiti of the Cit) of New \ork, 1895, aged 64 died 
suddenU Lpril 20 of heart disease 

Benjamin Cook, Brool K n Long Island College Hospital 
Brookhn 1015 aged 42 died April IS m the Beth Israel 
Ho-'Pital New Lork of leukemia 

Marshall Thomas Martin Madison W is Rush Medical 
College Chicago 1880 Belleiue Hospital Jledical College 
18S1, aged SO died March 2S 
Bennet N Bethel, Philadelphia Lmiersiti of Peiuisil- 
vania School of Medicine Philadelphia, 1S65 Ci\il Wav set 
cran aged 91 died April 25 

Lemuel Clark Hatton, Coldwater, Afich Hahnemann 
Medical College and Hospital Chicago 1895 Civil War \ct 
enii aged 84 died Mas 14 

Charles Stuart Bowman, \lsc\ Ill Barne> Lledical Col¬ 
lege St Louis 1909 served during the World W’ar aged 45 
died Mav 10 ot piieumoma 

Clara Barrus, Roxhurv K \ Boston Dmvcrsvtv School 
of Miihcmc ISfeg agid (>6 dud \pnl 4, m bcarsdale of 
carcinoma ot the left breast 

Frank Edwin Nichols lohnstowai Pa Hahnemann Mcdt 
ral Uollegc and Hospital of Philadelphia 1902 aged 61 died 
\pril 29 ot heart di case 

Winfield S Drake ZanesviUc Ohio Oev eland Medical 
College li'72 aged b2 died Mav 9 ot acute dilatation ol the 
heart and arterio clcrc-is 


Franklyn Herman Miller, Freeport, N Y Columbia Um- 
versitj College of Phvsicians and Surgeons, New York, 1900, 
aged 60, died, March 2 

Clifford Colgate Moore, New Yorl Colninbia Univer- 
sit) College of Phjsicians and Surgeons, New Lork, 1900, 
aged 57 died April 16 

James Herbert Shawe, Huntington, N Y Long Island 
College Plospital, Brooklj n 1893, aged 71, died, Maj 2, ot 
dilatation of the heart 

Herman K Ehrlich, La Porte Iiid , College of Plivsicians 
and Surgeons, Keokuk, Iowa, 1872, aged 87, died, April 19, 
of cerebral embolism 

Thomas Jefferson Dillinger, Athens, Ohio Starling 
Medical College Columbus, 1893, aged 72 died, April 25, of 
cerebral hemorrhage 

Benjamin S Gardner, Marietta Okla , Jlempliis (Tcnn ) 
Hospital Medical College, 1892, aged 72, died, April 25, of 
cerebral hemorrhage 

Zenas Reuben Chamberlain, W’albridge, Ohio Fclectic 
Medical Institute, Cincinnati 1901, aged 60 died, Maj 9 in 
a hospital at Toledo 

John Joseph Madden, Jr , Providence R I Tufts College 
Medical School Boston, 1912, aged 50 died, Mav 6, of pul¬ 
monary tuberculosis 

Samuel M Jordan, Georgetown kliss Medical Depart¬ 
ment of the University of Louisiana New Orleans, 1870, aged 
S3, died April 19 

Alfred Dorance Daniels, Rhinelander, Whs , Detroit Medi¬ 
cal College 1876, aged 77, died. May 7, of pvelitis and 
bronchopnenmonn 

Harvey L Van Natta, Sveamore, Ohio College of Phjsi¬ 
cians and Surgeons, Baltimore, 1882 aged 73, died, April 20, 
of Iicart disease 

John Steward Sharp, Salt Lake Citv, Utah Jefferson 
Medical College of Philadelphia, 1890, aged 79, died, April 23, 
of heart disease 

Harry C Campbell ® Alton, Ill Keokuk (Iowa) Medical 
College 1895 on the staff of St Joseph s Hospital, aged 61 
aicd April 27 

Milton Whitfield Richey, Lc Mars, Iowa Kentucky 
School of Medicine, Louisville, 1876, aged 76, died, April 6 
of pneumonia 

Charles Otis Loomis, Boston, Eclectic Medical College of 
Pennsylvann Philadelphia 1878 aged 73 died, April 12, of 
heart disease 

Loren Swaney, Kansas Citv, Mo , Kansas Citv Medical 
College, 1873 aged 81 died April 11, of cerebral thrombosis 
and arteritis 

Llewellyn McKitrick, WMrthmgton Ohio Columbus 
kledical College 1890 aged 68 died April 26, of cerebral 
hemorrhage 

Joseph P Lenahan ® Philadelphia Alcdico Chntirgical 
College of Philadelphia, 1907 aged 55 died April 24, of chronic 
my ocareUtis 

Woodruff T Chandler, Campbcllsvillc Kv Louisville 
(Kv ) Medical College 1874 aged 79 died April 26, of 
pneumonia 

J H DeLozier, Newport Tenn National Normal Umver 
sitv College of Medicine, Lebanon, Ohio 1891, aged 63, died, 
March 10 

George Henry Stroup, Pittsburgh Unnersitv of Pcmisv! 
vama School of Medicine, Philadciphn, lh74 aged Sa died 
March 1 ' 


Franklin O Lytord, r'lrttiinc^ton Mninc Hihncrmnn 
Medical College of Philadelphia 1877 aged 84 died April 8 
Franklin Pierce Mitchell, Winters Calif California 
Medical College Oakland 1885 aged 77 died March 28 
Nochim Sapiro, New Lork Medical Department of the 
Lnivcrsify oi the Citv of New Lork 1889 died April 1 
Alfred Lauder Ellis ® Afctuchcn N J Long IslanrI Col 
lege Hospital Brookhn 1902 aged 53 died Mirch 27 

Cyrus A Cusick Levvisburg Ohio Cincinnati Collc'^c of 
Medicine and Surgerv 1892 aged 79 died April 5 

Calvin Polloci van Wert Ohio Lon, Island College 
Hospital Brookhn !S6r aged 87 died March 2 
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MORE MEDICAL FRAUDS 
Some Minor Swindles Debarred from the Mails 

Wlnt follow are brief abstracts of larious incmoniKh pre¬ 
pared b> the Hon Horace J Donnellj, Solicitor for the Post 
Office Department, for the Postmaster General Thej embodj 
findings of fact and recommendations that the Postmaster Gen 
cral issue fraud orders closing the mails to the concerns or 
persons involved 

Flowering Herb Company—This was a trade name used 
bj one Walter L Klinger, who did business from 5529 Dakin 
Street, Chicago Klinger sold some herbs, to be used as a tc i 
under the claim that they would cure diabetes The mam 
ingredient—and, according to Klinger, the only one that was 
intended to be in the packages that he 
sold—w'as the “bud bean” UIcn\anthcs 
Infnhata) that is to be found in \arious 
parts of North America Mixed with it, 
however, there was quite a small amount 
of equisetum, commonly known as 
‘horsetail’ The instructions that went 
with the package were that the herbs 
should be boiled and strained and the 
resulting decoction drunk warm to the 
amount of three cups daily Klinger s 
advertisements stated that diabetes could 
be relieved in five days and that a cure 
was not impossible He also slated in 
his advertising that ‘Flowering Herb’ 
was a mixture of ‘ three imported herbs, 
blended together in proper proportion ” 

When his case came up before the postal 
aiitliorifies, he admitted that Ins so-called 
Flovveriig Herb was not a mixture of 
three herbs but, supposedly only one 
herb and was not imported but was an 
American product He testified that he 
bought the herb from a druggist in two 
hundred pound bales and picked out the 
foreign matter, using the back porch of 
his residence as his factory He ad¬ 
mitted, also, that the Japanese or 
Chinese characters that he put on his 
trade package had no significance He 
sold the stuff at §2 50 a box The thing 
was declared a fraud and on March 19, 

1931, the Flowering Herb Company and 
Its officers and agents, as such, had the 
United States mails closed to them 


Amol Company—The Amol Com¬ 
pany of New York was a trade name 
used by one Maurice Lundin in the sale of what lie called 
“Amol Pep Tablets In this department of The Journal, 
Januarv 18 1930, Maurice Lundin and his fraudulent business 
were the subject of a brief article, at the time that the 
postal authorities issued a fraud order against the Bono Drug 
Company, which was another trade name used by Lundin 
Lundin has for vears, been swindling the public through the 
United States mails by one scheme or another Under the 
name of the Strong Chemical Company, some years ago he 

was selling a glass vacuum pump called the “Emperor Male 

Developer” It was debarred from the mails Under another 

trade name, Lundin sold a dev ice called the Saddle ’ as an 

alleged cure for impotence, tins was held obscene bv the postal 
authorities Under still another name, Lundin sold a small 
pneumatic ring called the ‘ Potentor ” for the alleged cure of 
impotence, this became the basis of a fraud order Then, 
under the name of the Bono Drug Company and Bono Com- 
panv, Lundin sold French Pep Tablets” French Pomade” and 
Bono Balsam the first two of which were supposed to be 
cures for impotence and the last to grow hair on bald heads 


A fraud order was issued igainst the Bono outfit Now under 
the name of the Amol Company, Lundin is still selling his 
French Pep Tablets under the name of Amol Pep Tablets 
Another fraud order was issued against the Amol Coinpam, 
January 2, 1931 Until the postal authorities finally put Lundin 
where he belongs—in the penitentiary—he will, presurnaWj, 
continue to swindle the public under whatever trade name 
hajipens to suit his fancy I 

Fong Wan Herb Company —This was a trade name 
employed by Fong Wan, who sold through the United States 
mails so c died Chinese herbs that were alleged to cure various 
diseases and iilnients Fong Wan advertised in the newspapers 
(we have on file some advertisements from the San Francisco 
/ uiininci and some from the San Francisco Chronicle) and 
thus established contact between swindler and victim Those 
who answered the advertisements and asked Fong Wan if Ins 
herbs would cure their ailments were promised permanent relief 
ol such conditions as stomach ulcers, tuberculosis, diabetes. 


syphilis, cross eyes paralysis and epilepsy The victims were 
further told that the herbs were compounded to meet individual 
needs and that the price was $10 a week or ?35 a month 
Regardless of the disease to be treated the directions accom 
paiiymg the herbs were always identical Examination and 
analysis of the herbs sold by this quack showed that they con 
tamed nothing that would be in any way beneficial or curative 
for the conditions for which they were recommended Fong 
Wan is said to have done a gross business of §50,000 annually 
On November 8 1930, the Postmaster General, on the recom 
mendation of Solicitor Donnelly, closed the mails to the Fong 
Wan Herb Company 

Texan Products Company—This was a trade name used 
by Mrs B M Cabanes of San Antonio, Texas, who was sell 
ing through the mads two products—Gonococorina, which was 
claimed to be a cure for gonorrhea, and Anti Pyorrhea, sold 
as a cure for diseases of the mouth, bleeding, inflamed gums 
“bad breath ” etc A fraud order had prev lously been issued 
on a business run by this woman under the name. National 
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Medic'll Products Conipanr Tins went into effect June 6, 
19j0 At tint tuuCf tl’c Solicitor for the Post Office Depart¬ 
ment, in his memorandum to the Postmaster General, stated 
that the ingredients of the product, Gonococonna, were sodium 
carbonate copaiba, sulphuric ether and water the Anti- 
Pjorrhea product was said to ha\c been a preparation of the 
Bristol-JIaers Companj of New \orlv, containing Ziratol It 
appeared in the earlier fraud order that in addition to the 
alleged cures for gonorrhea and pjorrhea, this woman also 
sold nostrums for the alleged treatment of rheumatism, epilcpsa, 
tuberculosis lost iiiaiiliood ’ and other conditions After the 
issuance of the fraud order last June Mrs Cabanes decided 
that the business was too profitable to gue up and she attempted 
to ciade the fraud order bj the simple process of changing 
the name of the compam and notifamg prenous customers of 
this fact On September 4 1930, the go% ernment extended 
the fraud order to co\er the Texan Products Companj 

Universal Sales—This was a trade name used b\ one 
C H Bernard, who sold through the mails a so-called \ acuum 
Muscle Massager, commonK 1 iiown as a \ acuum pump, for 
the alleged pairpose of dee eloping the male sexual organ Ber¬ 
nard adaertiscd m the Poliic Gaactti The business was 
declared a fraud and on November 11, 1930, was debarred 
from the mails 

Holmes’ Dead Shot — Bcnjanim P Holmes a Georgia 
farmer for some vears sold through the Lmted St itcs mads 
a fraudulent nostrum for the alleged cure of svphilis and gonor¬ 
rhea Pmallj the postal authorities got around to him and 
on April 30, 192S issued a fraud order against Holmes, -debar¬ 
ring him from the use of the United States mails A short 
time after the issuance of the fraud order Holmes filed a peti 
tion m the United States Di'tnct Court for the Southern 
District of Gcoigia for an injunction to restrain tiie enforce¬ 
ment of the fraud order The injunction was denied In Julj, 
1925 evidence came to the postal authorities showing that 
Holmes was contuuimg his fraud but from a different address 
The fraud order was at that time extended to coier the 
new location In September 1929 the postal authorities 
obtained ciidence showing that the same scheme was being 
operated under the names of Mrs B P Holmes and Cffie 
Holmes The fraud order was further extended to include 
those names In September 1930 the postal authorities were 
Ill receipt of evidence showing that circulars offering Holmes' 
Dead Shot through the mails were again being distributed to 
the public, the onlv difference in the advertising being that the 
initials B P before Holmes name had been obliterated and 
the letter 'O ’ substituted therefor Vs a result on Septem¬ 
ber 8 1930 the original fraud order was extended once more 
It seems a pitv that Holmes has not been prosecuted cnmmallj 
bv the federal authorities and sent to the pemteiitiar) Such 
flagrant fiaimtmg of the powers of the United States govern 
ment bv an obsaire swindler is not liUclv to increase the respect 
of law abiding eitizeiis for tbcir own government Furthermore 
such wbolh inadequate punishment is not Ukclj to act as a 
deterrent to other swindlers 


Symptoms Occurring m the Late Winter —-V lo>s of 
streiuth with indigestion or nervousness or both appearing or 
merea mg m the late winter or spring and improving m the fall 
weariness dizziness or vertigo diseomtort or paui m the pit of 
the stomach hcadaclics wakelnlncss and frcquentlv also sluggish 
bswel actKii are common carh sviiiptoms ot pellagra Such 
svmplonis ma\ of course be due also to cau'cs other than 
pellagra \ burning or scalding of the mouth reddened tongue 
and hurnuig oi the hinds and feet mav be characteristics of 
later starts of p-llagra and tlicir presence justifies a suspicion 
ol the di ea e isjeciallv if the individual is known to use a diet 
low m mill meat vegetables and iruit The most 

dchmte iiid characteristic s,gns ot the di-easc arc the more or 
less b hte-allv svnin ctncal skm Ic tons at first appearing Iilc 
iiiihiirii then turning a dirtv brown color parchment like m 
text! re af er wbieli the skm becomes rongli and scalv and 
even ci ei s sml p-cF —'^tieli-hng H K and Birdscve M 
Vdeepiate Diets lor raimUc with Limited Income Mi ccl- 
Wneews Pwh U; U Dept ot Vg'icuVturc, \pril lOjl 
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“SYMPTOMATIC TREATMENT FOR 
NARCOLEPSY” 

To f/ic Cihto) —Knowing tliat it has been the pohev of The 
Toukx \L to prevent misconceptions and referring to the recent 
article bv Dojle and Daniels (Sjmptomatic Treatment for 
Narcolcpsv The Jourx/vr 'Vpnl 25 p 1370) in which the 
value of cphcdrine for the relief of this svndrome is established 
on the basis of six observations it is on!) fair to point out that 
a previous comraumcation on this subject has been overlool cd 
In discussing a presentation bv Processor Pclnar, ‘Narcolcpsie 
avec cataplexie at the Socittc de neurologic of Prague, lime 18, 
1930 (Rev iiciijol 37 427 [Oct] 1930) Janota and Skah 
reported three cases of narcolcpsv most favorablv influenced bj 
ephedrine and stressed the fact that the drug did not seem to 
possess the same mhibitorv effect on the catapIexic component 
of the svndrome It was their belief that ephedrine had not 
been cmplovcd prior to that time m combating narcokps) 
Obvionslv this is one more instance m which authors residing 
m widclj separated lands arrive mdependeut!) of one another, 
at the same conclusions 

LvSvlle ArciiAviDvuLT, MD, Albaiiv, N Y' 


INHERITANCE OF HARELIP 
To the Ediloi —In The Jour,XAL April 4 page 1169, 
appears the statement tliat harelip is not an mhented charac¬ 
teristic Butcher and Hutclimson have reported cases of 
liercditv of the deformitv Peron m his doctoral thesis pre¬ 
sented before the Facultj of Medicine of Pans in 1929 dis¬ 
cussed the frequenev of congenital harelip and cleft palate and 
stated that the deformitj is rare!) an inherited tlnracfcristic, 
ilthough there arc certain instances m which the role pla)cd 
b) inhentauce cannot be denied 

Hexri Virxrs MD 
52 Rue de Maugirard (Vie), Pans Prance 


“PATHOLOGIC SOLICITUDE” 

To IIu Editor —I was quite intrigued bv the delightful com¬ 
ment ot Dr Theodore Dillcr m the Mav 9 issue of Tnr 
JourxvL on the Iberler complex Those of us who arc 
engaged m the practice of iieuropsjchiatr) are oiih too familiar 
with thf “pathologic solicitude of a host of relatives and 
meddlesome friends of the psvchotic nnfortnnate The dail) 
phone call of interminable length with its endless questions, 
criticisms and suggestions a thousand assurances and uisis- 
tcnces that the patient is reallv not insane but is sure to become 
so when realization dawns on him that he is confined in an 
institution with psvchotics as companions the constant pleas 
to remove the patient to his home where the solicitous care 
and devotion of some nieinher of the famil) will rcadilv affect 
a recoverv—these and a hundred other harassing situations 
and distractions are indeed striking examples of pathologic 
solicitude developed b) me nbers of the patients faniih which 
in time creates m them evidences of pathologic behavior almost 
akin to the psvehoses 

It has been niv experience as no doubt it has to others 
engaged m the practice ot iicuropsveliiatrv that the highlv 
emotional races the Jewish and the Latin are particnlarh 
prone to develop a pathologic emo lonalism when one of their 
Wood members has Ivcen iimortimatc enou„h to develop i 
psvcliosis Lool ing alter the patient is in mj experience a 
simple matter conijared to bearing the brunt ol the patliol-vie 
solicitude OI the relations In this regard I fee! that Dr Dilkr 
has been treated with the utmost consideration b) the anxious 
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and sohcitcms husband of the psychotic wife Unless I am 
literally driven to the point of distraction by members of the 
patient s fainilj, I am inclined to believe that they arc happy 
to nd themselves of an objectionable member of the group, 
or that another consultant is handling the case 

I have read somewhere the following paradoa The treat¬ 
ment of an insane individual should commence with members 
of his famil} and be directed toward them until the patient 
has recovered I am sure all of us will readily recognize the 
inference that the “pathologic solicitude of husband or wife 
sister or brother, has done a great deal of mischief and has 
retarded the recovery of the patient on account of injudicious 
interference and an illogical attitude toward the patients mal id> 
and to those entrusted with its supervasion and care 

Charles Rosemieck, MD, New Tork 


“THE INTRACAROTID METHOD OF 
TREATMENT FOR MENINGITIS” 

Tn the Ediio) —I was much interested m the article by John 
A Kolmer which appeared in The Journai, April 2S I am 
glad indeed that some one has taken tins logical route of tre it 
ment Mv criticism is that Dr Kolmer has made the treatment 
too formidable bv making it a surgical operation It is per 
fectlj possible as has been shown bj many workers mclndm 
Halloran and mjself to put a needle into the carotid irleiv 
from the skin without aiiv section whatever and to inject 
medicinal substances quite safely We utilized this route vears 
ago and recently for the injection of arsphenannne The techme 
IS safe, there is no damage to the artery and the arterial iniiie 
ture can be done in a few minutes 
I believe the carotid artery method opens up a new avenue of 
great potency for the treatment of meningitis I hope th it 
Dr Kolmer and those that follow him will try the direct punc- 
tuie method rather than the surgical section 

Aurahaji Mverson, MD, Boston 


Queries a/irf Minor Notes 


Anonymous Communications thcI queries on postal cards will not 
be noticed E^er\ letter must contain the writers name and address 
but these will be omitted on request 


rOSSIBIC RUPTURE OF SPINAL CORD 
To the Editor —In trauma o\er the lower part of the '^pinc could there 
be rupture of the cord fioin concussion alone’ Could there be a rupture 
with clear spinal fluid’ \\ould there be a complete paralysis of the 
lower extremities’ Would you expect and how would you account for a 
complete paralysis with clear fluid’ No displacement of processes and 
no hematoma or contusion of the soft parts are present What kind of 
paralysis would you expect’ 

W C Stanberc M D Charleston Tcnn 

A^svvE^—Concussion the result of trauma, produces an 
lustantaneous traumatic paralysis due to a momentary and 
geiicr il anemia A rupture of the cord from concussion alone 
cannot occur unless the degree of trauma produces a greater 
mjurv than the specific reaction resulting from concussion 
A rupture of the cord with clear spinal fluid as a rule docs 
not occur unless at the time of puncture there existed a com¬ 
plete block without seepage of blood and the fluid is withdrawn 
below the block Later repeated spinal puncture is recom¬ 
mended , 

A complete paralysis of the lower extremities due to trauma 
over the lower part of the spine is the result of either direct or 
indirect violence Direct trauma places the lesion below the 
tenth dorsal vertebra with indirect violence the lesion usually 
occurs at the junction of the most movable and fixed jiarts 
that IS in the region of the cervicothoracic junction of the 
dorsolumbar location Complete paralysis of the lower extremi¬ 
ties usuallv occurs as a result of a direct injurv rather than of 
indirect trauma to the cord However further data concerning 
the time of onset of paralysis reflexes and various sensory dis¬ 
turbances are of value m regard to tlie location of tlie lesion 


Complete paralysis with clear fluid is dependent entirely on 
the type of lesion If there were no displacement of processes 
and no hematoma or contusion of soft parts, further information 
would be of some assistance first, in what manner was the force 
applied to the spine’ second, was the force sufficient so that 
movement of the spine went beyond the normal range limit ot 
motion with displacement followed by complete replacement’ 
Roentgen examination assists in verifying fracture, displacement 
and change in contour of the vertebrae 

file paralysis mentioned may be from anterior extradural 
hcmorrliage A spontaneous cord hemorrhage (hematomyelia) 
can occur the same as in any other part of the body during or 
following trauma, and displacement of a fragmented interver 
tcbral disk with pressure backward against the dura which is 
not visible or shown in roentgenograms unless the disk is 
calficicd To verify disk displacement with pressure on the 
cord examination with iodized oil is necessary One must also 
rule out prev lous existence ot an extradural or intradural lesion 
or tumor with the additional factor of trauma Before adusing 
surgical treatment it is always necessary to determine the degree 
of injury or tv pc of lesion based on the history, complete neuro 
logic cxaiiiiintion including roentgenograms and combined 
cistern and lumbar puncture w itli pressure readings and employ 
iiiciit of the QuccI ciistcdt test to determine the presence or 
absence of spinal bloc! _ 


cijvitrLS lOR rrotp opnrHAr mot ocic exaaiiaA 
TIONS I\ INDLSrisV 

To the Ltiitor here can I find out omctliing about the charges 
that an ocniist wonhl make for looking over the eves of 300 operators 
of an industrial plant i here icen oesiglit is iicce5sar> ^ This iioiilil 
Include a tc tcaifl test to discover those with poor sight and then careful 
examinations of those with defective vision The cost of lenses would 
not he included Geopcd A I eviiev MD Lowell Mas 

Answcp —Any oculist mav of course, make such charges as 
he sees hf Ilouctcr, extensive work by some oculists for 
III lustrics has led to arrangements of which records are 
av iilabic 

1 The industrial workers with respect to vision fall into 
three classes (n) tliose whose vision is normal, (Zi) those with 
defective vision with satisfactorv correction and (c) those with 
defective vision without correction, or without satisfactorv cor 
rcctioii, or with some other ocular impairment 

2 \ preliminary examination mav be carried out on the 
premises of the plant to establish the classifications Such 
examinations will establish the acuity of near and distant vision 
and the presence or absence of other dvsfunctions Such work 
may be earned out for about $I SO per person as a minimum 
charge 

3 Later, those workers needing refraction or other attention 
may be c' ammed, preferably at the oculist s office but may be 
cxaiiiiiied on the plant premises The charges for this service 
range from S3 to SIO per jierson Since in a group of 300 
workers there are likelv to be considerable numbers requiring 
refraction, it is probable that satisfactory work may be obtained 
at the lower figure specified 

4 Ill the examinations of any group of 300 workmen there 
wall be disclosed a few unusual conditions calling for extended 
treatment Such situations call for special arrangements as to 
examination and treatment 

In most industrial communities there are jiersons who may 
proftcr gratuitous examinations of the eyes of factory workers, 
with the objective of profiting through the purveving of correc 
tive lenses Such services may not be recommended, as experi 
ence has shown many instances of unsatisfactory examinations 
and unduly high priced spectacles 


lATRACLTANEOUS TEST FOR DETERMINIEG EEFICIENCY 
OF CIRCULATION 

To the Tditor —In an article entitled Slipping of the Lower Femoral 
Epiphjsis by Dr Joseph J Kiirlander (The Journal February 
there is reference to the intracutaiieous injection of phjsiologic solution 
of sodium chloride as a diagnostic aid to ascertain patency of the mat 
vessels \y ill jou kindly describe the test and explain hoiv it is u c 
in the diagnosis of patency in blood vessels^ Kindly omit name an 
address M D New York 


Answer —The intracutaneous test for determining the effi 
lency of the arterial circulation m an extremitv is 
5 follows With a fine hypodermic needle attached to ' 

ulin svringe 0 2 cc of physiologic solution of sodium ctilonu^ 
1 injected intracutaneouslv (not subcutaneously) At “ 
f the great toe the first injection is made a smal wheal wnio 
roduced A second wheal is then produced on the dorsum o 
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ihe foot 4 or 5 inches distant from the first wheal A tliird 
imcction IS then made on the leg 4 inches from tlie second 
wheal, and thus at 4 inch interrals evtcnding up the leg and 
thigh additional wheals are made onlj 0_ cc of the solution 
being used for each wheal One then notes the number of 
minutes for complete absorption If tlie mam artert ts forn 
or the circuhtioii otherwise damaged there will be a rapid dis¬ 
appearance of the wheals, the time being as rapid as h\e or 

seicn minutes , , , „i. 

This test is aahnblc also m arterial diseases such as thrombo¬ 
angiitis obliterans \Yith fair accuracj one inav determine the 
site of injurj to the \essels b\ noting the le\e! at which the 
wheals disappear rapidlj Tor example if the femoral artera 
IS torn just aboae the Knee the wheals m the foot and leg will 
disappear quid Ij, anjwhere from within fiae to taaenta minutes 
If Iio\\e\cr at least siN.t\ tninutes is required for conipletc 
disappearance one can feel certatn that the femoral artery is 
patent and functioning_ 


FOOD VALUE OF OLEOMARGARINE 
To the Editor —I am interested in knowing tlie food aahie of the 
aaerage oleomargarine M D Michigan 

AxsaaER—Afargarine is made of animal fats or aegctabic oils 
and accordinglj is not a daira product although it is usually 
emulsified m milk and consequentla contains small amounts of 
milk dements There are two general tjpes of margarines one 
a combination of animal fats and \egetable oils in which oleo 
oil IS predominant the other a strictlj \egetable oil product in 
which coconut oil is usualh the principal ingredient The first 
tvpe IS generally termed oleomargarine and the second, nut 
marganne 

Blitter and margarine have approximatclj the same caloric 
a able Margarine aaries in its Mtamin A content This \itamin 
ma> be entire!) absent or present in fair amounts according to 
the ingredients used Butter on the other hand is an excellent 
source of aitamin A The essential difference m nutritional 
\a!ue between butter and margarine is that of Mtamm content, 
which IS much in the faaor of butter 

It IS generall) accepted that butter is more digestible and 
better absorbed than other fats Its low melting point and the 
case with which it is emulsified m the process of digestion arc 
frequently gi\en as the reasons There appears to be little 
scientific authoritj for this point of a lew as it applies to a com 
parison of marganne and butter Margarine is manufactured 
m such a wa) that the melting point is close to that of butter 
The tests tint hate been made indicate slight differences in the 
degree of digcstibilit) of the \arious fats unless the) are of 
high melting point There is beheaed to be little difference if 
an) betaaeen butter and marganne aaith respect to digestibilitj 


AMENORRHEA 

To tUc LditOT —A uortnn aged 22 nio\ed to this city alwiit three 
%cnrs ago and ceased menstruating six months after her arrual here 
I P to tint time her menstrual c>cle was perfect!} normal and no 
aj P'lfLUt reason for the abrupt cessation can he disco\ered She is per 
fcktlj health} h\clj and actue the genitalia and the blood picture 
arc normal and clinical evidence of an endocnnolog} is not present. 

I can Fnd no developmental defects or mental changes Is restoration of 
the menstmaj c}clc neccssarj to improve the probabdity of pregnancy 
in ca'«c of marrnge’ In view of the fact that an endocrine disturbance 
has occurred diflercnt from that produced h} operative intervention is 
there a posMbihty of some alteration in lier ordmar} or sex life if the 
menstrual c}».!c is not resumed^ Are the new ovarian and pituitarj 
extracts of value in the therapj ’ I shall dccpl} appreciate }our outlining 
the therapeutic measures to be attempted Please omit name 

M D \ irgmia 

\\s\\nr—Chauqe oi geographic loc'ition which imoUcs 
clinlU clnuge of chmali. not infrcqucntli produces iltcrvtions 
m mcnstrmlion u-iialh there is a cessation of the flow but m 
souii. instances the amount of blood tost is exccssnc Howcaer 
m mo't instances the change m character of the menses manitcsts 
Itself before six months elapse 

\\ omen in w horn the menses cease for no apparent reason 
are gemraUs assumed to hast an endocrine disturbance Ihose 
who UKUslruate regularh base a much better chance of 
becoming pregnant than those who do not menstruate at all or 
onh mln-quentU lloweicr it is not absoUitch essential for a 
woman to menstruate m order to be able to become prcgnaiiL 
Conception does occasionafh ocair in soung girls who base 
not set iKgun to menstruate in women who do not men 
struatc itunng the period of lactation and in women who 
base passeet the menopause eeen for one or more sears In 
other eeords oeiilation which is ot course essential for coneep- 
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tion may occur without being followed b\ menstruation Tlie 
reeerse is also true occasionalh m some instances menstruation 
may occur without oeulation Not all aiitboritics accept the 
latter statement but it has been defiiiiteh proicd to exist in 
monkeas and it was demonstrated in at least one human mdi- 
\idual Womenaeith amenorrhea are not necessarily inferior to 
those who do menstruate siraph because of the absence of bleed¬ 
ing They rarely show ans abnormal ssmptoms and their sex 
life remains the same The onh disturbing feature is that these 
women behcac they are subnormal and this thought frequenth 
preys on the mind They should be assured that t!ie\ arc just 
as healtln as other women and that menstruation is not abso 
iutely essentia! for the well being of a woman 

The new osanaii and pituitar) preparations arc occasionallt 
helpful in reestablishing the menstrual flow When oiarian 
preparations are successful thea must be repcatedh taken because 
all they do is that thea replace the absent oaarian stimulus to 
menstruation WBiiIe it is a fact that the oaaries control the 
uterine endometrium it is also most hkela true that the 
hapophysis dominates the oaaries Pituitary preparations fre 
qucntly help restore the menses especially aahen hypoplasia of 
the pelaic organs is present Other glands of internal secretion 
play a part m the menstrual cade and for this reason adminis¬ 
tration of th) roid sometimes oa ercomes amenorrhea and sterility 
especially when the patient has a loaa metabolic rate The cpdo 
enne preparations hoaa ea er arc by no means umformla success¬ 
ful in the treatment of amenorrhea In the case cited, marriage 
maa perhaps haae a beneficial effect because of the phasiologic 
periods of hyperemia associated with coitus 


DIAGNOSIS or ANELRysar 

To the Editor —I saw reccntl} a tmti of about 00 who shovved in 
nddition to all the ph>sj<nl signs of double lortic di«c*isc (double bruit 
Corngan pul«e, blood pressure 170/70 marked enlargement of left ven 
tnclc) those of aneurvsm or lortic dihtition with pulsatile swelling 
above the sternum and in the second intercostal spaces on each side 
Fluoroscopic examination showed a large heart lod a diffuse widcniiig 
of the whole ascending aud transverse portions of the nortn which 
pulsated vigorous!} There is a Uistor} of eight years duration of 
embolism into the right c}e which swelled and had to be enucleated 
There are no phj steal signs or S}mptoins of intrathoraac pressure There 
arc two unusual features m the case on which I should be glad of jour 
comments 1 The Wassermann reaction is negative and there is no 
venereal history There is however a history of severe rheumitic fever 
m voulh I cannot find any reference m the literature to the httcr 
disease as being a cause of aortrUs or anciirvsni or evidence ns to whether 
there was anv association with it and the embo'emn 2 The patients 
complexion is healthy reddish pmk It is said that patients with 'lorlic 
regurgitation are palhd Please omit name q England 

Anmilr— A negatue history of syphilis m cardiosascuhr 
syphilis IS not espccialh infrequent e\en when the patient is 
quite frank and honest m his replies Figures on the propor¬ 
tion of posiDic W^assermann reactions in cardio\ascuIar s\ph- 
ihs rar\ but if on the ascrage about 75 to 80 per cent arc 
positne it will not be far from the correct figure 

Aneurysm is almost alwais on a syphilitic basis but cases 
haae been reported which bare been consequent on rhaimatic 
fcicr or emboh in the \essels of the artcnal walls 
The color and general appearance of a patient with an 
aiieunsra of saphilitic origin are often quite normal 


DIAGNOSIS or OBSCLRE NELROIOriC CONDITION' 

To the Editor —I lia\e a patient a nlnlc man aped 36 a «alesman 
who for the past five veirs lias complained of sharp pains in the Tntcn> 
lateral surface of the left ihijjh from the knee to the lup The onset is 
sudden the pains are intermittent and they arc worse at night During 
attvcls of pain the si in in this area is sensitive to touch Tlic 

condition has not matenall} changed during the five years Phvsieal 
examination has been cntirclr negative except for atrophy of the left thigh 
of from half an inch to 1*4 inches The reaction of the skin in this area 
at examination wa*; normal to light touch diminished to pain and slightly 
diminished to temperature variation The Kahn test of the blood was 
negative The blood sugar was 117 mg per hundred cubic cciilinietcrs 
of blood urinalysis was normal There is no apparent anemia N\ hat 
IS the probable diagnosis prognosis and best course of treatment* Please 
omit name ^ 

M D Florida 


Answer. —^Thc data guen m this question are not sufficient 
to lead to a diagnosis \\ ith pam m tlie region described hip 
joint disease or lumbar \crtebral changes may be responsible 
This dissoaated sensora loss suggests the possibility of a In dro¬ 
me eha or possibly a spina bifida occulta 

Vppropnatc roentgenologic CNamination should he made 
Spinal puncture may be of \-alue if a carciul cell count and loul 
proton and pressure determinations arc made 
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SYPHILIS WITH COLLAPSE POSSIBLY DUE TO 
OVERTREATMENT 

To the Editor —I lia\e treated a man ^\lth neoarsphenamme 0 9 Gm 
for <iome time ^\ith alternating courses of thiobismol and mercurosal He 
IS in good health (other than 4-f Kahn reaction) and has never had a 
reaction until lately The lact course (of ten doses of neoarsphenamme) 
ended v\ith the fifth v\hen he had a suggestive nitritoid reaction I 
stopped and gave ten of the thiobismol then veslerday gave 0 3 Gm 
I had scarcely finished when he complained of pain in the abdomen and 
collapsed lie was pulseless for two hours before recovering I use 
a small needle and gue it slowly I have been using the Powers 
Weightinan Rosengarten product 0 9 Gm and have otherwise had good 
results I am not going to gue him any more arsphenamine hut wish to 
know if It would be advisable to try bismarsen Kindl> omit name 

M D Michigan 

Answer —Granted that the man in question, %\ith the 4 plus 
Kahn test, is recei\ mg neoarsphenamme, 0 3 Gm and not some 
other drug, he is probablj the victim of an arsphenamine col¬ 
lapse traceable peihaps to impurities perhaps to sensiti\it\ 
gradually developed as a result of unduly prolonged arsenical 
treatment It is a general rule in such cases that the blame 
attaches rather to the technic than to the drug though war 
experience proved conclusively that this is not invariablj so and 
that there are lots of arsphenamine and neoarsphenamme which 
deteriorate in the ampule or are toxic for man even after they 
have passed the conventional toxicitv tests on animals 

This patient should certainly not be given an> more arsphen¬ 
amine or neoarsphenamme In deciding what further treatment 
he should have, the question mevitablj arises as to just what 
he IS being treated for If his 4 plus Kahn test is the onl> 
evidence of disease that he shows and his treatment has been as 
prolonged and energetic as the inquiry suggests in all probability 
a rest period of indefinite length is now in order The mere 
prolongation of treatment for the purpose of reversing an asvmp- 
tomatic positive serologic test is falling into gradual discredit 
On the other hand if the positive Kahn test is accompanied bv 
an abnormal spinal fluid or by evidence of cardiovascular dis¬ 
ease, further treatment should depend on the needs of the indi¬ 
vidual case Bismarsen is a satisfactory drug m the treatment 
of cardiovascular syphilis, but of relatively little use if this 
patient has neurosvphihs From the information given in the 
inquiry it would appear that the patient has not been sulficiently 
studied and that a decision as to further measures must rest 
on information obtained from a thorough study of the cardio¬ 
vascular system and the neivous system espociallv The first 
-equisite, of course, is an examination of the spinal fluid If 
this IS negative, and the cardiovascular system is likewise nega 
tive as stated, a prolonged rest period would seem to be m 
order __ 


TON SILT ECTOVn ON CHILD WITH PLRrbRA 

To the Editor —Is it idMsnble to do a tonsillectomy opention on a 
child aged 6 jears who bad Henoch s purpura lasting three months or 
more la t summer^ A. recent attack of tonsillitis precipitated a rash 
and «il-in hemorrhages similar to those the patient had during the acute 
illness IlrRrERT Kmtdtson M D Pipestone Mmn 

Answer —Any operation in a case of purpura of any type 
IS fraught with considerable apprehension and danger It should 
not be nndertal en until all factors of this condition have been 
thoroughly investigated It is assumed by some that Henoch s 
purpura rests on an allergic basis Therefore careful tests 
should be made to determine if possible the protein or proteins 
responsible for the allergv If the attacks of tonsillitis recur, 
the clotting time and the bleeding time of the patient should be 
thoroughlv investigated before one undertakes to remove the 
tonsils Cooperation with the pediatrician is highly desirable 
for conditions such as the one mentioned 


TREATVIENT OF BURNS 

To the Editor —How best can one treat an old third degree burn of 
four months duration which has quite a marked infection in it and in 
which large hematomas frequently form’ The area is on the hip and 
thigh in a child aged 4 sears extending from the groin to the lower 
third of the thigh Tannic acid hot saline packs dry heat and skin 
grafts have been persistently tried Kindly omit name and address 

M D Kentucky 

Axswep— It IS important to clear up the infection This 
mav be done most satisfactorily by the use of various antiseptic 
solutions When smears show a practically sterile granulating 
surface the granulations are cut down with a sharp knife or 
curetted and Thiersch grafts applied, after bleeding is checked 
When the defect is not large the granulation tissue may be 
covered with narrow strips of adhesive tape which may be 
sterilized over a flame The edges should overlap on the skin 


This is covered with gauze and the adhesive tape is changed 
about twice a week 

For a large surface lu which Thiersch grafts repeatedly fail, 
Riverdm grafts may be used or minute pieces of epithelium may 
be stuck at intervals into the granulation tissue Healing will 
occur more rapidly from these islands of epithelium if kept 
covered with adhesive tape without the use of any antiseptic 


PIIEXO fSOLIN 

To the Editor —T am not enough of a chemist to understand fully the 
attached letter winch I have received from the Scientific Maniifacturiii 
Company extolling a preparation called Fheno Isolin Is there any merit 
from a chemical standpoint to their product Pheno Isolin’ 

A D L XI D Chief Surgeon Baltimore 

Answer —In such advertising literature as is in the A M ^ 
files the Scientific Manufacturing Company Inc, has not made 
a candid declaration of the composition of Pheno-Isolin A 
letter sent by the manufacturers to a physician contains the 
statement 

The chemical composition of Pheno-Isolin is practically identical with 
that of chaulmoogra oil The chief constituents of Pheno-Isolin are there¬ 
fore Glvcendes of chaulmoogric acid and hy drocarpic acid also i olmic 
acid and ilictic acid 

7o% of Plieno-Isolin is really a synthetic chaulmoogra oil without 
any of the irritating properties winch arc present in chaulmoogra oil 
Tins comhination is brought about by a condensation product of the 
phenols with thymol in solution m vegetable oil 

Wl know of no scientific data that substantiates the claimed 
composition of the product The product is advertised blatantly 
under sucli calchhnes as How to Prevent and Destroy Infee 
lion ’ One H J Force, Ph G seems to be the chief promul 
gator of the product modestly’ he asserts that he is well 
qualified by virtue of having worked for twenty-two years as 
chief chemist for the Delaware Lackawanna &, Western Rail 
road and before that for thirteen years m chemical, drug and 
bactenologic work m New \ork City 

The exploiter claims that ‘ The most important reason for 
the wonderful results obtained by Pheno Isolm in preventing 
and destroving infection is entirely overlooked by any other 
preparation Bacteria give off a powerful poison which is calkd 
toxin This toxin is a powerful poison, and in cases where 
infection exists kill flesh which is turned into food for bactern 
and IS important to their growth Pheno Isolm is made to 
neutralize these toxin poisons making them harmless ’ Another 
unusiial example of argument is taken from the advertising 
Use the antitoxin on a piece of gauze, it will remove grease 
and dirt much better than soap and water You can scrub the 
bacteria in, but you cannot scrub them out’ Pheno-Isolm is 
recommended for wounds, cuts bruises, sprains and for almost 
anvthing for which an antiseptic could conceivably be used 

Perhaps the acme of absurdity is the following gem culled 
from material sent to a physician as scientific evidence for the 
value of Pheno Isolm 

VV’e recently hail a mule caught between a locomotive and the rock 
nil of a haulage road and seriously cut and bruised on legs and hotly 
Our stableman advised shooting the mule saying that in his opinon there 
was not much chance for recovery However out of pure sentiment 
because the mule was a favorite with all the men at the mine we 
ilecidcd against the stableman and started at once to doctor the mide 
using Pheno Isolm on the cuts and bruises In one week the anima 
could walk all around the yard and in three and one half weeks was 
at work again 


TKLATVIENT OF FUNGUS INFECTION OF HANDS 
To the Editor —J M a man aged 33 Mexican who works in a ccnicnt 
plant shoveling coal all the time has had for the last year what appears to 
be necrosis of the sf in on the palmar surface of his hands the skin 
scales and forms deep cracks on the fingers which bleed and cause him 
considenhle distress There is a distinct line of the demarcation on t ic 
edges of each finger and from this line on the skin has a bluish hue 
The palmar surface is hard and thin and it scales on both hands on 
fingers As the man is poor and cannot afford to go to a speaalist ni 
you kindly answer me and let me know what is your opinion as to 
probability of the diagnosis and treatment of this case’ 

Sine Reich M D Indiana Harbor Ind 

Answer —This type of skin lesion of the hand is not a 
specific result of any one occupation but occurs in iFanv 
Workers in lime, cement, brickyards and the like exhibit n 
In part, the condition may be due to repeated trauma from 
materials Also m part these conditions are prone to restil 
from fungus invasions Scrapings of skin taken from the mos 
active area of inflammation will frequently reveal, on micro 
scopic examination spores or other evidences of fungus grovvtn 
Recently it has been established that fungus infection m one 
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portion of tlie bodi ma> gi\e rise to lesions m remote places in 
winch no fungi maj be found These are chemical lesions har¬ 
ing some relation to anaph)liMS 
While It IS preferable that this patient hare the serrnccs of a 
dermatologist, some good maj be accomplished b> changing 
the occupation if practicable, bj wearing protective garments to 
lessen repeated trauma from work, bj the application of an emol¬ 
lient containing 10 per cent zinc oxide, and bi tlic aroidance of 
harsh substances m cleaning, such as gasoline and abrasive soaps 
X raj exposures appropriate to si in lesions are helpful in some 
cases Equal portions of U S P tincture of iodine and gljeeriii 
aid in some resistant forms 


DOSAGE OF PHENOBARBITAL FOR IXFAN’T 
To the Editor —Several times recentlj I have «:een or heard references 
to the use of phenobirbital in infants with true colic with p>lonc 
sfeno«;i’5 and with unexplained vomiting m the first week, of life Ivowherc 
hive I seen the dosage given Can jou tell me how to calculate the 
dosage or tell me where I ma> find this information? If you print this 
kmUlj omit m> name M D Iowa 


Axswer—T he follow mg modification of Cowlings rule is 
probablj the best for the presenber in the metric sjstem 
According to it the adult age is taken as 25 and each >car that 
the child has commenced as an even part of 25 Thus a child 
one rear old (haring commenced its second jear) would require 
two trrentr-fihhs of the adult dose Instead of dividing br 25, 
one mar more comenientlj multiplj bj 4 and divide br 100 
As Cowlings rule errs somewhat in the direction of apportion¬ 
ing too small a dose the dosage for infants under 1 jear may 
satcK be estimated bj duiding the result bj 10 (instead of 12) 
The adults dose of phenobarbital vanes Irom 0 03 Gni the 
average dose of the U S Pharmacopeia to the m iximum single 
dose of 04 Gra (*) or maximum daiU dose of 08 Gm (’) 
As tlie average U S P dose is rather too small and 01 Giin 
probablj more nearlj represents an average efficient dose, the 
dose for a one j ear old might be calculated at S mg 

" ^00 ^ ^ ^ nionth old might safelj be 


given OS mg and a child one week old 02 mg That the doses 
thus calculated arc at the lower limit maj be gathered from 
the following statements of empirical dosage found in literature 
for infants, 0025 Gm for 3 vear old children, 003 Gm , for 
5 jear old children, 0 06 Gm 


RINGWORM INFECTION OF THE TOES 

To the Editor —I have a joiitiB man with a condition of the foot as 
follows Some months aRO lie noticed that the skin hetvvecn his little 
and fourth toe began to turn white and flal e off Tins has spread to the 
Sides of both toes and between others This skin is pearlj* white glistens 
and flakes off The toes have no pain m them and are warm. He has 
no svphilis or disease of the sjnipathetic sjstem that I am able to 
recognize Flease give me some idea as to diagnosis prognosis and 
cspeciallv treatment j Jones hi D Camden Ala 

Axivvcr —Probablj the condition described is intertnginous 
or macerated eczematoid ringworm infection This condition is 
as a rule, diffiailt to cure and reinfections arc common A vv ide 
vanctv of parasiticidal applications is cmplojed in the treat¬ 
ment of this disorder sabcjhc acid as used in Whitfields oint¬ 
ment probablv being the nearest approach to a standard 
treatment W cak solutions of iodine (jastcllani s carbolfuchsm 
paint and potassium permanganate solutions are likewise useful 


SCALES IN SCARLET FE\ ER AS SOURCE 
or IXFECTIOX 

To the Editor —Xn the hook rrcventive Medicine and Cenernl 
IIjRiene prepared by the staff of the department of preventive medicine 
and public health of ihe knncrsitv of Minnesota 1926 in discussing the 
sources of infection of scarlet feter there is found the statement The 
epidermal scales .ontrarj to the older belief do not contain the causa 
tivc avciit of the di case and are of no danger as a source of infection 
This IS the land 1 took in a recent di ciixion with other practitioners 

and was ndiculcd Will jou kindlj advise me whether or not the cpi 

dermal scales in scarlet lever arc a source of infection^ Please omit name 

M D North Dakota 

Axcwlr —Bactcriologic cxamimtion of the epidermal scales 
in scarlet tever tads to show the presence oi hcinoKuc strepto¬ 
cocci as a ti nal thing The failure to find scarlet fever organ¬ 
ism m the scales m nost eases would mdieate tliat when thev 

arc found tliev are the result of contamination with nose 

throat or tar discharges Thev arc thcreiorc not a usual source 
of inlcction although such a source is alwavs a possi(j,iite ft 
o haiiieii that the completion of desquamation usuallv takes 


about a month and the same time usuallj suffices to obtain 
negative nose and throat cultures although sometimes the 
streptococci of scarlet fever disappear much earlier and some¬ 
times much later 


DISINFECTANTS AND DEODOR \NTS 

To the Editor —Will JOU kmdij forward me ihc names of some 
efTective disinfectants and deodo ants? 

G S Tostee M D Mancliesler K H 

Answer —The question is one that cannot be answered 
directlv The tvpe of disinfectant selected depends on the use 
to which it IS put whether m the eje, on an open wound or to 
scrub floors There are some reliable preparations in the U S 
Pharmacopeia which are also listed in Useful Drugs The 
more recent preparations of a proprietarv nature are found in 
New and Nonofficial Remedies Disinfectants not found in 
anj of these publications cither have not stood the test of Dme 
or have had claims made for them which are excessive and 
uiivv arranted 

A deodorant differs from a disinfectant in tliat it destrojs 
odors generallj caused bv bacterial decomposition Deodorants 
generallj have little action on bacteria themselves 


PRESCRIBING SANTONIN 

To the Editor —I am interested in a combination of drugs including 
santonin for use as a vermifuge particularlj lu combination with calomel 
Abbauaj Pressman M D New \ork 

Answer —The National Tormularj gives a {ormula for Com¬ 
pound Tablets of Santonin, each containing 003 Gm (or 
K gram) of santonin and 0 03 Gm (or grain) of mild mer¬ 
curous chloride These are pleasant enough to be eaten b> 
children like candj They are, indeed so pleasant that the 
supplv of them must be carefullj guarded lest a child poison 
itself b> mistaking them for candy 


TONICITY OF PHENOL AND IODINE IN 
VARIOLS SOLA ENTS 

To the Editor —Will jou 1 indlj advise what the degree of tovicity 
of the following would be Equal parts of camphor phenol tincture of 
iodine and gljcerin’ A A SonE M D Mamath Falls Ore 

Answer —The local caustic effect of phenol as well as of 
iodine IS removed and the irritant action grcatlj lessened by 
appljing these bodies in good solvents, in accordance with the 
genenl law that "chemical agents do not readiK exchange a 
good solvent for a poor solvent. Camphor, alcohol and gljcerm 
are all better solvents for phenol and iodine tliaii are the tissue 
fluids The solvents do not however lessen the general or 
svstcmic effects of poisons, so that phenol dissolved in alcohol 
IS quite as toxic after absorption as phenol in aiij other medium 


LOeVL ANESTHETIC FOR CIRCUMCISION OF CHILD 
To the Editor —Will 3011 kindly gae me some advice as to what would 
be a suitable anesthetic to gne a bo' aged J4 months durme circum 
cision? I do not have nitrous oxide available Is procaine b>drochIonde 
locall> to be recommended? If so uhat is the site of injection? Kindl> 
omit name .£ pnnted j^ebrarka 

Answer —Children make difficult subjects for local anes¬ 
thesia Even with a perfect and painless technic it is usuallj 
difficult to control a child emotioiiallv m the operating room 
The operation should not require more than ten minutes Gas 
is not a suitable anesthetic for so joung a child, ether still 
remains the safest general anesthetic Onlj a small amount is 
required for a joung child and recoverj from a short ether 
anesthetic requires but an hour or two Ether is preferable to 
local anesthesia unless the operator is experienced m the use 
of the latter 


DOSVGE OF SODILM TIHOSLLPHATE 
To Ihc Editor—\n article m The JotR al Fchruarj 31 entnied 
Mere me Chloride Poi mmg wilh Recoverj Following k e of Sodium 
Thiosulphate 'fates that 10 ce of sodium thio ulpliate was given intn 
vcmm'lv everj eight hours for five do es Sodium thtosulphvte being a 
crvstal 15 not n-ea'ured in terms of cubic centimeters I hould Idc'^to 
iTDow the dosage used in this case. Was it 10 cc. of a 5 per cent solution’ 
Bldd Rocei s M D Hanford Calif 

Answer— Sodium thiosulphate is preferahK cmplovcd in 
doses of 10 cc ot the 5 per cent solution and it is probable 
tliat It was used in this strcngtlv in the case cited 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


Alaeam\ Montgomerj, July 14 17 Sec Dr J N Baker 519 Dexter 
Axe Montgomery 

American Board for OrnTjrxLw/c Dx^x;;aat 70 \s Denier July 23 
Sec Dr William H Wilder 122 S Michigan Ave Chicago 

CALiroPNiA Reciprocity MccUnn Los Angles and San Francibcn 
June 17 Rcoular San Franci co JuK 6 9 Sec Dr Charles H 
Pinkham 420 State OfBce Bldg Sacramento 

Colorado Denver July 8 10 See Dr Wm W^ Williams 224 State 
Capitol Bldg Denxer 

Connecticut Regular (written and endorsement respectixcly) Tlart 
ford July 14 15 and July 2S Sec Dr Thomas P Mnrdotk 147 West 
J^Iain St Meriden //ojiieopa/hic New Ilaxen July 14 Sec Dr 

E C M Hall S2 Grand Axe New Haxen 
District oH Columria Buric Science W^ashington June 29 30 
Renuiar W^ashington July 13 14 Sec Dr W C ToxxJer District 

Bldg W ashmgton 

Florida Jacksonxille June 15 16 Sec Dr Wm Iif Roxxlctt 
812 Citizens Bank Bldg Tampa 

Illinois Chicago June 23 25 Supt Mr Paul B Johnson Springfield 
Indiana Indianapolis June 23 25 bee Dr Wm R Daxid->on 

41 j State House Indianapolis 

Kansas Topeka June 16 Sec Dr C II Ewing lamed 
Maiif Augusta July 7 8 Sec Dr Adam P Leighton Jr 192 Sate 

St Portland 

M^R\LAND Baltimore June 16 19 Rcaular Sec Dr Henry M 
Fifzhugli 3211 Cithcdral St Baltimore Ilomeopnthtc Bilumore June 

16 17 Sec Dr John A Exans 612 W 40ih St Baltimore 

Masssciilsetts Boston July 14 16 Sec Dr Franl M \ aughan 

144 State House Boston 

MiciticAN Ann Arbor and Detroit June 15 17 Sec Dr F C 

W^ariishuis lOlO Maccabec Bldg Detroit 

Minnesota Minneapolis June 10 18 See Dr E J Fnglicrg 

524 loxxry Bldg St Paul 

JsxTiONAg Boxtd or AIfoical Fnaminets Cla«s A Medical SchrnH 
haxing hxc or more applicants June 23 25 E\ Sec Mr E S Lluuod 
225 South Fifteenth St Philadelphia Pa 

Kexv jERsEa Trenton June 16 17 Sec Dr Janies J AlrCiiirc 

28 W'c^t State St Trenton 

New \ork Albany Buffalo New \ork Sxracuse June 22 25 Chuf 
Air H J Hamilton Room 31S State Fducation Bldg \llnnv 
North Carolina Raleigh June 15 See Dr John W MacConnclI 

Daxidson 

North Dakota Grand Fori** July 7 10 Sec Dr G M Williamson 
Grand Fori s 

Oflahoma Oklahoma City June 11 12 Sec Dr T M Byrum 
Shawnee 

0"fcov Portland July 7 9 See Dr C J McCusker 1014 Medical 
Dental Bldg Portland 

Pevnsmxama ll'ritteu Philadelphia and Pittsburgh July 79 Prac 
tiial Philadelphia July 10 11 Sec Dr Charles D Koch Ilarnsburg 

Rhode Isla d Providence Tuly 2 3 Director Mr J ester \ Round 
Room 319 State Office Bldg Iioxidencc 

South Caroiina Columbia June 23 See Dr A Earle Boozer 
505 Saluda Axe Columbia 

South Dakota Custer July 21 Dir Dr U R Kenaston Bonesteel 
Tennessee Knoxville Alemplus and Nashville June 16 17 See 
Dr Alfred B DeLoach Medical Arts Bldg Memphis 

Tenas Au tin June 23 2a Sec Dr T J Crowe 918 919 Mercantile 
Bank Bldg Dallas 

Utah Salt Lake City June 30-July 1 Director Mr S W'^ Goldmg 
412 State Capitol Bldg Salt I ake City 

Vermont Burlington June 17 19 Sec Dr W' Scott Underhill 


Sec Dr J W^ Preston 720 


Virginia Richmond June 23 26 
Shemtidoah Life Bldg Roanoke 

Wasiuncton Basic Science Seattle July 9 lO 
Dir Mr Charles May bury Ohmpia 

West Vircima Harpers Ferry July 7 9 Sec 
Charleston 

Wisconsin Milwaukee Tune 50 July 2 Sec, Dr Robert E Flynn 
315 State Bank Bldg LaCros e 


Regular July 1114 
Dr W^ T Henshaxv 


Maine March Examination 

Dr Adam P Leighton, Jr, secretnrj Itlaine Board of Regis¬ 
tration of Medicine reports the written examination held at 
Portland March 10 11 1931 The examination covered 10 sub 
3 ects and induded 100 questions An average of 70 per cent 
was required to pass \ine candidates were examined, all of 
whom passed Three candidates were licensed bv reciprocity 
The following colleges were represented 

A ear Per 

Collcce Grad Cent 

Boson Lnixersitj School of Medicine (1919) 77 5 

1 lifts College Metlical School (1912)80 (19^0) 83 8 85 8 86 8 89 4 
Unuersitv of Tennessee College of Medicine ^ 

McGill bnixersity Faculty of Medicine ^ 

University of Montreal Faculty of Medicine (1924) 76 9 


LICENSED BX KECIFROCITY 


College 

Bo ton Lniversity School of Medicine 
\ anderbilt University School of Medicine 
Wisconsin College of Physicians and Surgeons 


T ear Reciprocity 
Grad with 
(1913) New Hamp 
(3‘>23) Tennessee 
(1903) W'^isconsin 


Wyoming February Examination 
Dr W H Hassed, secretarj, Wjommg State Board 
Medical Examiners, reports the written and practical examm 
lion held at Chejenne, Feb 2, 1931 The examination coven 
eleven subjects An average of 75 per cent was required 
pass Two candidates were examined, both of whom pavsc 
Two candidates were licensed by reciprocitj The followii 
colleges were represented 


College 

Keokuk MedicM College 
Columbus Medical College 


\ car Pc 

Grad Ccr 

<189S) /5 

(1878) /5 


College 


LlCrNSFD EV RCCIPROCITy 


A ear Reciproci 
Grad with 

Tuhne Lnivcr<;ity of Louisiana School of Afedicine (1928) Louisiai 
Ostiopath * jlis oj 

* I icenscd to practice osteopathy and surgery 


Arizona April Examination 
Dr B \r Berger, scerctarx, Arizona State Board of Medic; 
Fvainincrs reports the written CNaniination held at Phocnr 
April 7S 1931 The c\imiintion coxcred 10 subjects an 
included 100 questions An axerage of 75 per cent x\as require 
to pass Two candidates were examined both of whom passo 
J ^Hir candidates were licensed b> reciprocitj Tiie folloxun 
colleges were represented 

\ car Ffr 

College PVSSED (rad Cen 

luivcrsity of Arkmsis School of Medicine (1929) 76? 

enivtrsiiy of Jv insTs School of jMcdicinc (I92b) 86 4 


\ ear ReCiproCil 

ColICKC 1.1CI-VSCD l-v KrCIIIiOClTl ^,,1, 

Itiivli Mcclicvl CoIleKc (1932) Illma 

I mvcrsitv of lomsville School of atedicine (1912) Kenlucl 

I ii/i of llirjJind Sell of Vied X Coll of F & S (190 j) 
Imvcrsily ot Oklahoma School of Mcdicmi. (1915) OUahoai 


Boole Notices 


^tODCRs Suarrav CrxrRvi and Operativf By John Chalmers 
DaCosla VI D LL D F A C S Samuel D Gross Professor of Sar 
l,ery Jefferson Medical Collcke Philadelphia Assisted bj Benjamu 
) ipshiitz VI D r A C S Surpeon to the Vtount Sinai Hospital 'Tenl 
edition Cloth Price $10 Pp 1404 with lOaO illustrations Ph'" 
dclphia \V B Saunders Compaiij 1921 


T/iis edition has been brought down to date from the titl( 
page through to the z s in the index As DaCosta savs, tin 
author m revising a book ‘ must add the new if it seems to hin 
to be true and must have the courage to omit the 

new if It seems erroneous ” He must not be caught m the 
subtle trap of fashion m surgery and must be able to hoW 
tciiaciousl} to the old which seems to be correct With these 
tenets m mind, a revision of a classic textbook might have the 
advantage over a completcl} modern textbook in surgery that 
an older experienced surgeon with a keen open mind Ins over 
the novitiate To hold tenacioiislv to the old just because it 
IS old IS obviously wrong but to hold tenaciously to the old 
which 111 the course of long experience seems to be correct is 
an essential to progress Since 1894, DaCosta’s Jfodern 
Surgery has been one of the classics in the field of surgical 
literature Two generations have grown up with this as their 
textbook One marvels at the wav in which it has kept pace 
with modern teachings The opening chapters deal with genera 
subjects such as inflammation tuberculosis and syphilis, as a 
rule no longer found in modern surgical works The inclusion 
of these topics has occasionally been criticized as belonging ui 
special volumes of their own These criticisms may perhaps be 
just and yet there are few surgeons who cannot read the first 
several hundred pages of DaCosta vvithout profiting great) 
thereby The form and arrangement are similar to those o 
past editions Many of the i/lustrations have sunned t c 
repeated printings Much of the content is similar to the earner 
publications show mg that there is a great deal of the old t la 
has proved to be correct On the other hand even the casua 
observers would be struck by the innumerable references o 
articles m the literature of 1928, 1929 and 1930 
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Pies Surgical HiVDicrirr A Manual of Slecicil SIaiiflu 
T ioss Minos Slhceei and Otuee Matters Co inected mitu toe 
U ORE of House Surgeons ai d Surgical Dressers Edited bj H W 
CTTson PRCS Lecturer on Abdominal Surgerj Aortb East London 
I o t Gndiiate College Tenth edition Clotb Price $7 Pp 641, with 
din trations Aew Pork William W'ood 5. Companj 1931 

Tins presents the detiils of surgical work usually met bj 
hospital resident surgeons in the light of a highly skilled handi¬ 
craft The arrest of hemorrhage is considered in detail includ¬ 
ing intcnnl hemorrhage The description of blood transfusion 
IS followed b) the treatment of shock and collapse The dis¬ 
cussion on the use of splints and bandaging and a variety of 
minor injuries is followed by the treatment of ordinary fractures 
and dislocations The dressing and the aseptic precautions 
necessary m the treatment of wounds burns and infections is 
taken up iii considerable detail A new section is added on 
venereal diseases The emergency and operative treatment of 
injuries to the urethra is excellent Certain chronic diseases 
including tuberculous joints with the use of ambulatory splints, 
arc outlined The technic of passing the stomach tube, bougies 
and the details of various cxammatioiis necessary in diagnosis 
are described The methods of examination and treatment of 
ordmarj diseases and injuries of the eje ear nose throat and 
esophagus are described rather extensivelj There is a special 
chapter on abdominal injuries coma and poisoning Various 
tvpes of anesthesia are discussed, but accepted methods are quite 
different m this countrj There is an important although brief 
chapter on preoperative and postoperative care, including exami¬ 
nation of the urine The use of the x rajs in diagnosis and 
interpretation is given some space The work includes a dis¬ 
cussion of fundamental surgical conditions but its chief value 
IS the clear description of manipulative techme, which is espe- 
ciallv valuable for one who must conduct an unusual examina¬ 
tion for the first tune or meet surgical emergencies biumcrous 
illustrations supplement the text and add greatlj to its value 

Gesciilechtsarv ^KiiEiTCV Von professor Dr Robert Otto Stein 
T ebmanns mediznusche Lehrbueber Rand III Second edition Clotb 
Price 10 marks Pp 219 with illustrations Munich J P Lehmanns 
\ erlae 1930 

This IS devoted cntirelj to venereal diseases iiiclnding balani¬ 
tis mflammatorv phimosis paraphimosis pediculosis pubis and 
their associated maculae ceruleae condj loma acuminatum, herpes 
genitalis mollusaim coiitagiosum and acute ulceration of tlie 
vulva, as belonging to venereal diseases m the wider sense while 
chancroid svphihs Iv mphogranulomatosis mgumalis and gonor¬ 
rhea arc described as the four venereal diseases in the stricter 
interpretation of the term The illustrations are color reproduc¬ 
tions of Dr Hennmgs well known moulages The text 
expresses tersclj the more recent points of view regarding the 
various pathologic conditions described The legends to the 
illustrations are excellent and call attention to the more impor¬ 
tant diagnostic characteristics of each case The book is well 
mdexed and should prove of value to all interested who read 
German medical literature 

MsrciRiNr as a Ruttfr Substitite Bj Katlnniie Snodgrass 
Rc cTrcii Assocnic PoOd Re enreb Jnstitiilc PtLs and Oils Siiidics 
\o 4 Clolb 1 nec S3 Ip 313 svilb llluslrTlions Stanford Liii 
versitj 1 ood Kescarcb Institute 1930 

This research m the production distribution and consumption 
of margarine is the fourth of a senes of studies on fats and oils 
hv the Food Research Institute Margarine an important 
animal fat or vegetable oil substitute for butter serioush affects 
the ccouo me status of butter and mdireetlv the dairy mdustrv 
The studv ilioronghlv invcstigntcs a filtv vear struggle between 
the dairv and margarine industries for the privilege of supplving 
the \mcneaii public a material portion of its fat needs in the 
<het schedule It involves studv ot the legislative lustorv and a 
coiisideralion of technical lactors and ol nutrition In marganne 
IN well as economic developments al o the significance of the 
lompelition between margarine and butter historicallv as a 
legal question from the nutritional point of view and finallv 
as a matter of ceonomic agriculniral and political police T he 
lUvCNtigation is ciitireh unbiased The subject matter inav be 
u eii levr making a case lor the dairv indu trv or for the mar¬ 
garine miltiNlrv according to the mlerests ol the parti an groups 
Both kKn have valid claims and arguments It is the opinion 


of the author tliat, since margarine fills a proper need of con¬ 
sumers its manufacture should not bo unnecessarih throttled 
even to protect so important an mdustrv as dairjmg The 
consumer is entitled to consideration as well as these two 
industries What constitutes a proper balance of privileges 
between the two industries is difficult to decide Societj is not 
so simple that the rights of industries can be nicelj adjusted 
to theoretical considerations and be successful in practice 
Legislative adjustments do not bring about anticipated results 
It would seem that the daio mdustrj must accept marganne as 
a competitive article produced b\ the art of modern invention 
and manipulation, as is the case in other manufacturing indus¬ 
tries Manj long established industries are demoralized because 
of new developments The dairj industrj must protect its future 
bj opening up new outlets for its products through research 
This margarine research of the Food Research Institute covers 
the field of its study with due thoroughness and completeness 
and apparentlj leaves no unsatisfied issues 

A Studv iu Nutpition Ax IxoeiRV i to tue Diet of 154 Tami 
LIES OF St Andrews B> E P Calbc-irt and A M T ilurrav 
Assisted bj M Sbaiil s Medical Research Council Specnl Iveport 
Series Ao 151 Paper Price Is Pp 60 London His blajesty s 
Stationery Office 19al 

This concerns the nature of diets consumed bj families as 
related to different levels of income “social class and occupa¬ 
tion An attempt Ins also been made to determine the relations 
between the capacitj of the parents and (he familj diet as 
well as between the pbjsical condition of the children and the 
rations provided The data are presented m fiftj one tables 
which are largclj self cxjihnatorj The authors cvidcntK con¬ 
centrated their attention on the energy value of the diets, because 
practically the onlj dietary features that are given considcra'ion 
arc the total calories and the distribution of these calories among 
protein, carbohydrate and fat It is unfortunate that this is tlic 
case The value of the investigation is therefore much less than 
that of similar studies b> ShtriTian of representative American 
family dietaries and that of Adolph dealing with the rations of 
the people of northern China In view of the great advance m 
I now ledge of the importance of otlier factors m the diet besides 
calories, investigators pursuing such a study as this might well 
endeavor to determine how the income and calorics arc dis¬ 
tributed among different categories of foods such as milk 
cereals, meats and vegetables If tins were done, tlic adequacy 
or shortcomings of the diets might be judged more satisfactorily 
It IS possible that these authors have such data at hand if so 
It Is to be hoped that another report supplementary to the present 
one will soon be forthcoming 

A IJAAPROOK ov Disevses OF CiirLOREv Includinc Dietctics and 
the Commo'^ Fe\ ERS Bj Bruce Willnmson AID Af R C P PhAsicnn 
to U\c Uo\al Northern Hospital London I cathcr Pnee $3 50 Pp 290 
mill 50 jllustratjons Nen \ork AVilIiam Wood vl Compan> 1931 

This is a small handbook intended for the undergraduate as 
well as for the postgraduate student of pediatrics The author 
has endeavored to render a short but complete account of this 
subject necessitating the barest outline form in places The 
book begins with comparatively long discussions on the rcspira- 
torv system and disorders of the heart and circulation and the 
final chapters deal with the normal infant and with infant feed¬ 
ing This reversal ol the usual order of sequence in a haiidbool 
of pediatrics seems to minimize the importance of infant growth 
and feeding and might be disadvantageous from the jKmit of view 
of tcaclmig 

Sercical Bj Ilugb Cabot AID CAIG r\r^ Senior 

CoMsultint AHjo Clinic Pochc-sier Minn and Alin Do M ( jlr«? B S 
RN A« ociatc Profes-sor of Niifsmfj Education Vandtrbilt I nucrsit\ 
Oath Price ^3 Pp 438 ViUh 133 jUustrations riubdclj hn W B 
Saunders Compani 1931 

Relieving that the inirNC should be tliorouphlv familiar with 
the undcrhiiig priiicipIeN of the work of the surgeon to enable 
her to prepare for and anticipate the mslnictions she is likely 
to receive the authors have written an excellent little book, Jt 
considers brieflv and concisclv the principles of general and 
tirologic surgerv together with the nursing care and procc lures 
required m each special disease process described and is cssen- 
liallv a textbook of surgery for nurses W hilc much of the 
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nnterial ma> be of IiUle direct ^dlue to the nurse it i\iU ncier- 
theless aid her in a belter understanding of the nursing care 
required The book is nritten in a clear, simple and easily 
readable stile The facts are accurate down to date, well 
organized, and beautifully illustrated This contribution fully 
meets the adiancnig standards in nurses training and should 
proie not only useful but of lalue as a textbook to the student 
and a guide to the instructor 

The MmcoLisM or Tumolrs iMrsncATio s fpom the Kaiser 
\\ iLlii LM Ir STiTLTE FOR CioLOGi BeplixDmiiem Ililited by Otto 
Warburg Kaiser Wbllielm Institute for Biology Berlin Dableni Tnns 
Htcd from the Geriinn edition with iccuiints of aiidilioml recent 
researches bi Trank Dickens M A PhD Whole time Worler tor 
the Medical Research Council Courmild Institute of liioehcmistry Middle 
set Hospital London Cloth Price S12 Pp 32/ with illustrations 
Keiv \ork Richard R Smith Itic 19il 

Translations of twenti-foiir articles appearing first in German 
periodicals and all but a few in the Bioilicinntlic /iilschult 
with a preface and an introduction by Professor Warburg make 
up tins rolume A few of the earlier papers included ni the 
German edition are omitted Four of the articles published in 
1908 to 1915 form part I They report studies of the respiration 
Ill oca of sea urchins, human crythrocitcs and the red blood 
cells of frogs, birds and rabbits Tlie remaining twenty 
(1923 1929) are studies of the metabolism of tumors No change 
lias been made in reproducing the original articles other llian 
translation and a few additional footnotes Improicd methods 
of growing tissue and of maintaining tumor tissue ali\e over 
long periods outside the body liaec naturally brought about 
imestigations of their metabolism under such controlled con¬ 
ditions Beginning less than a decade ago such studies arc now 
under was in many institutes throughout the world To some 
who are occupied with these questioiis the opportunity to read 
these articles m English will be a boon, because the\ arc mainly 
detoted to methods, to apparatus and to the necc sary niatlic- 
niatical treatment of observations 

Dietetics in W'aru Climates Including FooDSTurrs Their 
Analyses and Role in Disease By J Ncil Leitcb MD BS 
M R C S Pathologist W est African Aledical Serv ice W itb an introiliic 
tion bv His Excellency Brigadier General Sir J A Byrne KCMG 
KBE CB Governor Commander in Chief and t ice Aitnnral of the 
Colony and Protectorate ot Sierra Leone Cloth Price 25/- Pp 4S6 
with illustrations London Harrison K Sons Ltd 1930 

The problems of the tropics are distuictivc The tropical 
food problems are special because of the difficultv of keeping 
food under proper sanitary conditions and because of the special 
foodstuffs used by people who inhabit the tropics The various 
chapters of this volume discuss the physiology of tropical 
dietetics, the use of salts vegetables and condiments tropical 
dietaries and tropical foodstuffs on which these dietaries are 
based ft provides an analvses of various foodstuffs it con¬ 
siders the diseases associated with defective dietaries and the 
complications th it arise from insect pests and means for sanitary 
control The concluding chapter deals with the future There 
are many pages of handsome illustrations An astounding 
feature of the volume is the fact that it is interleaved with 
advertisements for various food products separating the different 
chapters This serv es greatly to dimmish the respect that might 
otherwise be accorded it as a useful scientific contribution 

IvFA T Feeoinc in Ge eral Practice By J V C Braithwaite 
MD MRCP Ph^s^clan and Physician in Charge of Children Out 
ratient*; Leice'^ter Rojnl Infirmary and Childrens Hospital With a 
foreword bv H C Cameron A M D FRCP Cloth Price 
^1 7 d Pp HO New \ork William Wood & Companj 1930 

This IS an excellent manual on infant feeding and the luitri 
tional disorders of infancy, vv ritten especially for English general 
practitioners by one of their colleagues In the foreword H C 
Cameron points out the differences in the training of students 
and general practice of pediatrics as carried out in England and 
111 the United States The manual offers to English practitioners 
a clcarU written concise and lucid description of the nutritional 
disorders of infancy following the Finkelstein classification 
The exposition of the nutritional disorders will probably be 
found superior to anvthing that has yet been written on this 
subject in an Engbsb textbook or treatise on the diseases of 
infancy 


Medical JURisrruDrxcr A Stateme t or the Law of Foiensic 
Medicine By Elmer D Brothers B S IL B I ecturer on Vlcdira! 
nnd Dcntnl Jiirispnnlcnce in John Mirsball Law School and on Ilistoncal 
Development of the Federal Constitution Third edition Cloth Pnet 
53 50 Pp 309 St Louis C V Mo by Company 19y0 

The first edition appeared m 1914 The fact that a third 
edition Ins been called for is m itself evidence that the book is 
serving a useful purpose The author, a lawyer who for mam 
years has lectured on medic il jurispriidcncc, has devoted limi'ell 
primarily to an exposition of the relations of law to medical 
matters He has undcrtal en to discuss medical subjects onli 
when Nticli a discussion has been necessary to the exposition ol 
legal matters or to illustrate the application of legal principle 
Plnsicians md medical students will find this book a useful 
NdurcL of information when puzzled bv the more elcmentan 
le^al problems tint confront them provided their problems 
are not grave enough to require counsel This book docs not 
purport to take the place of a lawyer when a lawyer is needed 
Its V line would be enhanced bv a more extensive discussion ol 
the elutics of pliysicians with respect to reports of deaths, births 
and commiinieahlc diseases and other required reports, and of 
the ri.'its and duties of phvsicians under federal and state 
nareotic and li(|Uor laws 

Calcium Mftveolisu and Calcium Theratv By Abnbam Cantarow 
M D Ash taut Dcinanstrator of Meilicine m tlie Jefferson Aledical 
< ollcj c Pbilailclpbn With t foreword by Hobart \mory Hare H Sc. 
\I D I I D Professor of Tlicrapciitics VtTteria Medica and DiagiuNi 
In tile Jefferson Meilical College Pliiladelpbn Cloth Price $2 50 Ft 
215 Plnladclidiia I ca 5. Ftbi^er 1931 

It is no insignificant tasl to condense and organize the enor 
moils mass of ivailable data on the physiologic chemistry of 
calcium In this attempt to present in a practical manner the 
factors involved m the metabolism of calcitim normal and 
abnormal the author has been distinctly successful The first 
part deals with normal calcium metabolism, the extensile 
modern literature has been tlioroughiv canvassed and careful!' 
digested 1 lie pertinent facts concerning the requirement of 
tins clement its excretion, the relations in the blood and the 
functions m the body are cogentlv and critically presented In 
the second part which deals with abnormal calcium metabolism 
the argument is not so forceful owing largely to the paucity ot 
experiment il facts on which to base the discussion The author 
purposely avoids more than a brief consideration of the extensive 
literature on rickets The third part deals with calcium therapy i 
here the author emphasizes the empirical nature of some of the 
clinical uses of this element, and his own extensive practica 
experience gives authority to his conclusions In tins section 
the repeated use of the trade name for a certain salt of calcnim 
rather detracts from the dignitv of the bool There is an excel 
lent bibliography and index This treatise constitutes a clear, 
succinct discussion of the physiologic importance of calcium the 
indications for Us therapeutic use and the lack of foundation 
for some of Us alleged efficacy 

tJUATRE CENTS CONSULTATIONS MLDICALES POUR LES MALADIES OES 

ENFANTS P-ir Dr Jules Comby niedecin bonoraire de I Hopilnl dei 
Enfarits lUahdes Kintli edition Piper Price 30 francs. Pp s5 
Pins Masson &. Cie 1930 

Comby has written the pediatrician’s vade meciim It H 
an alphabetical arrangement of pediatric therapeutics Treat 
meiit IS detailed in numbered paragraphs followed by brie 
descriptions of the clinical entities in smaller type ^bc 
material is decidedly useful The alert physician will appre 
ciate that, aside from broad general principles details o 
treatment differ with individuals institutions localities an 
countries It is surprising therefore, that so much of the 
authors treatment meets the approval of American physicians 
A few comparisons may be made From the medical point o 
view we have shown more resourcefulness in the treatmen 
of pneumonia bv means of the oxygen tent and oxygen 
chamber There is no mention of skin testing in allergic 
conditions such as asthma and eczema It is gratifying to fin 
the author’s recommendation of spinal puncture in epileptic 
states On the other hand the role of heredity in tins condition 
IS denied Migraine should be mentioned among the liereditarv 
factors m epilepsy The accusation that scurvy is common m 
North America because of the widespread use of artificn 
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formulas is amusing- Another misconception concerns the 
Diclv brothers’ of scirkt fe\er fame Siirgicallj, Comb) s 
group docs not share our attitude tow-ard the acute!) inflamed 
appendix, name!), the adsisabilit) of its remotal on diagnosis 
instead of w-aitiiig for the inter\al Likewise car!) surgica! 
treatment of spun bifida gnes a !css complete!) hopeless future 
t!ian IS ordmardv painted The importance of fluid restoration 
m burns is not siifhcicntty stressed It might be mentioned that 
mere opening of tlie abdomen seems !ic!pfu! m tuberadous 
peritonitis when !aparotom) is performed for diagnosis The 
superioritr of the c!oscd method of draining emprema is not 
general!! appreciated b) the rrtnch Tliese few observations 
do not detract from tlie genera! excellence of tlie work Comb) 
has exercised due regard for the phvsician scattered over the 
far flung vastnesses of the official and unofficial rreneb foreign 
legion Tropical and parasitic colonial diseases are included 
Scarcclv a month passes without some elucidating article 
appearing in the French journals from Comb)'s pen He has 
b cn a teacher discharging his obligation to his pupils for 
thirt) rears and m that vein began his book of treatment, 
which has just passed its ninth edition 

Cjvvcer jvnd SciENTiric Rr'EVRcn By Barlian Holmes Pb D 
Bioehemical Laboratorj Cambridge \\ ith a pre ace by Professor Sir 
F C lioplvins Presulcnt of the Rojal Socictj Cloth Price ^1 50 
Fp too bew \ork Vlacniilhn Compan} 19ol 

The facts that have been gleaned bj laboratory research on 
cancer in the last thirtj jears—for it v as in 1901 that Loeb 
published Ins first observations on the giaftnig of animal 
tumors—have not been satisfactorilj snrvcved in Diglisb since 
1913, when Woglom published “The Stndj of Experimental 
Cancer’ That book is now out of print and it is therefore 
convenient for the phvsician who is or should be interested 
that this volume has appeared Much lias been learned in tne 
meantime, m some instances of great practical value though 
the mass of research material with which this book is cou- 
cenicd as jet furnishes onU a first approximation to knowledge 
Out of the mass of contradictor) material that exists concern¬ 
ing the c-xperimenta! work on cancer arising primanl) from lack 
of fundamental knowledge of the conditions of biologic 
research on the part of manv investigators Afiss Holmes Ins 
culled the essential points and presented them m simple form 
and with excellent judgment The few small errors that have 
been detected do not detract from the value of the volume It 
would be well for the practitioner m medicine or surgerv to 
read what she has to saj concerning the caution necessary 
m the interpretation of crude statistics The chapter on 
occupational cancer is excellent but Miss Holmes gcograph) 
IS at fault when she endows Bavaria with uranium mines In 
the chapter on inheritance she is more discreet than some of 
our genetic colleagues The chapters on imraiinitv and tissue 
culture arc excellent sketches of the most important results 
She IS melmed to be a little generous with some of the 
work done in England long after it had been done m other 
eountries but tins maj he forgiven for she too is English 

The Cvse for Actio ) v-vpvev of Evfrvdvv Life t voer VIod 

LRS ISDl STRIVE COVDITIONS HlTlI SpFtlve KfFEREXCE TO THE QvES 

Ttox or IlEveTH il> lunc H Pcarsc "M D B is and G bcolt 
V\ iHnn on "Vt C iVI L) With prttaces b\ the Rt lion Lord Morminn 
Ke MC C B Prt. nlcnt of Ibe Poia] Collect or Sargoons and A D 
1 indsvv C B 1 LI H Mvsur of Itillrol College Orfard Lloth 
I net 5s Pp 1 1 London I-vbcr A Leber Ltd 19 j1 

The authors prt eiit in this little book the theories and amis 
which led them to establish their pioneer health center at 
I’eckliain riiqlaiid Their pnrpevsc is to improve the environ 
ment d coi ditioiis o! the pevrer artisan class through cducaliem 
pen idle lie dill exn imotieins and soeial vveltare vvorl carried out 
wot a V ehiruv hut with the voluutarv financial cooperatieii ot 
tlie leople men elve The stilt ed the pioneer health center 
eousists ot a resu’eiit medieal ofiicer a ocial sccretarv and a 
hill eleei r wiio c srrviees are evbtanied on the pavmeiit oi a 
sinill weeo'v sum hv e leh faimlv The e si.r\iccs in Inde 
P ri Rin mulKal and de i al exniuintioiis a parents clinic ante 
t„l pv 11 ltd and imai t weliare dimes orthopedic clinics 
ind s didareu titerii 'on niir erv Tlius the vveirl takes on 
tie I_itei-e ' sold servi e aid cttlement activitv combiiiod 
V itii n e he d P'evcilne nid In5,ienic s(.rvice, 111 tact tt IS a 


medical social dub supported hv the people deriving benefits 
from it Emphasis is placed on preventive rather than on 
curative medicine The authors are of the opinion that health 
cannot be enjoined hv an) svstem of charitv , that health demands 
respon Sibil it) and that the members of the chib should asstiine 
their own burdens Tins interesting report presents the amis 
and experiences of a mcdicosocial experiment with the object 
of helping people to niaiiitam themselves in their social eiivaron- 
ment Sound and logical principles are emphasized which should 
be of interest to phjsicians and sociologists 

Evsier Motherhood A Discussiox of thf AnoiiTrox or Aeedecss 
Pviv II> Constance L Todd Clotli Price $3 Pp 199 Aevv Tori 
JotvH Daj Covvviniw 1951 

Tins IS essentiallj an advertisement of the Gwatlimcv method 
of producing analgesia in labor The author is cvidcntl) a 
brilliant woman and she presents her material in an casilv 
readable stjle but the contents of the book arc reminiscent 
of the articles in lav magazines man) jtars ago when the 
propaganda for twilight sleep was at its height The tes¬ 
timonials m the book remind one of the advertisements ot 
Lvdia Pinkhams \ egctable Compound and similar prepara¬ 
tions Tlie author sav s the w riter feeling that the time should 
shortlj come when it [the Gvvatlnnej technic] can be offered 
to all [the authors italics] child-bearing women unless 
something equallj good or better m her partieiilar case is 
offered to her’’ Phvsicians cannot treat all women alike as 
the author herself admits Furthermore not all phvsicians use 
the Gwatlimev procedure and still further, manj phjsicians 
obtain as good if not better results with other procedures than 
the one advocated bj the author This book gives the lay 
reader the impression that the Gwathmc) procedure is the 
method of choice and that expectant mothers should demand 
that their phjsicians use it That this is ohvionslj unfair to 
phvsicians who prefer other procedures is proved bj the 
numerous letters received hv the editor of the Ladies Home 
Journal after the author’s article on ‘ Easier Motherhood ’ 
appeared in that publication 

The Master of Destivv A Biogramiv of the Brain Bj Frederick 
Tilnev MD W itli a foreword bj Austin Fox Riggs D Clotli 
Price $4 Pp J43 Aevv \ork Doubleday Doran & Companj Inc 
1930 

Dr Tilnev has traced in an interesting and authoritative 
manner the historv and development of the brain Starting with 
the simplest forms of life he describes the nervous svstem and 
ascends to more complicated forms with emphasis on the central 
nervous svstems ot monkeys gibbons orangutans and so to 
primitive and modern man klans brain is what males him 
stand apart from all other living things hut his hram differs 
onlv in degree from those of his direct ancestors and his more 
remote cousins in the scale of life The storj is fascinating 

An Introocctio'i to Practical B^ctfriolog-^ A Gutdf to B\cte 
RiOLOuicAL I ABOR^Tor^ \\ OKK By T J Mackic MD D 1 IJ 
Profes or of Bacteriolo^> 'Lnntr^itj of Tdirkuri,!) and J E McCirincv 
MD D Sc Director of Research and P-itholo^icnl berMct^ Third 
edition Cloth Price $3 aO Pp 421 uilh iBustrations Aew \ork 
William Wood tS. Compan> 1931 

This vv as priniardv intended as a lahoratorv guide for students 
but ib useful also in clinical and public health laboratories It 
ib inostlv of the so called practical character and inchidcs the 
Ubual bacteriologic and bcrologic methods \\ Iiile most of tliesi, 
procedures arc common to Fnghsh and kmcnean practice there 
are a few exceptions of which examination of water milk and 
antiseptics furnish examples The chapters dealing with mcdnmi 
preparation and staining methods micht have hecit simplified with 
benefit to the student ks in most hooks of this character loo 
manv methods and modifications have been included 

Tiif DerE Esdov e t Piftii Asmm J rrorr of thf Hospitv 
Srttiow I9>9 Parsr Ip 23S Clarl.ttc Tlic Dul c Fntljumra" 

In d 1 

Thi- report is a well written detailed presentation oi the 
re lilts OI five vears studv ot hospitalization in the Caroinns 
Staning with the hi torical development of hospitals m the 
Lnited States and more particularh in the Carolinas the report 
gives lu an orderlv wav a great deal oi valuable data not 
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obtainable elsewhere An attempt was made m the third chapter 
to c\aluate the effects of the efforts of the Duke endowment in 
behalf of the hospitals of the Carolinas over the five jear period 
of Its existence While the report is of especial value to those 
who are interested in hospitals of those two states, it should 
also interest any others who are concerned with good methods 
of presenting hospital data The final chapter presents sixteen 
illustrations and floor plans of hospitals that have rcccntlj been 
constructed vv ith the assistance of the Duke endowment 1 he 
cost of construction of these hospitals ranged from 500 to 
§G,153 per hospital bed, equipped 


Medicolegal 

Appointment of Expert Witnesses by the Court 
(jessner 21 Stale (U ts) 2^1 A tP 6U) 

In Wisconsin, in anj criminal case whenever expert opinion 
evidence is necessary or desirable the trial judge nuv appoint 
one or more disinterested qualified expert witnesses (\\ is Stats, 
sec 357 12) The fart that such expert witnesses have been 
appointed by the court must be made known to the jurv and 
the witnesses arc subject to cross examination b> both parties 
The court may commit an accused person to an asjluni lor 
observation bj all interested experts 

Jessner was convicted of murder, after court appointed experts 
had testified concerning his sanity He appealed to the Supreme 
Court of Wisconsin, alleging that the statute under which those 
experts had been appointed had deprived him of various coi 
stitutional rights The statute, he complained undertakes to 
authorize such an observation, examination and investigation of 
the accused as constitute an invasion of his right of privacv, 
guaranteed bj constitutional prohibitions against unreasonable 
search and against compulsorj self incrimination 

If the statute under consideration said the court, attempts anj 
violation of the constitutional rights of an accused person it 
must be through that provision that authorizes his commitment 
to a hospital for observation It does not follow, however, tint 
because a fact pertains to or is connected with the person of 
one who is accused of crime, that fact is necessarily a secret 
personal characteristics which are commonly open to and 
observable by all persons are not of that secret nature which 
the constitutional prohibitions here discussed arc designed to 
protect This statute should not be construed, if it is possible 
to construe it otherwise, as a legislative attempt to compel an 
accused person to submit to an unconstitutional inspection or 
investigation It is construed here, said the Supreme Court as 
authorizing the court appointed experts to make only such inves¬ 
tigations and examinations as are consistent with the con‘-ti*n- 
tional rights of the accused but no attempt will be made at this 
time to set the limits of such rights In the present case, said 
the court no matter what the constitutional rights of an accused 
person may be, there is no contention that they were violated 
The appointment of experts by the court and their examination 
of the defendant were by and with the consent of the defendant 
Their testimony, therefore, cannot be said to be based on knovvl 
edge obtained as the result of any violation of the constitutional 
rights of the accused 

The defendant contended further that the statute authorizing 
the appointment of expert witnesses by the courts violates that 
provision of the llhsconsin constitution that guarantees 1 jury 
trial since the witnesses appointed by the court must be identified 
to the jurv as court-appointed experts This, he contended, 
makes the court stand sponsor for the credibility and reliability 
of such experts The jury guaranteed to the defendant by 
the Wisconsin constitution however, the court said is such a 
jurv as was known by the common law m the courts m the 
territory of Wisconsin before the state was organized The 
onh limitation which the common law imposed on the trial 
judge in the matter of expressing his opinion with reference to 
the merits of a case was that he should make it clear to the 
jurv that thev were not bound bv that opinion and that their 
derision on the facts res cd e clusivcly with them \\ liether 


the sponsoring of any witnesses by the court is good public 
policy, however, is no longer a matter of judicial opinion tiic 
dominant opinion of the Wisconsin legislature on the subject 
Ins received expression in this statute, and such an expression 
on matters -of public policv prevails unless it contravenes soirn 
constitutional provision There is no constitutional provision in 
\\ isconsm relating to jury trials which prohibits the practice 
prescribed by the legislature in this statute 

The conviction of the defendant was alfirined 

Malpractice Provable by Lay Testimony—There is no 
distinction between malpractice actions against dentists and 
malpractice actions against physicians The rules of law appli 
cable to one arc applicable to the other Neither phvsician nor 
tlentist can be held to guarantee the results of his professional 
services All that either tindert il es in treating a patient is to 
jHjssess that reasonable degree of si ill and learning possessed 
bv others of his profession 111 the same localitv, and to lee 
reasonable and ordiinrv care and skill in the application of that 
liiovvledge to accomjilish the purjioscs for winch he wa^ 
emploved An instruction that the jury in determining what i> 
or IS not proper pr ictice in the performance of a dental extrac 
tion must base their findings on the tcstimonv of dentists is a 
correct statement of the law as applied to the more technical 
matters of dentistry but it is not of universal application Mai" 
things may hajipcii in the course of a dental extraction which 
to any person possessed of normal faculties, would appear to be 
negligent So it inav well be that if a dentist drops a tooth 
into the throat of a patient and does not use the methods which 
conimoii 1 now ledge vv ould suggest to an ordinary person 111 an 
endeavor to recover it, the tcstimonv of exjierts would not be 
nccessarv to establish negligence As is said in 48 Corpus 
Juris 1151 

I pert tcstimonv is not rcfjiiircd Iiovvcvcr where the results of the 
tmtnicnt arc of such clnricter as to warrant the inference of want of 
cire from the testimony of lav men or in the light of the knowledBe 0"“ 
experience of the jurors themselves That some facts tending to e tabh h 
pI-intifT s case may Iiave Iiecn hovvn by nonexpert testimony is not 

object.onaWe _AV/ron - Pur! cr (Cabj), 2S6 Poc 10/S 

Evidence Expert Opinion on Roentgenogram Not m 
Evidence—A phvsician mav not testifv concerning what was 
shown by a roentgenogram that is not produced in court The 
contention that the roentgenogram is a part of the hospital 
records and cannot be taken from the hospital presents no ado 
quale excuse for a failure to produce it There is no rule ol 
law that places hospital records in a privileged class The' 
can be produced in court the same as the records of a corpora 
tion or any other records, corporate or private, that mav be 
nccessarv to further justice between litigants The roentgciio 
gram should be produced in evidence so that the other partv 
to the case may use it for the purpose of cross examination and 
submit It to his own medical experts for examination, to enable 
them to testify as to their interpretation if they disagree vviti 
the expert who interpreted it on behalf of the party relying on 
it A medical expert may not testify as to the cause of a per 
sons physical condition or injuries, when his testimony is base 
III part on a report made to him bv another physician or on 
information that he derived from private conversations with a 
third party —Lcjcbzrc v IPcsteni Coal and ihmng Co (Pan), 
2S9 P 456 

Evidence Testimony of Expert Witnesses Appoint^ed 
by Court—A mandatory provision of a statute that ‘the Jddge 
of the trial court shall appoint one or more disinterested qualifie 
physicians to testify as experts’ does not make ' 

mandatory that the experts so apjxiinted be called to testify a 
the trial The intention of the legislature in passing such a 
statute was to make expert tcstimonv neutral and disintereste 
and to remove the evil often arising because of partisan exper 
testimony Under the statute the appointment of experts is 
unquestionablv mandatory but the actual calling of the exjier s 
to testify is discretionary with the court It often happens t a 
court appointed experts have formed no opinion In such a 
case there would be no purpose m calling the experts mere 
to testify to that fact—Fey v Stale (Ohio) 172 A L 4i-i 
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Insanity Lay Opinion Based on Hypothetical Ques¬ 
tion—A nonexpert witness maj not gne an opinion as to the 
sanity or insanitj of an individual based in whole or in part 
on an abstract hypothetical question In order that such a 
witness may qualify to express an opinion that an indixidual 
is of unsound mind, his testimony must show such acquaintance 
and continuous intimacy as enables the witness to form an 
accurate and trustworthy opinion as to the mental condition 
of the iiidiiidml and the witness must first state the facts 
claimed to show or indicate an abnormal condition of the 
mind —Sorter v Austen (AIo ), 129 So 51 

Workmen’s Compensation Acts Loss of Impaired Eye 
—An employee who loses in an industrial accident an impaired 
but still usable eye is entitled to full compensation under a 
proiision in a workmens compensation act authorizing a 
specified award for the “loss of an eje” The act does not 
provide that the loss of an ere shall be compensated by an 
award based on the amount of vision which existed prior to 
the accident —Cttv of Shclbyvtlle v Keiidi leh (Teiiii) 29 S JK 
(Id) 251 

Malpractice Negligence A Question for Jury —The 
mere breaking of a hypodermic needle in a patients gum is 
not evidence of negligence Whether the failure of the physi¬ 
cian to remove a needle so broken or to inform the patient 
that It had been broken and that a part of it remained in the 
jaw IS negligence presents a question for the jury —Ernen v 
Crofzi'cll (Mass), 172 N E 73 

Workmen’s Compensation Acts Latent Disease Acti¬ 
vated by Trauma —When an employ ee has a latent or dormant 
infectious disease, unknown to him and reccues an accidental 
injury that aggravates the disease to yirulence or activity, the 
injury, including the effects of the infection, is compensable 
under the workmen’s compensation act of Oklahoma —Clinstwit 
t Haima (Olla),2S9 P 70S 


ASSOCIATION OF AMERICAN PHYSICIANS 

Forty Sixth Aititual Mcctififf held at Atlantic Cits ht 7 
5 and 6 1931 

(Continued from page 1904) 

HORMONES AND DISEASES OF THE 
DUCTLESS GLANDS 

Function of the Cortical Hormone of the 
Suprarenal Gland 

W W Sw INGLE, Ph D , and J J Pfiffner, Ph D , Prince¬ 
ton, N J For the last few years we have been working on 
the hormone of the suprarenal gland We have tested out 13S 
methods of extraction, and the activity of the product is 
measured by the result on the life span of the animal after 
removal of the gland Our product was soluble in SO per cent 
alcohol It was then treated with benzene and then with acetone 
This material still contained toxic suprarenal matter It was 
found that the acetone soluble fraction contained the hormone, 
and the insoluble material was discarded Two filterings were 
made through permutit, leaving a solution containing the 
hormone with decrease of toxic material to one part in two 
million Suprarenalectomized cats could be kept alive 100 days 
or as long as desired with this principle Animals allowed to 
fall into an extreme condition of suprarenal deficiency can be 
revived m seventy two hours, gam weight and behave just as 
normal cats The blood constituents appear perfectly normal 
Animals with suprarenal deficiency show marked drop in tem¬ 
perature and emaciation and weakness In thy roidectomized 
animals treated with this principle, the metabolism returns to 
iioriiial Experiments are on hand to show the result of the 
hormone on thy roidectomized and suprarenalectomized animals 
they are not complete but the inference is that normal metabo¬ 
lism may be reestablished As regards the human subject, one 
old man was sent to me for treatment whose chief complaint 
was creaky knees ” I referred him to Dr Rowntree 


Evidence Admissibility of Notes Made by Physician 
After Treatment —A medical w itness, to refresh liis recollec¬ 
tion while testifying may properly consult notes he made at the 
tune of the treatment to which they relate, but neither he nor 
counsel of the party calling him should be permitted to read 
those notes to the jury —McKcttm v Fielding (Mast), 172 
Y E 224 


Society Proceedings 


COMING MEETINGS 


American Medical Association Philadelphia June 3 12 Dr Ohn West 
535 North Dearborn Street Chicago Secrctarj 

American Association for Thoracic Stirger) San Francisco Julj 13 
Dr DuR S Ahen Washington Unuersit; Medical School St Louis 
bccretar> 

American Dcrmatologicnl Association Toronto Canada June 15 17 Dr 
William n (juj 500 Penn Avenue Pittsburgh Seerctarj 
American Heart Association Philadelphia June 9 Dr Irl C Riggin 
•tSO Seventh Avenue New \ork Executive Secretary 
American I-^Trj^ngological A'lsociation Atlantic Cit> June 15 17 Dr 

George M CoTtes 1721 Pine Street Philadelphia Secretarj 
American Otological Socictj BriarclifT New \ork June 17 19 Dr 

Thomas J Hams 104 East 40th Street New \oTk Secretary 
\mcricin Phj steal Therapj Association Philadelphia June 8 9 Dr 
C C \ inlon 585 West End Avenue New \,ork Secretary 
\mcncan Proctologic Socictv Philadelphia June 7 9 Dr Curtice Rosser 
Medical Arts Budding DiUas Texas Secrclar> 


Amencan Society of Clinical Pathologists Phthdclphia 
A S Ciordano 604 North JIam Street Soutli Bend 
Amcncan Surgical Association Snn Frinci^co June29Jul> 
Davis 205 Beacon Street Boston Secretary 


func 7 9 Dr 
!nd Secretary 
I Dr I mcoln 


ociation for the Studv of Internal Secretions PJnladelphia 
Dr F M Pollengcr Momovia Calif Secrctarv 


June 8 9 


Maine Medical As«ocjalion Crecnvillc June 25 27 Dr Phiho Wehh 
Davi^ 22 Arsenal Street Portland Sccrelar} ^ 

Mas aclui«ctts Medical Socictv Bo^on June S 10 Dr W alter L Burrace 
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Results of Treatment with the Cortical Hormone 
of the Suprarenal Gland 

Drs L G Rowntree C H Greene, Rochester, Mmn, 
and W W Swingle, PhD, and J J Pfiefner PhD, 
Princeton, N J I have some pictures here winch have a 
bearing on Addison’s disease We are now able to show by 
X rays a shadow of the suprarenal gland From 25 to 40 per 
cent ot cases may show calcification Of the glands removed 
at autopsy twenty-one pairs showed calcification Clinically 
the symptomatology varied Asthenia, pigmentation, emaciation, 
dizziness, arterial hypertension, dehydration, circulatory failure, 
anorexia, nausea and vomiting were among those noted The 
pigmented cases had a more serious prognosis Tlie results of 
giving the hormone are spectacular in clinical cases of suprarenal 
deficiency I had one patient who came to the ward in severe 
collapse due to Addison s disease I telephoned Dr Swingle 
and he sent the material by air and as soon as the patient 
received it be improved and m three days was calling for wieners 
and sauerkraut However the treatment is new and we have 
to feel our way The material so far has been too scarce for 
our needs and we have had to discontinue treatment m pressing 
cases for lack of the hormone We would like to say that the 
patients would have done well if we had had the material So 
far we have bad five deaths in twenty cases Two patients who 
had adequate treatment did not respond W e thought it might 
have been masked tuberculosis In those who improved, there 
was gam in weight and strength, disappearance of anorexn 
nausea and vomiting, decrease of pigmentation gam in sleep 
change of outlook, and desire to go back to work Cases with 
serious prognosis showed a systolic pressure below 70 and urea 
above 60 mg Besides the hormone dosage the general treatment 
included use of the x rays calcium and cod liver oil The 
IioriHonc was administered intravenously in a dosage of 3 5 cc 
a dav In the preparation wc have used there seems to be a 
tendenev to sensitize the patients to epinephrine I think that 
in this hormone we have a most potent remedv and that it is 
specific for Addison’s disease It is not infallible It must he 
remembered that Addisons disease is oitcn a chronic effect of 
an original tuberculosis in manv cases and this has a bearing 
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on treatment Many records from many cases from all parts 
of the country will be necessary m evaluation of this form of 
treatment 

Studies on the Hormone of the Suprarenal Cortex 

Dr G a Harrop, Jr, A Weinsteiv and A Marlow, 
Baltimore and W W Swingle, PhD, and J J Pfiffner 
PhD, Princeton, N J All of the studies reported have been 
made with the extract of beef suprarenal cortex as prepared 
by Swingle and Pfiffner 

Preliminary human experiments early last fall on the effect 
of injections of the cortex extract on the metabolism indicated 
that in a certain number of patients with In perthjroidism a 
significant drop m the oxjgen consumption occurred after injec¬ 
tions of from 10 to 30 cc No significant changes in pulse rate 
or clinical condition occurred m these short experiments We 
then studied the effect on four patients with hjperthvroidism 
of dailj intravenous injections of from 5 to 6 cc m divided 
doses over a period of one month One well controlled case 
showed an effect The others were quite negative We con¬ 
clude that an influence of this material on the course of hvpcr- 
thjroidism cannot be shown although the possibilitj still remains 
either that the amount of effective material is too small in the 
extract available at present or that because of differing etiologj 
it mav be effective m certain cases and not m others 

Striking clinical improvement was shown in three cases of 
Addison’s disease, one of which, of long standing (six or seven 
vears) flnallj proved fatal m spite of the exhibition of large 
amounts of extract During the period of suprarenal iiisuf- 
ficiencj, in the two cases studied, marked disturbance of renal 
function occurred with production of low urinarj volume and 
suppression of nitrogen urea, chloride and phosphate excretion 
Diuresis occurred during recoverj following use of the extract 
The blood pressure was not lowered during the insufficiency 
period below its level either in the fore jicriod or after rccoverj 
This disturbance of renal function persists after apparent 
recovery for a prolonged period as indicated bj marked persis 
tent lowering of the urea clearance, although phenolsulphoii- 
phthalein excretion, specific gravitj and blood urea nitrogen, 
and total urine nitrogen maj return soon to normal levels The 
earliest indication in the blood of impending suprarenal insuf- 
ficiencv which we nave observed lies m a rise m nonprotem 
nitrogen and in urea Except termiiiallv the other nitrogen 
constituents studied (creatinine creatine and uric acid) are not 
significantlj affected Eventually the inorganic blood phosphate 
and potassium are increased No significant changes are noted 
111 lactic acid The blood sugar drops markedlj and in one 
instance intravenous injection of dextrose produced an effect in 
a comatose patient strikinglj like that shown in recoverj from 
an insulin reaction 

Numerous metabolism experiments have been performed on 
bilaterallj suprarenalectomized dogs and on normal animals 
One animal without suprarenals has been kept m normal con 
dition for 100 da>s with injections of extract during which time 
he has been thrown into suprarenal insufficieiicj by withdrawal 
of the extract three times The blood and metabolism changes 
in the dog appear to parallel those in the insufficiencj of Addi¬ 
son s disease but have been studied in greater detail Tliev are 
as follows (a) Rise m blood nonprotem nitrogen and urea, 
which definitelj precede both a (6) drop in total metabolism 
(oxjgen consumption) and respiratory quotient and (c) fall in 
blood pressure, as well as marked (rf) suppression of urinary 
V olume, and in the excretion of total nitrogen, urea and chlorides 
(e) No changes occur except terminallj in blood creatine or 
creatinine concentration or m their urinary excretion (/) Blood 
sugar tends to fall but is not constantlj affected (p) Diuresis 
occurs in the first davs of recoverj (/i) No microscopic changes 
occur in the urine but moderate albuminuria is common and 
persists in the recoverj period 

We believe that these results indicate either a direct or 
indirect influence of the suprarenal cortex on kidnej function, 
cspeciallv in the excretion of fluids, chlorides and urea nitrogen 
Whether or not it is simplj due to lowering of kidnej metabolism 
as part of some general depression of cellular activity remains 
to be demonstrated but we believe the evidence indicates that it 
IS not a phenomenon nearlj secondao to circulatory failure or 
disturbance in the gastro-intestmal tract 


DISCUSSION ON HORMONES AND DISEASES 
or THE DUCTLESS GLANDS 

Dr T Alluright, Boston I had one case referred to me 
of Addison’s disease, and I obtained some of the hormone. 
Then two more cases appeared 1 had three cases in all, but 
not treated adequatelj Two young adults had definite tuber 
culosis with calcification of the suprarenals They have improved 
clinicallj and the anorexia has stopped The blood pressure 
has not been affected The ergographic records were improved 
The patients felt better and did not want to go back to bed 
Even without improvement in the record there was clinical 
improvement with a dosage of 30 cc With a dosage of 18 cc. 
of Hartman’s preparation the patient showed gam in weight 
Anj change m pigmentation was not noticed 
Dr Thomas R Boggs, Baltimore An instance came under 
mv observation last summer m which results similar to those 
quoted were achieved, in a case of extreme Addison’s disease, 
but vvith the use of the whole gland, administered in a capsule 
iioiisoluble in the stomach A woman, aged 37, of Scotch 
descent who lived in the island of Jamaica, developed such 
extreme pigmentation and became so black that the question of 
her living among while people became a matter of great 
cnibirrassnient Her husband was a well known business man 
and It was detrimental to him in his business because people 
thought he was living with a colored woman. When I saw the 
patient she was of a deep brown She was asthenic and her 
blood pressure was 60 svstolic and SO diastolic She had vomit 
mg and diarrhea We tried giving her large doses of the whole 
suprarenal gland in capsules with considerable doses of calcium 
Within four weeks the blanching of the skin was marked 
although she gamed little in weight The blood pressure was 
slightly improved and she felt well At that time they had 
to go home They had come on excursion rates from Jamaica 
I had a letter from her sajmg she was able to do a little garden 
work and could now pass for a white woman 
Di B S Opffxheivier, New York Fundamentally the 
etiology of exophthalmic goiter is unknown There is some 
work indicating that it bears relation to the hormone in the 
suprarenal cortex In one case there had been massive doses 
of x-rajs applied to the abdomen for tumor Later the patient 
suffered emaciation and asthenia A year later there was typical 
exophthalmos with a basal metabolism of 76 per cent Four 
years later, in 1929, a subtotal thyroidectomy was done. In 
such a case it would appear that the cells of the suprarenal 
cortex had been damaged by high voltage roentgen therapy 
I think It IS surprising that the basal metabolic rate has not 
been elevated by therapy of this type The effect of injections 
of the suprarenal cortex on patients practically comatose is 
dramatic The later effect is hardly less surprising, the patients 
become pale and stronger, and all the symptoms are lessened 
Dr j H Means, Boston In regard to the sj mptomatology, 
other than the metabolic rate, is there any improvement in the 
asthenia and emaciation? You would expect these symptoms 
to show direct resjxynse to injections of the hormone 
Dr L G Rovvntree, Rochester, Minn. We find that 
patients are apt to demand this type of treatment In regard to 
the use of the whole gland mentioned by Dr Boggs, we have 
used only a preparation of the suprarenal cortex, and we feel 
that it has materially added to our results Former statistic 
showed a mortality of 85 per cent, although it has happe^ 
that some cases recover sjxintaneously I think that in exoph 
thalmic goiter the effect on the symptomatology is a definite 
relief of the exhaustion of the gland 
Dr G a Harrop, Jr , Baltimore I think that in tfm 
evaluation of any treatment one must distinguish between sub¬ 
jective feelings and what one really finds objectively 
patients told us they felt better, but we were not able to fin 
conclusive proof of objective improvement either in strengt 
or m weight However attractive in theory the relationship o 
the suprarenal cortex and the thyroid gland may be, as jc 
definite proof is not forthcoming 

Experimental Suprarenal Exhaustion 
Drs C W Edmunds and R G Smith, Ann Arbor, Mich 
In experiments on epinephrine storage it was found that there 
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are certain poitons which may increase epinephrine in the blood, 
as, for instance, pilocarpine and strychnine but there is no 
diminution in the gland Stimulation of the splanchnics can 
increase blood pressure without diminution m the gland Dogs 
receiving 2 mg of phjsostigmine per kilogram of bodj weight 
have serious reduction of the epinephrine and become very weak 
If the poison is withdrawn, the substance in the gland is quickh 
replaced and is normal m fortj-eight hours 

DISCUSSION 

Dr Joseph L Miller, Chicago In the treatment of 
th) rotoNicosis by physostigmine, this effect is not mentioned by 
the author In 200 cases treated 49 per cent of the 200 have 
recoiered This work of Dr Edmunds brings to mind a prac¬ 
tical factor m the explanation of the matter 
Dr C W Edmum5s, Ann Arbor, Mich Dr Miller sug¬ 
gests that this has a bearing on the explanation I think it 
offers an explanation of the work of Cede whj patients do not 
recoier under partial thyroidectomy They no longer get stimu 
lation from the suprarenal gland The suprarenal glands are 
not acting They do not hare the proper effect on the 
metabolism 

Placental Hormones 

Dr J B CoLLip, D L Thomson J S L Browne M K 
McPhail and J E Williamson, Montreal Daily injections 
of ether extracted pregnancy urine into immature female rats 
for a period of two to four weeks produces effects m the genital 
tracts which are indistinguishable from those resulting from 
repeated intramuscular implantations of fresh rat pituitary 
glands according to the method of Zondek-Aschheim and of 
Smith and Engle The extracts that ha\e been prepared by 
us from fresh human placenta do not produce such effects, even 
when administered in considerable dosage for a period of weeks 
A.t least three actiie principles can be obtained in separate 
extracts of human placenta The first is estrin, the second has 
been called ‘emmemn” and the third has been described as the 
‘anterior pituitary like substance’ The physiologic properties 
of the two latter principles hare been studied in considerable 
detail A comparison has been made of the effects of the treat- 
iiiLiit of rats with placental extracts pituitary implants, preg¬ 
nancy urine and extracts of pregnancy urine 

DISCUSSION 

Dr E D Mason, Montreal Through the courtesy of Dr 
Collip last year, we studied these preparations at the Royal 
X’lctona Hospital m Montreal, iii the gynecologic department 
Cases were studied to find the organic relationship to an eiido- 
criiie condition, of these substances The anterior pituitary like 
substance has been effectnc when administered hypodermically, 
and IS useful in menorrhagia in a fairly large series of cases 
We do not know why one works m one type of case and one in 
another Results hare been consistent and definite and they 
jironiise to be of considerable benefit 

Dr j B Collip, Montreal We were unable to produce 
results m the normal adult with the anterior pituitary-hke frac 
tioii, whereas iii the pregnancy urine we produced massiie sterile 
oianes We think our work has gnen us justification for the 
clinical use of the two preparations We have been able to pro¬ 
duce luleinization of the oiaries 

Cases of Simonds Disease 

Drs dal Graiiim and R E Earquharsox, Toronto 
\ woman, aged 46, was admitted to the hospital and she died 
without coming out of coma The history obtained after death 
showed that the patient had been healthy until cleycn years 
before, when after birth of her fifth child she had puerperal 
sepsis, she yyas yyeak, she could not yyork, menstruation ne\er 
returned her hair became gray and coarse the face yyas 
yyrmklcd, and there yyas extreme muscular yycakness and loss 
of yy eight Autopsy shoyycd a smallness of all the organs oi 
the body and complete depression of the anterior lobe of the 
luixiphysis, there yyerc but feyy remnants of this tissue it 
was mostly rcjilaccd by connectiyc tissue Simonds considered 
that these cases yyerc due to septic emboli folloyycd by desiruc 
tion of the anterior lobe of the pituitary He called the con 
ditioii hypophyseal cachexia Three of our cases followed puer¬ 


peral sepsis in yvomen One case, in a male, shoyyed a four 
plus Wassermann reaction and autopsv shoyyed fibrosis of the 
pituitary body Patients all manifested sensitiyeness to cold, 
lowered metabolic rate lethargy, somnolence, weakness, forget¬ 
fulness and mental changes, ytith discoyery at autopsy of gen¬ 
eral smallness of the organs The features showed marked 
premature senility 

DISCUSSION 

Dr B S Oppenheimer, Neyv York I think this is the 
first case m yvhich an autopsy report has been published I 
haye seen three cases yvith one autopsy Clinically the case 
shoyyed the characteristic features and the autopsy shoyyed an 
adyanced lesion of the anterior lobe of the pituitary In the 
German literature there are forty-one cases yyhidi came to 
autopsy I think they must be as common oyer here as in 
Europe There may be abortiye cases m yyhich the patients 
live for years One patient liyed eighteen years and then Sim- 
monds himself performed the autopsy 1 haye folloyyed one 
case tyyenty years I haye giyen preparations to raise the 
metabolic rate to normal It has been as loyv as 45 per cent, 
but this treatment caused no improyement m the clinical 
condition 

Dr L G Rowntree Rochester, Minn I have seen three 
cases The metabolic rate yyas extremely loyv None came to 
autopsy I should like to know whether any changes in the 
sella have been described 

Dr Reginald Fitz, Boston I am reminded of a group of 
cases in the war in which men received gunshot wounds at 
the base of the skull They developed the picture of Simmonds 
disease, became sleepy and lethargic, and had subnormal tem¬ 
perature Col Gordon Holmes described the clinical picture 

Dr C D Parfitt, Gravenhurst Out Were any nutri¬ 
tional changes noted in the fingers and toes’ I have had one 
such case, of a man who lost all the hair on the face and body 
and had slight fall m blood pressure with restriction of the 
fields of vision There was a tumor of the anterior pituitary 
lobe We tried thyroid therapy without effect This patient 
has very marked degeneration of the nails of the fingers and 
foes With roentgen treatment of the pituitary there has been 
some improvement 

Dr L M Warfield, Milwaukee In Eppiiiger's clinic there 
was a man of 35 who as a boy of 7 had been accidentally shot 
in the head His growth entirely ceased although his intel¬ 
ligence improved normally 

Dr R F Earqlharson, Toronto I am able to recall two 
other cases of the syndrome, but the records are not so com¬ 
plete In all three cases the sella was normal in size and 
shape So far as the nutrition of the finger nails, they showed 
the general smallness characteristic of the disease I think 
there is some similarity, if not exact relationship, to pituitary 
dwarfism, just as acromegaly bears relationship to gigantism 
In some cases the undernutrition might account for the low 
metabolic rate but in one of our cases there yyis low meta 
bolic rate before there was undernutrition The patient weighed 
at first 112 pounds (51 Kg) and later only 95 jxiunds (43 
Kg) When first seen the basal metabolic rate was 49 per 
cent when taking an ordinary diet 

Dr. H S Plummer, Rochester, Minn In 1909 I saw 
a case which developed after removal of the anterior lobe of 
the pituitary for tumor The interesting part of this case was 
that every time I tried to raise the metabolic rate by large 
doses of thyroxine the man became uiivoiiscious I tried more 
cautiously and got the metabolic rate to normal, but it did not 
do any good 

Experimental Chronic Hyperparathyroidism 
Metabolic Studies in Man 

Dr R M \\ It DER and J L Jotixsox Chicago Experi¬ 
ments of J L Johnson confirm work recently reported by 
Jaffc and Bodansk-y and reveal that the skeletal lesion pro 
duced m animals (rats and puppies) by chrome injections of 
parathyroid extract is a lacunar resorption of bone accom¬ 
panied by replacement of both marrow and cortical structures 
by fibrous connective tissue, the process including cyst forma¬ 
tion and the accumulation of giant cells The histologic picture 
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IS essentially identical to the generalized osteitis fibrosa that 
IS found associated clinically with tumors of the parathyroid 
glands The simultaneous injection of viosterol did not sig 
nificantly influence the results 

Calcium and phosphorus balance studies on two human sub 
jects were included as a part of this study The protocols of 
one of these were reported Parathyroid extract in a dosage 
of SO units daily, caused an elevation of the calcium and depres 
sion of the phosphorus of the serum and a prompt increase in 
urinary excretion of both calcium and phosphorus, a moderate 
anemia and general weakness and pains in bones and joints 
Giving viosterol with parathyroid extract did not significantly 
alter these effects It was concluded that the pathogenesis of 
generalized osteitis fibrosa is clearly an oversupply of para 
thyroid hormone 

DISCUSSION 

Dr J C Aub, Boston When I was in Vienna and talked 
to workers there, they thought that calcium could be absorbed 
111 the bone without the presence of osteitis I should like to 
know what Dr Wilder thinks of the effect of parathyroid 
extract on the osteitis 

Dr R M Wilder, Chicago One cannot bclieae that this 
IS a mere dissohmg of the calcium of the hone It differs 
from osteoporosis and the picture of by jicrparathyroidism It 
differs from parathyroid extract administration It looks like 
the process of erosion by osteoclasts Giant cells can be seen 
in the lacunae, but one does not see osteoclasts where erosion 
IS going on Whether they ha\c been there it is hard to say 
There is erosion where there are no osteoclasts I am not 
sufficiently trained as a pathologist to make a definite state 
ment, but I do not think that osteoclasts are the only type of 
eroding cells 

Incidence of Exophthalmic Goiter in Olmsted 
County, Minn 

H S Plummer Rochester, Minn The incidence of 
exophthalmic goiter in the United States is not known Pre 
vailing thought regarding the relative incidence m different 
sections of the country is to a high degree inferential That 
It IS relatively high in the upper Mississippi Valley and Great 
Lakes region has been recognized for maiiv years I am con 
fident that the number of cases m the Northwestern states has 
progressively and periodically increased during the last fifty 
years It is probable that a wave of higher incidence followed 
the influenza epidemics of 1899 and 1918 The latter wave 
was marked by high intensity and mortality Data indicate 
a low incidence in 1923 Correlation of a number of observa 
tions led to the conclusion that the incidence of exophthalmic 
goiter and adenomatous goiter with hyperthyroidism rapidly 
increased m 1924, reached its height in 1926 and 1927 gradually 
diminished in 1928 and 1929, and dropped rapidly to the 1923 
level in 1931 At the height of this wave the incidence of 
exophthalmic goiter in portions of the upper Mississippi Valley 
and Great Lakes region was three or four times that of any 
preceding period This high incidence was accompanied by a 
marked increase in intensity of adenomatous goiter with hyper¬ 
thyroidism Without any implications regarding etiology, I 
will for convenience refer to this wave of high incidence as 
an epidemic There has occurred a definite drop m the inci 
dence of adenomatous goiter with hyperthyroidism, as indicated 
by basal metabolic rate studies That there has been a cor¬ 
responding drop in the intensity of exophthalmic goiter seems 
probable, but the evidence is too confused by the use of iodine 
in the treatment to permit as yet of a definite opinion The 
observations that first suggested the probability of this epidemic 
were too sudden a change in the number of patients having 
exophthalmic goiter and adenomatous goiter, coming to the 
Mayo Clinic from certain sections to be reasonably accounted 
for except by a change in incidence, a coincident change in 
sex ratio, a marked change m the proportion of cases of ade¬ 
nomatous goiter with and without hyperthyroidism and the 
sharp elevation of average basal metabolism in patients having 
adenomatous goiter with hyperthyroidism 

As we had no direct way of ascertaining the percentage of 
hyperthyroid patients in the Northwest and the Great Lakes 
region the conclusion that an epidemic had occurred is to a 


degree inferential The analysis of the data on which the con 

elusion IS reached is involved, difficult to present, and too 

incomplete to report, except for a study of Olmsted Count) 
and three adjacent counties in southern Minnesota In thb 
territory, for twenty years at least, thyroidectomy has been 
almost universally accepted as a standard way of treating 

exophthalmic goiter and adenomatous goiter with hyperthj 
roidism The diagnosis of hypcrthyroid studies and the differ 
ential diagnosis of adenomatous goiter with hyperthyroidism 
has not sufficiently changed to affect the material to he pre 
sented Since the introduction of basal metabolic rate estima 
tions in 1917 the total number has been slightly increased b\ 
the addition of a few mild cases On the assumption that on!) 
half of the patients were operated on before 1917, and the 
majority after 1917, the curves of incidence are not materialh 
changed so far as demonstrating the occurrence of an epidemic 
after 1923 

There is not sufficient evidence to justify an opinion regard 
mg the cause of this epidemic The report is made at this 
time to elicit interest in the study of the problem by men 
throughout the country 

The onset of the epidemic was almost if not actually coinci 
dent with the introduction of iodized salt At the present time 
both the incidence and the intensity are low The use of iodized 
salt has increased since the onset of the epidemic The evi 
dence does not at present warrant an attack on the use of 
iodized salt A limited amount of data indicates a low iiici 
dence in Michigan The use of iodine in the treatment did 
not cause the high incidence of exophthalmic goiter 

Action of Irradiated Ergosterol (Viosterol) and 

Irradiated Foods 

Dr Alfred T Hess New \ork Irradiated ergosterol 
(viosterol) is not merely an antirachitic agent, it is a stabilizer 
of calcium and phosphorus in the body and therefore mav be 
found of value in various disorders m which these salts are 
abnormal in the blood, especially when the calcium is some 
what low It IS not of value in malnutrition or to 
colds and other infections A most valuable form of irradiated 
food is irradiated milk Perhaps this method of supplying *be 
vitamin will be superseded by giving the cow the antirachitic 
agent in the form of irradiated ergosterol or yeast This indi 
rcct method has been found of great v alue in protecting mfan s 
from rickets 

Some Properties of the Causative Agent of a 

Chicken Tumor 

Dr J B Murphv, New York The present paper is a 
summary of a series of studies on the properties of the nbi“^ 
tumor agents, undertaken with a view of throwing some bgi 
on the nature of these filtrable substances The difficulty o 
classification is considered The tumor agents are found o 
differ in many respects from the typical filtrable viruses, witi 
which group they are often classed Some outstanding proper 
tics of the tumor are as follows (n) the extreme species an 
cell specificity, the multiplicity of tumor types, each with is 
individual agent, (6) the fixation of these agents by a su 
strate i e, the protein of susceptible tissue, (r) the 
teristic reaction to ultraviolet rays, (d) the association o ’ 
agent with a protein fraction, (e) the piossible dissociation o 
the action from the protein, (/) the existence of a spcci 
inhibiting agent, and (</) the peculiar antigenic proper ic ^ 
Two points are considered of particular importance first, ' 
a tumor extract may be freed from all detectable 
out decreasing its tumor producing power, and, second 
evidence that the agent as it occurs in the tumor has i s 
activity partially neutralized by an inhibitor . 

An analogy is suggested between these tumor agents an 
substance present in the sjiecific tyjies of pneumococcus w i^^ 
may transform the undifferentiated pneumococcus into any o 
of the specific types The chief characteristic of both 
IS that the agents induce a specific and permanent cell J”''*® '? 
m undifferentiated cells This character, probably share 
other agents of a doubtful nature has led to a suggestion 
thev mav be groujicd under some such class name as ra 
missible mutagens 

('To be continued) 
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TIjc Association library lends periodicals to Fellous of the Association 
and to indnidiial subscribers to The Journal in continental United 
Stales and Canada for a period of three dajs Issues of periodicals arc 
kept on file for a period of fi\c >ears onlj Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
co\er postage (6 cents if one and 12 cents if two periodicals arc requested) 
leriodicals published by the American Medical Association are not a\ail 
able for lending but may be supplied on purchase order Reprints as a 
rule are the property of authors and can be obtained for permanent posses 
•lion only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Diseases of Children, Chicago 

41 ■185 746 (March) IWI 

Sliadous Produced by Lead in Roentgen Ray Picture*; of Grouing 
Skeleton E A Park D Hackson and L Kajdt Baltimore —p 485 
RoentgenograpJnc Reexamination of Chests of Children from Six to 
Ten Months After Measles J L Kolin and H Koiranskj, New lork 
—P 500 

Effect of Atropine on Bladder of Child S Amhcrg and O Grob 
Rochester Minn —p 507 

Tuberculosis in Mesenteric Lymph Lodes of Children M Leonard 
\en Haeen Conn—p 513 

Pohmorplionnclear Count in the Len Born Deflection by Viosterol 
H L Sanford and M Crane Chicago —p 528 
rffect of Various Factors on Experimentally Produced Convulsions 
11 M Keith Rochester Minn —p 532 
Larhohidratc Metabolism in Mongolian Idiots as Evidence of Endocrine 
Dysfunction W D O Leao St Loins—p 544 
Purpura Hemorrhagica (Thrombocytopenia) A G de Sanctis and 
\ W Allen New Tori —p 552 

Relation of Tonsils and Adenoids to Infections in Children Based on 
Control Study of Forty Four Hundred Children Over a Ten Tear 
Period A D Kaiser Rochester N \ —p 568 
Acute Generalieed Tuberculosis Without Typical Tubercles W A Reilly 
and Z E Bolin San Francisco—p 582 
Amyotonia Case nith Histologic Observations C R Tuthill and 

M G levy Buffalo—p 591 

Hyperpyrexia of Unknown Ftiology of Over One Years Duration j B 
Bilderback Portland Ore —p 603 

•Correlation of Roentgenologic Picture with Cross and Microscopic Exam 
inatioii of Pathologic Material in Congenital Os eous Syphtlis S 
McLean Lew \ork—p 607 

Shadows Produced by Lead —Park and associates state 
tint, when taken for a sufficientlj long period in sufficient 
dosage lead apparently can produce changes in the bone in 
process of formation which are reflected in the roentgenograms 
as shadows of increased densitj Like elementary phosphorus, 
lead can cloud bones in roentgenograms The clouding is most 
conspicuous wlierc growth is occurring most rapidly namely 
at tlic anterior ends of the middle six ribs, the lower cuds of 
the femora, the upper end of the humerus, the lower ends of 
the ladnis and ulna and at both ends of the fibula and tibia 
111 two cases observed b> them in which the banding was most 
marked only the ribs were studied with the roentgen raj, but 
m two other cases in which banding was well marked m the 
last growing parts of the skeleton, it was not noted m the 
'^a\\ growing parts That onlv those parts of the skeleton m 
process of growth at the time of ingestion of lead are affected 
is proved bv the cntirclv normal structure of the old bone 
proximal to the lesions the sharp limitation of the lesions to 
the growing parts and a degree of involvement at anj point 
exaeth pioportional to the rate of growth at that point 
Obv lonsh grow tli in am bone occurs in manj places but onlv 
where grow til occurs rapidlv do the changes readilj reach such 
nngiiitudc as to show m roentgenograms The fact that onlv 
the lionc III process of growth is affected must mean that the 
lead villicr inters into the chemical conuxisition of the bone or 
mfliitnccb cellular activitv in such a wav that the character of 
the bone formed becomes altered 

Chests of Children After Measles —Ixohn and Ivoiranskv 
made roinlgcn rcixammation oi the chests of fiftv six children 
troiu SIX to ten months after measles An interval Imtorv was 
ohtamed and a phv teal examination made Previous pneumonic 
infiltrations even when extensive and of long duration showed 
httk rcsidnal or no piihnoiiarv changes on roentgen reexami¬ 
nation These changes when present were dcscnb''d as 
loealizcil acccntnation of the pnlmonarv markangs Abnormal 
mtui Itv 01 the pnlmonarv markangs as described during measles 


was no longer seen The evidence of pleural involvement 
during measles was striking In eighteen cases, pleural thick¬ 
ening not present during measles was now seen at the site of 
the interlobar fissure between the upper and the middle lobes 
of the right lung or in some other portion of the pleura This 
involvement occurred often in cases considered chmcallj mild 
The densitj and the size of the hilar shadows had diminished 
when compared with the roentgenograms taken during measles 
The interval history showed that after discharge from the hos¬ 
pital most of the children remained well Physical examina¬ 
tion of the lungs gave normal results even in patients who had 
been severely ill with extensive pulmonarj and pleural involve¬ 
ment while m the hospital 

Effect of Atropine on Bladder of Child —From the 
observations of Amberg and Grob, it would appear that the 
pressure of the bladder of the child maj be lowered after 
the administration of atropine This drug also exercises an 
influence on the amplitude and frequency of contractions of the 
bladder The effect of atropine has been noted so far onlj nt 
patients with enuresis, that is, in a disorder of micturition, 
and It has been obtained only in a certain number of such cases 
At this time it is not possible to state that these effects are 
confined to such cases In the majoritj of cases observed, 
atropine produced primarj, although transitorj, slowing of the 
pulse rate, followed b> acceleration The action of atropine on 
the bladder was not dependent on, or related to, the usual action 
of atropine on the eje, skin, mucous membrane and pulse 

Tuberculosis in Lymph Nodes —Leonard points out the 
high incidence of tuberculosis in the mesenteric Ivmph nodes 
of children Contrary to prevailing opinion there seems to be 
little relation between chronological age and calcification as a 
pathologic process in children The significant value of 0 94 
for the coefficient of association of tuberculous involvement of 
the mesenteric nodes and other tissues suggests that the intes¬ 
tinal lymphatic system plays an important part in tuberculous 
infection m childhood The fact that the mesenteric nodes are 
the only tissues m the body that are the sole demonstrable site 
of tuberculous infection in any single case (eighteen instances, 
or over one third of the cases studied) also points to the impor¬ 
tance of the intestinal lymphatics m the infection of children 
with tubercle bacilli 

Polymorphonuclear Count in the New-Born —In a study 
based on a series of forty new-born infants observed during a 
period of six months Sanford and Crane found that viosterol 
administered to new-born infants tends to increase the number 
of voung or single lobed nucleated cells of the poijmorpho 
nuclears The older or multilobed forms are decreased There 
IS a rapid return to normal Practically no difference in reac¬ 
tion was caused by 3 and 48 drop doses 

Purpura Hemorrhagica—Three cases of thrombocytopenic 
purpura are reported by de Sanctis and Allen The chief com¬ 
plaint and most prominent symptom m the three cases was a 
persistent, uncontrollable nosebleed The observations on the 
blood were typical Splenectomy was performed in the three 
cases The pathologic diagnosis from examination of the 
removed spleens was fibrosis of that organ In two of the 
three cases there has been no recurrence of bleeding since 
operation In one case there were several recurrences of cpi- 
staxis and petechiac following operation, although they were 
easily controlled The rapid destruction of the platelets is due 
to some factor activating the reticulo endothelial system to 
unusual thromboev toly tic action The recurrence of bleeding 
in splenectomized patients appears to indicate that, although a 
large portion of the reticulo endothelial svstem has been removed 
by splenectomy, the remainder has probablv been reactivated 
to renewed activity of platelet destruction by the activating 
factor 

Relation of Tonsils and Adenoids to Infections in 
Children—A study made by Kaiser of the data based on 
4 400 controlled diildren over a ten year period suggests that 
certain infections have a close relationship to the presence or 
absence of tonsils and adenoids Other infections are not 
influenced favorably or unfavorably by the presence or absence 
of this Ivmphoid tissue A few infections seem definitely more 
common m the absence of tonsils The removal of tonsils and 
adenoids influences favonblv the incidence of colds m the 
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head, sore throats, cervical adenitis, otitis media, rheumatic 
disease, diphtheria, scarlet fever, nephritis, and dental infec¬ 
tions Chorea, measles, laryngitis, tuberculosis and malnutri¬ 
tion were influenced fa\orably to a slight degree or not at all 
ISfalnutrition occurred in nearly as many children whose tonsils 
and adenoids had been removed as in those who had not under 
gone operation The reinoial of the tonsils and adenoids influ 
enced unfavorably the incidence of bronchitis, pneumonia and 
sinusitis First attacks of sinusitis occurred somewhat more 
commonlj in the children whose tonsils and adenoids had been 
removed 

Congenital Osseous Syphilis—McLean presents an abstract 
of the charts of sixteen syphilitic infants who came to necropsy 
Ihe joungest was 1 month and the oldest 13 months of age 
Thirteen were not oier 3 months In each of the sixteen 
cases, evidence of pathologic changes in the bones was noted 
in the roentgen film In all but two instances, the bone removed 
at necropsy for microscopic examination was selected because 
It presented the most marked evidence of the disease on the 
roentgen films An endeavor was made, however, to use the 
bones of the lower extremities for section, as they presented 
a larger field for microscopy and offered more normal bone 
in association with the abnormal for comparative studj The 
specimens offered for study range from the cases showing the 
earliest changes in the bone at the epiphyseal-diaphjseal June 
tion to the most advanced tjpe of osteochondritis showing 
extreme lawlessness of growth The diaphjseal lesions range 
from slight changes in the cortices to well marked, symmetrical 
osteomjehtic lesions involving a large area of the shaft A 
number of the cases show periosteal changes Definite cv idcncc 
of the process of healing is shown in epiphyseal separations 
and m osteomjehtic lesions All in all, the specimens consist 
of nearly cverj varietj of pathologic change of the bone in 
congenital syphilis of the first months of life The study of 
the roentgenograms in conjunction with the pathologic inatcrnl 
has made quite clear and simple the explanation of changes in 
the bone seen by the roentgen rajs which formerly were 
obscure After one has scrutinized a roentgen film of a syhi 
litic infant with the naked eye and the reading glass, careful 
study of the material presented should lead to a fairly complete 
picture of the underlying pathologic changes 

American Journal of Pathology, Boston 
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Primary Lrpo<;arcoma of Bone F W Stewirt New \ork—p 87 
Pathologic Study of Case of Endemic Typhus in Virginia with Demon 
stration of Rickettsia H Pinkerton and K F Maxey Richmond Va 
—p 95 

Congenital Rhabdomyoma of Heart S Farber Boston—p 105 
Supravital Staining with Silver Ammonium Carbonate F A Mcjunkin, 
Chicago—p 131 

Susceptibility of Gopher (CUellus Tndeccmlineatus) to Mycobacterium 
Tuberculosis W H Feldman Rochester Minn—p 139 
pTtliologic Changes Following Experimental Expo^^ure of Dogs to Myco* 
bacterium Tuberculosis of Avnn Origin W II Feldman Rochester 
Minn—p 147 

*Primary Neoplasm of Heart Valve C F Branch Boston—p 157 
Chondrosarcoma with Intra\ascular Growth and Tumor Emboli to Lungs 
S Warren Boston—p 161 

Hemorrhagic Pancreatitis Two Cases in N\ hich Gallstones Could not be 
Considered Essential Etiologic Factors V Jf Dardmski Rochester 
Afinn—p 169 

Intestinal Adenoma m Swine H E Biester and L H SeUwarte 
Ames Iowa-—p 175 

Endemic Typhus Rickettsia —In the study of a fata! 
case of endemic typhus in Virginia, Pinkerton and Maxcj 
established the complete pathologic identity of the disease with 
European typhus Characteristic brain lesions were fully as 
numerous as in the average case of European typhus, and many 
of these lesions were unusuallv acute Involvement of the 
tunica vaginalis and scrotum was no more marked than in 
European typhus Ricl ctlsia pro t.'aackt was easily and clearly 
demonstrated in the endothelial cells of the vascular lesions in 
the brain but was not found in macrophages or neuroglial 
cells A technic is described for the demonstration of Rickettsia 
in bram material fixed m formaldehyde solution The demon¬ 
stration of Ricf’cltsia prcnoazcki m this material s to be added 
to the already overwhelming evidence in favor of their etiologic 
relationship to tvphus 


Primary Neoplasm of Heart Valve —Branch describes a 
papillary fibroma of the tricuspid valve The tumor, like the 
valve, contained no blood vessels Every papillary stalk of the 
tumor was composed of a single or compound core of dense 
collagen fibrils surrounded by loose connective tissue, outside 
winch was a layer of homogeneous material covered by endo 
thelmm The tumor seemed to show a gradual growth and 
transformation of fibroblasts, starting in the homogeneous layer 
and ending in dense fibrous tissue A similar homogeneous 
layer occurred beneath the endothelium lining the valve 

American Journal of Physiology, Baltimore 

00 509 720 (March) 1931 

Influence of Urea on Bloofl Clotting Tissue Fibrinogen Qotting and 
Tissue Fibrinogen J H Foulger and C A Mills Cincinnati—p 509 
Basnl Metabolism of Maya Indians in Yucatan G C Shattuck and 
F G Benedict Boston—p 518 

Physiology of Exercise Acid Base Changes in Scrum of Exerased Dogs 
H A Rice and A II Stembaus Chicago—p 529 
New Chart for Interpretation of Acid Base Changes and Its Application 
to Exercise A B Hastings and A H Stcinhaus Chicago—p 538 
Osmotic Pressure Bound Water and Edema in Perfused Hearts J M 
Ort and J Markowitz Rochester Minn —p 541 
E/Tect of Different Per Cents of Protein in Diet Growth J R Slonakcr 
Sm Francisco-—p 547 

Id Spontaneous Activity J R Slonakcr San Francisco—p 557 
\ iKCosity of Blood in Narrow Capillary Tubes R, Fahraeus and T 
Iindqvist Upsala Sweden—p 562 
U Tter Exchanges of Trogs With and Without Skin E. F Adolpb 
Rochester N \ —p 569 

Osmosis into Frog Skin and Effects of Isolation of Orientation and of 
Blood s Circulation E F Adolph Rochester N V —p 587 
Initial Rates of Swelling of Isolated Muscle and Their Relation to 
Osmotic Exchanges Within Frog E F Adolph Rochester N V 
-P 598 

Effect of Anoxemia Carbon Dioxide and Lactic Acid on Electrical 
Phenomena of Myelinated and Unmyelinated Fibers of Autonomic 
Nervous System P Hembecker and G H Bishop St Ixmis—p 613 
Uterus Ovary Relationship and Its Bearing on Time of Ovulation m 
Primates H M Evans and O Swezy Berkeley Cohf—^p 
Effects of Posterior Pituitary Extracts on Basal Metabolism H E- 
Himwich and F W Haynes New Haven Conn—p 640 
Bronchial Reflexes in Guinea Pig M W Binger, F W Gaarde and 
) Markowitz Rochester Minn—p 647 
Epinephrine Action m Relation to Hydrostatic Pressure Effect on Con 
traction of Cardiac Muscle M Cattell and D J Edwards New 
\ ork —p 657 

Comparative Toxicity of Blood After Artenotoroy Asphyxiation ana 
Injuries to Bran D I Macht Baltimote—p 662 
Motor Activity of Large Intestine Normal Motility in Dog Recorded by 
Tandem Balloon Method R D Templeton and H Lawson Chicago 
-^P 667 

Fffect of Estrm Administration on Reproductive and Blood Vascular 
Svsteins Thyroid Thymus Hypophysis Adrenals Kidneys Liver an 
Spleen M M Kunde FED Amour, R. G Gustavson an 

A J Carlson Chicago—p 677 . 

Physiology of Liver Utilization of Fructose Following Complete 

of Liver J L Bollman and F C Mann Rochester Minn—P 683 
Studies on Physiology of Liver Detoxicating Function of Liver 

nine J T Priestley. J Markowitz and F C Mann Rochester, Minn 
-P 696 « 

Id Role of Liver in Formation of Lymph C Markowitz and r 
Mann Rochester Miun —p 709 

American J Roentgenol & Rad Therapy, New York 

36 299 436 (March) 1931 

•Tuberculosis of Intervertebral Articulations H P Doub and C 
Badgley Detroit —p 299 Mmn 

'Conditions Commonly Called Colitis J A Bargen Rochester Mma 

CoiiRcnital Idiopathic Enlargement o£ Heart G W Holmes Boston 

'Chronic Hjperplastic Tuberculosis of Colon S J Goldfarb and bl b- 

Sussman New York — p 324 , ^ , t? .ii, Otis 

♦Irregular Ossification of Extremities of Boys and Girls ivum 

Sawtell New York—p 330 , -cv u nnwiCs 

Roentgenologist in Industrial Surgery E C Sampel and E K 

New Orleans —p 336 Tlipm 

Malpractice Hazards of Roentgen Ray and Insurance Against 

H F Wanvig New York—p 340 M-rtm 

•Uterine Hemorrhage Without Demonstrable Pathology L L 

Dallas Texas —p 349 c,.i,r,.incr 

Results of Treatment of Carcinoma of Cervix 417 Cases B r scu 
and L C Kress Buffalo—p o59 
Technic of Radium and Roentgen Treatment of Carcinoma of ut 
H Schmitz Chicago—p 364 „ 173 

Treatment of Tumors of Bladder J A C Colston Baltimore—P 
Nlegaduodenum C G Lyons Hines Ill —p 381 

Tuberculosis of Intervertebral Articulations —Accord 
ing to Doub and Badglej, tuberculous infection of the spine 
usually occurs by the hematogenous route The \anous types 
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of spinal m\oUement are described depending on the blood 
suppl\ Emphasis is laid on tuberculous mvoUement of the 
inter\ertebral articulations In this tjpe early clinical diag 
nosis IS difficult because of lack of deformit), and the roentgen 
examination must be the chief reliance for earlj diagnosis 
The earl) roentgen signs are narrowing of the inter;ertebral 
disk together ;;ith erosion of the articular surfaces, but with 
preseriatioii of the bod) form Three t)pical case histones are 
presented 

Conditions Commonly Called Colitis —Bargen states that 
the word "colitis’ has frequently been used to describe xanous 
t)pcs of intestinal d)sfunction in which there is no demon¬ 
strable organic disease of the large intestine In cases of sus¬ 
pected intestinal disease a painstaking and detailed anamnesis is 
of first importance When discomfort or pain is present in the 
lower part of the abdomen, the possibility of some disorder of 
the colon requires consideration A regular routine of objec- 
tue inxestigatioiis is of great xalue in determining the presence 
or absence of disease Roentgen studies ha;e \alue m exclud¬ 
ing from consideration intestinal neurosis, which ma) be 
expressed in the conditions known as mucous colitis, spastic 
colitis and irritable colon Colitis is an inflanimator) disease 
of the colon and should not be diagnosed until thorough in\es 
tigation has shown that inflammation, nothing less and nothing 
more, is present Some other term, suggestne of part of a 
general bodil) state, perhaps irritable colon, should designate 
the noninflammator) colonic disorders 
Chronic Hyperplastic Tuberculosis of Colon —The 
literature on chronic h)perplastic tuberculosis of the colon is 
reiiewed b\ Goldfarb and Sussman Three cases of the disease 
are presented, two of which were proied at operation The 
danger of making etiologic diagnoses of stenosmg lesions of 
the colon is emphasized In the earl) manifestations of e\eii 
h)perplastic tuberculosis spasticit) ma) be the roentgen 
obscrxation 

Irregular Ossification of Extremities —Roentgenograms 
of the hands and feet of 717 children from pniate schools in 
different parts of the countr; were studied b) Saw tell She 
found that irregularities in the ossification of the extremities 
appear frequcntl) on the roentgenograms of the so called normal 
child The) are of two t)pes, supernumerar) centers and 
double cpipli)ses and proximal epiph)ses where onl) distal 
epiplnses are expected Both kinds are more common in the 
foot than m the hand but disappear there more quickl) because 
of a more rapid rate of ossification The incidence is higher 
in males than in females, and union and disappearance are 
slower this is m accord with the normal sex difference m 
ossification 

Uterine Hemorrhage Without Demonstrable Patho¬ 
logic Changes —Martin asserts that chronic uterine hemor¬ 
rhage occurring in women without demonstrable pel; ic pathologic 
changes is a common condition Experimental exideuce and 
operatixe material indicate that the etiologic factor is some 
abnormaht) of the endocrine s)stem An artificial menopause 
produced b; radiation thcrap), coupled with an anemia diet 
and iron medication brings about excellent results m women 
o\er 40 )e3rs of age In )ounger women a return to normal 
health is iisuall) obtained through a combination of a small 
dose of intra uterine radium with roentgen irradiation of the 
pitmtan bod; an anemia diet, an iron tome an improxed mode 
01 luing and the administration of glandular products 

Archives of Dermatology & Syphilology, Chicago 

23 601 828 (April) 1931 

•PhnopharmacoloBj of Pemphigus anti Other Dermatoses I R Pols 
ind D 1 Macht BalUmore —p 601 
•l-<oph)laxis O L Levin and S 11 SjKer« New \ork~>-p 614 
Appraisal of NewcM \rsphcnammc Sjnthetic Bismarsen in Treatment 
for Sjphilis J 11 Stokes T H Miller and H Beerman Pbila 
delphia —p 624 

Local Medication in Di'scascs of Skin E \\ Abramowitz New \ork 
—p 644 

KemaTkablc Mcdicmc Guaiacwm and Cure of Gallic Di ea«e L \on 
Hutten Translated bv C \\ Mcndell New Haven Conn —p 6S1 
Mchnotic TiRmcnt m Skin Hair and Eve of Graj Rabbit S M 
leek New \ork—p *‘0 

Phytopharmacology of Pemphigus —In this second report 
of the cxamnntion ot blood serum from approximate!; sixt; 
additional cases oi pemphigus Pels and Macht ha;e been able 


to confirm their prehminar) readings namel), a greater toxicit) 
for plant protoplasm as compared ;\ith that of normal serums 
This toxicit), ho;;e;er, is not uniform in about 9 per cent of 
the cases, less than one in ten A more or less coniprehensixc 
criticism of the method, ;\ith discussion of probable errors, is 
also submitted The method apparenti) serxes to differentiate 
pemphigus from t)pical dermatitis herpetiformis The relation¬ 
ship of er)thcma multiforme, including the bullous t)pe, to 
pemphigus is discussed The former disease may exhibit some 
toxicity at times as measured b) this procedure \ table of one 
such case, xxith sexenteen estimations, is submitted A second 
table of tx\ent)-txxo cases is exhibited to rexeal the close rela¬ 
tionship of the txxo diseases This naturallx leaxes the question 
of a condition of potential nemphigus or an exanescent toxic 
factor in the blood serum of erx thema multiforme open to specii 
lation A method of procuring serum or serum and l)mph 
direct!) from the skin is mentioned This material has been 
studied in a number of cases, and it has been found that such 
fluid exhibits a less toxic character than does the blood, par¬ 
ticular!) m the same person 

Esophylaxis—Lex in and Silxers state that esophxlaxis is 
the term used b) Hoffmann to designate a h>pothetic defensixe 
function of the skin An extensive literature has been accumu¬ 
lating since Kreidl expounded the theor) m 1904 Man) of 
the xvriters on the subject behexe that this defensixe action of 
the skin ma) be stimulated b) a cutaneous reaction as it occurs 
in exfoliatixe dermatitis from arsphenamme On the other hand 
It is b) no means a unanimous opinion of the writers that the 
faxorable clinical and serologic results of postarsphenannne 
cxfohatixc dermatitis are permanent The authors review the 
literature on the subject, adding a group of their own cases 
that have been studied From this the) conclude that further 
observation of cases of postarsphenamme dermatitis is neccssar) 
to substantiate the h)pothesis that such a defensixe mechanism 
of the skin as described and termed “esophylaxis” does exist 
But final!) it must be emphasized that danger menaces those w ho 
accept the improvement or apparent cure from postarsphenamme 
dermatitis as permanent Following the dermatitis, cautious 
antis)philitic treatment should be reinstituted in all cases 

Bismuth Arsphenamme Sulphonate in Syphilis —Stokes 
and his associates believe that the field of greatest promise for 
bismuth arsphenamme sulphonate is that of earl) s)phihs In 
this field the) commend Us use m continuous treatment, without 
rest intervals, txxo injections a week, to as near fort) injections 
as possible Attention to technical detail, while it need not be 
excessive, facilitates the use of the drug m this xxa) Massage 
and hot applications are items of importance and sliould not be 
regarded as beneath the therapeutists notice The relative 
simplicit) of administration, the comparative rant) of com 
plications the low proportion of relapse in the most significant 
phase of the disease, from the standpoint of both the individual 
and the public heallli all seem to point to bismxith arsphenammL 
sulphonate as a practitioners advance in the control of svphilis 

Local Medication in Diseases of Skm—Abramowitz 
emphasizes the importance of remembering that the choice of a 
rcmed) in ambulator) patients should be modified b) expcdicnc) 
the most suitable method being used vvliilc the patient is at rest 
and the most convenient while the patient is occupied When 
the dermatitis is ver) acute, i c when the skin is red, swollen 
or weeping (acute cr)ahcma and acute dermatitis) soothing 
applications, such as baths lotions wet dressings and spra)s 
are indicated If a moist dressing is not tolerated, sonic dr) 
powder ma) be used instead Some persons will tolerate onl) 
an application of plain lard or an olive oil-hme water liniment 
\\ hen the skin is onl) modcratelv inflamed as in a mild papular 
dermatitis or during the quiescent stage of an infantile eczema 
recourse vs had to the pastes creams or water) pastes If more 
energetic action is required as in chronic cczcmatizcd tinea, an 
ointment ma) be used or even a plaster If the itching is intense 
one can use an aqueous or alcoholic solution, wash or powder; 
lotion to which are added either bone acid phenol, resorcinol 
sahevhe acid acetic acid dilute h)droc)anic acid or menthol 
camphor water chloral hvdrate betanaphthol or some of the 
Urs such as the oil of pine or oil of birch Several of these 
antipruritic agents max be combined, but it is not advisable to 
use sahahe acid resorcinol or those of alcoholic content when 
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any open lesions are present In the latter instance, "the zinc 
paste” of the National Formulary (without the salicjhc acid) or 
the glycerite of starch is preferable When the skin is dry and 
not so irritable, as in the hchenifications, an ointment containing 
an actue reducing agent, such as tar, is usually found to be 
effectue 

Archives of Neurology and Psychiatry, Chicago 

3S 679 936 (April) 1931 

Intramedullary Tumors of Spiml Cord J W Kernohan H \V 
W oltman and A W Adson Rochester Minn—p 679 
The Cerebellum A T Mussen Baltimore—p 702 
•Disseminated Encephalomyelitis Relation to Other Infections of Ncr 
\ous System R R Grinkcr and P Bassoe Chicago—p 723 
•Encephalitis and Encephalomyelitis in Measles Pathologic Report of 
Six Cases A Ferraro and I H Scheffer New \ orl —p 748 
•Cerebellar Hemangioblastomas with Incidental Changes of Spinal Cord 
C Da\ison W Schick and S P Goodhart N w \ ork—p 783 
Primary Melanoblastosis of Leptomenmges and Brain E J 1 arnclt 
Providence R I and J H Globus New \ork—p 803 
Hypothalamus Segmental Structure and Regulator of Glandular Actixity 
and Metabolism W M Kraus New York —p 824 
Handedness and Eyedness of Speeders and of Reckless Drivers C 
Ouinan San Francisco —p 829 

•Pupillary Disturbances in Schizophrenic Negroes P Schildcr and 
S Parker New \ork—p 838 

Disseminated Encephalomyelitis — Grinkcr nnd Bassoe 
state that either clinicians ha\e become more observant of 
various types of infections of the central iicnous sjstcm in the 
last decade or there has been a decided increase m the number 
of such infections Since the pandemic of encephalitis post¬ 
vaccinal encephalitis has become a definite entity encephalitis 
following measles variola and varicella has been called to 
attention, and disseminated encephalomjelitis has definitely 
increased In view of the frequent pathologic comparisons of 
one form of supposed virus encephalitis with another and their 
classification into probable etiologic t>pes, the authors report 
several recent examples of encephalomjelitis compare them with 
examples of other forms of encephalitis that they have per¬ 
sonally studied, propose a broad pathologic classification and 
outline the etiologic conclusions that are justifiable in the light 
of present knowledge 

Encephalitis and Encephalomyelitis in Measles — 
Ferraro and Scheffer report the pathologic changes in si\ 
cases in which death occurred as the result of nervous com¬ 
plications m the course of measles infection From a histo¬ 
pathologic standpoint, the six cases showed lesions that were 
practically the same m all They consisted mainly of a peri¬ 
vascular proliferation formed especially by microglial elements 
In some of tbe cases there were scattered elements of hematogc 
nous nature in the perivascular areas These elements were 
mainly lymphocjtes but occasionally plasma cells The peri¬ 
vascular hematogenous elements were never of great importance, 
and in some cases there was no trace of them in all the material 
studied The perivascular proliferation was dominantly located 
in the white substance, where it formed large islands The 
cortex, however, was involved by the same process although to 
a much less extent Accompanying the perivascular prolifera 
tion there was a concomitant perivascular demyelinization which 
forms another characteristic of the pathologic process Lesions 
involving the axis cylinders were to be expected m demjelinated 
areas and have been reported in all the authors’ cases Less 
characteristic was the macroglial reaction with both its progres¬ 
sive and Its regressive changes A fact that has not been empha¬ 
sized sufficiently m the reports of other authors is the frequency 
of thrombi (red thrombi) and the occurrence of vascular changes 
swelling or hyperplasia of the endothelium Although these 
manifestations are not dominant they are undoubtedly present, 
and their existence may help to explain the pathogenesis of the 
lesions They certainly point to a participation of the vascular 
svstem m the process, and this fact, associated with the one that 
most of the lesions are perivascular m topography justifies the 
hypothesis that, whatever noxious agent is the cause of the 
lesions, this agent is carried from the blood vessels to the sur¬ 
rounding tissue and is favored by an abnormal permeability of 
tbe protective wall and stasis of the venous system 

Cerebellar Hemangioblastomas with Changes of Spinal 
Cord—Two cases of cerebellar hemangioblastoma with some 
unusual changes in the spinal cord which led to difficulties in 
diagnosis and especially in therapeusis are presented by Davison 


and collaborators Case 1 was complicated by the presence o( 
multiple sclerosis A careful study of the changes m the cord 
in case 2 has not brought the authors to a conclusion regarding 
Its etiology It IS thought that when a cerebellar neoplasm is 
suspected, m spite of other changes m the central nervous system, 
a suboccipital exploration should be made 

Pupillary Disturbances —Schilder and Parker report pupil 
larj changes in catatonia as being much more frequent in 
Negroes than in white persons A constitutional factor appears 
to be essentiallv responsible, and it is probable that this factor 
concerns the pupillary apparatus as such Pupillary change, of 
the so called catatonic type may be observed in any pupil which 
is affected by a toxic or an organic lesion of a slight degree 
The authors found them particularly in cases of intoxication 
with alcohol, scopolamine hydrobromide and morphine The 
phenomena are due to a coincidence of constitutional, psychic 
and anatomic-toxic factors 


Colorado Medicine, Denver 

38 143 192 (April) 1931 

Coro»ar> Tlirombosi«* C T Burnett Denxer—p 146 
Preoperatue and Postopcratixc Care of Surgical Cases L. Littk 
Fort Collins—p 354 

Routine Use of Shock Blocks as Prcxentixe Measure for Postoperative 
Shoo) D Pre>, Denxer—p 158 
Coii'^crxatixc Obstetrics in Modern Sense G Hcusinkvcld Denver 
—P 160 

Coimtr> Doctor and Diabetes C H Platz Fort Collins—p 163 
Some Preliminary Obserxations on Denvers Infant Mortality Study 
A D H Kaplan Denver—p 165 
Importance of Early Diagnosis in Appendicitis L. Freeman Denver 
—P 169 

Dngnosis of Arteriosclerosis with Aid of Ophthalmoscope. M ^ 
Marcovc Denver—p 173 

Florida Medical Association Journal, Jacksonville 

17 403 448 (March) 1931 

Missive Collapse of Liins W M Shaw Jacksonville—p 413 
Sptml Anesthesia as an Ideal J R Wells Daytona Beach—p 41& 
Von Recklinghausen s Disease Case uitli Surgical Complications. K. A 
Morns Jacksonville—p 420 • 

Direct Observation of Rupture of Graafian Follicle in Mammal G 
Kelly Augusta —p 422 

Endemic Typhus Fever S A Clark I.akcland—p 424 
Why Oculist Should Do Refractions in Patients with Lowered Vision 
L W^ Peery West Palm Deicli —p 425 
Classification of Arthritis Chronic Infectious Type. S H EtheredSiC 
Tampa —p 427 

Georgia Medical Association Journal, Atlanta 

30 87 124 (March) 1931 

Surgery of Thjroid Gland Some Unusual Problems C- E. 
Atlanta —p 87 

Endemic Typhus S T R Rev ell Louisville—P 93 
TuHremia S E Sanchez Barwick—p 96 
Breast Cancer W F Lake and A J Ayers Atlanta—p 99 
Findings m Eighty Five Health Examinations G G Lunsford Cor c 
—P 102 

FundamentTls of Roentgen Ray Therapy B I* Harbin Rome P 
Methods Adopted as Substitutes for Sanitation in Control of 
Fever and Hookworm in Georgia H B Jenkins Thomasvillc P 


Journal of Allergy, St Louis 

3 137 204 (March) 1931 

•Artificial Sensitization of Infants to Poison Ivy H V7 

Brooklyn—p 137 p ttpiits 

•Effect of W^cather Variations on Symptoms of Hay Fever 3 
Marjone Hopkins New \ork—p 145 « d 

•Death in Asthma Case with Necropsy A M Fisher and J F 

New "iork—p 149 n^llas 

Soluble Specific Carbohydrate of Pagweed Pollen J H BlacX 
Texas—p 161 

* Physical Allergy Case with Successful Treatment II L A exan 
St Louis—p 164 Aftivc 

Studies on Pollen and Pollen Extracts Adsorption of 

Constituents from Pollen Extracts B Moore and E E 

Indianapolis-—p 168 -c onrtsco 

Toxic Fraction in Certain Eczema Serums F S Smyth San rr 

Study of Allergic Skin Test Substance F S Smyth San Francis 
and K Bain, St Louis—p 177 _ « 

Studies in Passive Transfer F S Smyth San Francisco and N 

St r ouis—p 181 r'lv.r-.fTrt-— 

Lrticana Due to Grass Pollen S J Taub and C White 

p 186 

Artificial Sensitization of Infants to Poison Ivy 
Straus believes that new born infants may be artificially sc 
sitized to poison ivy by sufficient skin contact with a po 
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e\tract The skin is generally sensitized The insuscepti- 
bihtj to poison ivy heretofore observed m children under the 
age of 3 jears was not due to a lack of meclnnism but was 
due to a lack of prerious contact or a lack of sufficient con¬ 
tact If the sensitizing contact is adequate infants will react 
with a positue patch test m appro'imatelj the same percentage 
as adults 

Effect of Weather Variations on Symptoms of Hay- 
Fever Patients —Hopkins presents charts that show that days 
with high humiditj, precipitation and a low temperature are 
the dajs on which there is the least amount of pollen in the 
air, and consequentlj a lessening of the s>niptoms m the patient 
Dajs with a low huinidit> no rainfall and a relatueb high 
temperature show an nictcase in the dissemination of the rag¬ 
weed pollen 

Death in Asthma—Fisher and Beck present the case of a 
man, aged 32, with a t>pical historj of asthma for two jears 
No definite allergic etiologic substance was found, but his 
allergj was thought to be bacterial in origin, and he appar- 
cntlj died of asplijxia during an acute attack Small holes 
were found in both lungs with an escape of air into the pleural 
caiities, but without collapse of the lungs The microscopic 
picture 111 the lungs was characteristic of that described in 
asthma, the ciiief pathologic changes being in the bronchioles, 
namelj, plugging of the inrrowed lumens of the bronchioles 
with thick mucus containing many eosinophils and Cursch 
maiin’s spirals, great infolding of the mucosa of the bronchioles 
a thickened hyalinized basement membrane, hypertrophy of the 
muscle wall, and infiltration ol the mucosa, submucosa and 
mucous glands with mans eosinophils and plasma cells The 
tracheal mucosa contained a similar infiltration There were 
also present marked emphjsema and hypertrophj of the right 
ventricle 

"Physical Allergy”—A.Ie\ander reports a case in which a 
woman, aged S3, had been subject to hues for twenty-five 
years The attacks came on after moderate exertion and over¬ 
heating Physical examination revealed a moderate arterial 
hypertension, and a dermographism which did not permit skm 
tests The patient's tolerance to exertion and excessive vvarmtli 
was determined and found to be low From data available 
from experiments and from treatment m a few similar cases. 
It was inferred that the mechanism undcrlving urticarial pro 
duction could be exhausted The patient was therefore sub 
jeeted to immersion in warm water This was followed bj 
an intense urticarial eruption The water temperature and 
length of immersion were gradually increased and the sjmp 
toms correspoiidinglj diminished until the patient finallj became 
tolerant to heat and exercise and experienced no further 
symptoms 

Journal of Experimental Medicine, Baltimore 

53 44? 590 (April I) 1931 

•Etiology of Acute 1. upcr Resjuratorj Infection (Common Cold) P H 
Long J A Doull J M Rourn and L McComb BaUimorc —p 447 
\ anation and Tjpe Specificitj in Bacterial Species Hemophilus Infln 
enrae M Piltnnn—p 4/1 

Studies on Tm»1uis re\er Active Immunization Against Mexican Typhus 
Tever with Dead \ irus H Zinsser and M R Castaneda Boston 
—p 493 

•Induction of I vmphocytosts and T>mpUat\c Hjpcrplasia b> Means of 
Parcnterallj Administered Protein B K \\iscman Indianapolis 
Ind—p 499 

Experimental Acute Glomeruhtis F D W I ukens and \V T Longcope 
Baltimore511 

Studies on Imnumologic Ktlatjonships Among Pneumococci Anaphylaxis 
and Precipitation Between Antigens and Antiserums of \ea 5 t of 
Type II Pneumococci J \ Siigp ind J M \cill Nashville—p 527 
•Epidemiology of Pneumococcus Infection Incidence and Spread of Pneu 
mococci in Nasal Pas igcs and Throats of HeaUhv Persons L T 
Webster and T P Hughes New \ork—p aj"* 

Potent Antipohomyelitic Horse Iscrum Concentrate and Its Evpcrimeiitil 
Use in Infected Monkey F R Wcver W JJ Park and E J 
Banzhaf New \ork—p ^5? 

Factors Involved in Production of Inimumtv with Pneumococcu'* \ ac 
cine Induction of Active Immumtv During Course of lobar Pneu 
monia A I Biracb New \ok—p ii7 

Etiology of Common Cold —Lou,, ind his ^ssocI•^tes 
tr-msnnttcd cxjicnmciinl upper rrspiratorj infections similar to 
‘common colds singlv and m <erieb through two and four 
passages iiv uuve out of fifteen persons, b\ mtrainsal inoculations 
with bactem free filtrate- ot uasopharvngeal washings obtained 


from persons ill with natural “colds ” These observations con¬ 
form with those reported by previous workers and lend further 
support to the view that the mcitant of the “common cold” ts 
a filtrable virus ^ 

Induction of Lymphocytosis and Lymphatic Hyper¬ 
plasia by Parenteraliy Administered Protein —Wiseman 
reports that repeated parenteral protein injections bj various 
routes in a senes of twelve rabbits caused an increase of Ivmplio- 
evtes in the peripheral blood varying from 23 to 139 per cent 
It seems probable that the degree of response is conditioned on 
the type of protein used At necropsy the lymph nodes and 
spleen showed hyperplastic changes The thymus did not par¬ 
ticipate in the hyperplasia 

Epidemiology of Pneumococcus Infection —Webster and 
Hughes obtained pneumococci at one time or another from 
the nasal passages or throats of SO per cent of 105 adults and 
children studied In adults, they were obtained more frequently 
from the throat m children, as often from the nasal passages 
as from the throat Of 500 pneumococcus strains studied, 97 per 
cent proved to be serologically specific They formed smooth 
colonies and were for the most part avirulcnt for mice Types 
I and II were obtained from one and two persons respectively 
oil one occasion only Type III was obtained from nine persons 
type XIII from nine persons, type XVI and type XVIII from 
three persons for varying periods m each case Atypical 
pneumococci were secured from thirteen jtersons on single and 
scattered occasions They varied m colony morphology and 
did not kill mice or agglutinate in physiologic solution of sodium 
chloride but flocculated in all types of antipneumococcus serum 
employed and over a wide /ai range in acid buffers Tbcir 
occurrence was apparently not associated with any type trans¬ 
formation or virulence enhancement process tn vivo Strains 
of pneumococcus obtained on successive cultures from a given 
carrier were, with rare exceptions, of the same serologic type 
and were similar m colony morphology virulence for mice, and 
other tested btologtc characteristics Pneumococci of types I 
and II were obtained under conditions suggestive that they 
lacked a capacity to spread readily pneumococci of types Ill 
and XIII on the other hand, were obtained under conditions 
suggestive that they were spreading from person to person 11116 
persons studied differed consistently with respect to the occur¬ 
rence of pneumococCT Some were pneumococcus free, some 
were transien earners, some periodic, and shine clironic carriers 
Data are given which suggest that the differences were due to 
variations in host resistance The incidence of pneumococci in 
all persons studied underwent a seasonal variation panllehng 
that of coryza and sore throats in the same persons 


Journal of Laboratory and Clinical Medicine, St Louis 

16 539 640 (March) 1911 


‘Apparent Specificily ArnonR Strcplococci and Cause of Some Failures of 
Mixed Streptococcus \ accines in rreatmeut of Chest Colds and 
Asthma I C Walker Boston —p 539 
'Acluc Immunization Against T'phoid Fctcr iiitli rarticular Reference 
to Intridernial Method L Tuft Philadelphia—p 552 

Glucose Tolerance in Pernicious Anemia T A C Rennie Ann Arbor 
Mich—p 557 

Effect of Repealed Injections of Sodium Iso Vmjl Ethjl Barbiturate on 
Various VTsccra I S Rat dm D I Drabkm and A E Bothe 
Philadelphia —p 561 

Case of Localized Leukosarcomatosis of Ascending Colon and of Cecum 
E V\ ciss Chicago —p 567 

Gingiiitis 1\ Role of Infection in Cingnilis R A Keiltj Wash 
ington D C —p 570 

Tests for Protein in Urine Esptciallj Bence/ones F E Osgood and 
H D Ha km Portland Ore —p 575 

Test of Iladen Hausser Hemo„Iohinometcr } Razek Philadelphia_ 

P S83 

Fxpcrinicnlal Esophageal Fistula C A Dragstedt and R B Mullenix 
Chicago—p 591 

Simple Stain for Mctachromatic Cranules If A Kemp Dallas Texas 

~p 593 




and F Paquin Jr Houston Texas —p 594 
Indirect Blood Pressure Readings m Dogs Desiription of Method and 
Report of Results If V\ Ferns and J F Hapnes New Ilasen 
Conn—p 597 

Preparing Permanent Ti sue Sections 
\\ M Simp on and H H Kreagcr Dajton Ohio—p 611 
Percussion Bell for Studying Sound Traiismi sion in Chest B Cordon 
Philadelphia.—p 617 

Teehmc for Constant Supply of Guinea Pig Heart Antigen P J 
Manhemis and I S McGrath Xen york—p 019 
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SuRgestions for Hanging Drop Preparations J B McNauglit San 
Francisco—p 620 

Some Refinements on the Colorimetric Method of Hastings and Sendroy 
for Determination of pn of Blood J W Schoonover and G h 
Woodward Philadelphia —p 621 
Heart Sound Amplifier R *A Waud London Canada — p 624 
Use of Solid Carbon Dioxide (Dr> Ice) in Freezing of Tissues for 
Microtome Sectioning F I Dunn Omaha —p 627 
Clinical Method for Estimation of Urine Sugar J E Cook and 
A Steiner St Louis —p 629 

Apparent Specificity Among Streptococci —Walker 
shows that, in some patients in whom a mixed \accinc com 
prising the more prevalent varieties of streptococci failed the 
failure was due to the presence of an insufficient quantity of 
the particular causative streptococcus in the mixed vaccine in 
other words, relief followed the larger amounts of the causatixc 
streptococcus that were present m the autogenous vaccine than 
were present in the mixed vaccine In other patients, failure 
of the mixed vaccine was due to the fact that the present illness 
was caused by one or more of the less prevalent streptococci 
that were not present in tlie mixed vaccine The results in all 
the eighty-nine patients treated by the author are against any 
nonspecific effect of vaccines and to the contrary, support 
specificity In many instances, vaccine treatment was undoubt 
ediy specific and showed a specificity among the common 
streptococci 

Immunization Against Typhoid—Having demonstrated 
experimentallv that the immunologic response occurring after 
intradermal injections of small doses of triple typhoid vaccine 
was as good as that produced by larger doses given by the 
subcutaneous or intramuscular loutc. Tuft has adopted the fol¬ 
lowing routine method in the prophylactic immunization of 
persons against typhoid the administration at intervals of 
from five to seven days of four doses of a freshly prepared 
(or not more than two months old) triple typhoid vaccine 
containing one billion typhoid organisms of known antigenic 
potency and 500 million each of paratyphoid A and B organ¬ 
isms and given by intradermal injection into the upper arm, 
the first dose being 0 05 cc, the second 0 1 cc, the third 0 15 
cc and the fourth 0 2 cc In a senes of more than 100 per 
sons, this method was found to give satisfactory immunologic 
response, as indicated by the agglutination reaction, to be 
extremely easy of performance and, more important, to pro¬ 
duce considerably less local reaction with almost complete 
elimination of the annoying constitutional symptoms that follow 
other methods of administration 

Dextrose Tolerance in Pernicious Anemia—Dextrose 
tolerance studies were made by Rennie in nineteen patients 
with pernicious anemia Eleven, or 58 per cent showed abnor¬ 
mal curves This abnormality bears no relation to hemoglobin 
percentage, erythrocyte count weight, age, temperature, or 
pulse rate Six patients were studied before the treatment 
was begun, 83 per cent of these showed abnormal curves with 
decreased tolerance Six patients were studied during their 
“reticulocyte response”, 50 per cent of these showed abnormal 
curves with decreased tolerance Seven were studied after the 
return of the erythrocyte count approximately to normal 37 
per cent of these showed abnormal curves with decreased 
tolerance Improvement of the blood in all these patients 
induced by treatment with from 30 to 40 Gm of desiccated 
defatted hog stomach was accompanied bv increased dextrose 
tolerance The definitely frequent occurrence of disturbed dex¬ 
trose tolerance m pernicious anemia would point to a similarity 
between certain features of this disease process and diabetes 
mellitus ^ 

Journal of Nervous and Mental Disease, New York 

73 353 464 (April) 1931 

Historical Phases of Manic Depressive Synthesis S E Jelliffe ^ew 
\ork—p 353 

Histopathology of Experimental Diabetes Insipidus F J Warner 
Madison W is —p 375 

Some Present Da> Trends in Teaching of Psjchiatrj F G Ebaugh 
Denver —p 384 

Case of Paget s Disease (Osteitis Deformans) Complicated bj Tumor of 
!Nasopharj*nx ^\ith In\oUcmcnt of Cranial ^cr\es and Gasserian 
Ganglion P H Gar\ej Rochester—p 39o 
Medical Aspects of Malaria Thcrapv in I^curosj philis G S Johnson 
and R A. JelTerson Den\er—p 40^ 


Journal of Nutrition, Spnngfield, Ill 

a 453 536 (Mnrch) 1931 

Blood Studies in Hemorrhagic Anemia H S Majerson and H Laurens 
New Orleans—p 453 

Effects of Radiint Fnergy on Hemorrhagic Anemia H Laurens and 
II S Ma>crson \cw Orleans—p 46a 
Mineral Nitrogen and Fat Content of Some \ancties of Mature Bean 
Seed nnd of String Beans J S McHargue and W R Roy Lexitij, 
ton Ky—p 479 

Validity of Family Coefficients E P Cathcart and AMT Murray, 
Glasgow Scotland —p 483 

Vitamin Studies Biologic Assay of Food Materials for \ itaram A as 
Influenced by "S cast from Various Sources II E Hone)wcll 
R Adams Dulcher and J O Fly State College Pa—p 491 
Metabolism Room for Study of Rats Under Controlled Conditions of 
I igbt and Temperature L G Wesson Nashtillc Tenn—p 49^ 
Alttabolic Rate and Respiratory Quotients of Rats Following Ingestion 
of Dextrin and During Fasting L G Wesson NashMlIe Tenn — 
p 503 

Medical Journal and Record, New York 

133 313 364 (April 3) 1931 

Causation of Disease W A Lincoln Calgary Alberta—p 313 
Medical Hydrology Pica for Recognition of Importance of Mineral 
Waters as Therapeutic Agents W E Fitch French I id Ind— 
V 316 

Modern Conception of Deafness H Hays New \ork—p 320 
Physical Aspects of Phototherapy J H Hibben Washington D C. 
—p 322 

Chancre of Anus A A I-andsman New \ork—p 323 
Psychic \ aliie of Music and Color in Infant and Child Nutrition G D 
Scott New ^ ork —p 329 

Tnradiatc Cartilage ni Its Relation to Head of Femur D B Ashley 
New York—p 331 

Complete Anterior Dislocation of Both Bones of Forearm at Elbow 
M M Simon Poiiglikecpsic—p 333 
Painful Disabilities of Knee Joint M B Cooperman PJitladclphii. 
—p 336 

General Principles of Fracture Management with Use of Local Ancs* 
thesia L S Austcr New \ork—p 341 

Michigan State M Soc Journal, Grand Rapids 

so 255 318 (Apnl) 1931 

Neurologic Side of Hyperthyroidism C. D C2aiiip Ann Arbor p 
Clinical Use of Viosterol 11 C Poncher Chicago—p 238 
Kidney Function Tests F II T ashmet Ann Arbor—p 260 
Gas Bacillus Infection J C Kenning Detroit—p 262 
Duodenitis A R IIufTord Grand Rapids—p 267 . 

Progressive Lipodystrophy F P Currier and D B DaMS Gran 
Rapids —p 269 

Effect of Yeast Extract on Intestinal Secretion E B Boldyreef Bade 
Creek—p 271 

Simple Nonspecific Ulcer of Colon V W^ Jensen Shelb^ P */ 
Mental Hygiene Movement O R Noder Kalamazoo—p 2/a 
Training and Education of Mentally Deficient H A Schneider Lapeer 

“P * r r 

Intracranial Birth Injuries Incidence Sequelae and Treatment ^ 
McChntic Detroit —p 285 

Kidney Infections in Pregnancy R L. Cov\eh Detroit—p 291 


Military Surgeon, Washington, D C 

68 455 590 (April) 1931 

Malarial Control at Fort Stotsenburg B Norris—p 4j5 
United States Looking Outward S C Vestal—p 46 d _ 

Training of C M T C Students by Reserve Corps Officers W 
Sandy—p 471 

Industry and National Defense G Van Horn Moseley —p 478 
Military Medicolegal Psychiatry Further Medicolegal Consideration 
T A Williams—p 484 

Army Medical Service m Mindanao 1927 1929 J R Damall—P 
Case Report Splenomegaly with Eosinoplulia W H Allen and W 
Thro—p 503 , 

Outbreak of Septic Sore Throat, W C Cox and H C Colburn J 
—p 508 


Tuohy 


Minnesota Medicine, St Paul 

14 289 388 (Apnl) 1931 

•Aortic Stenosis with Calcareous Nodules in Aortic Valve E I 
and P F Eckman Duluth —p 289 

•Opinions of 470 Physicians m Regard to Advantages and Disad^n 3^ 
of Using Bran and Roughage W C Alvarez Rochester Lon 

Some Points in Differential Diagnosis of Chest Diseases J A 
and L M Kernkamp Minneapolis—p 301 n 

Problem of Functional Nervous Case W H Hengstler St ou 

•Lcukoplakic Vulvitis or Kraurosis Vuhae Its Relation to Carcinoma 
and Surgical Treatment V S Counseller Rochester Mtnn P 
Nonspecific \ agmitis W H Condit Minneapolis p 3i9 
Diagnosis of Herpes Zoster Ophthalmicus W H Fink Minneapo 

•Economic Importance of Squint in Children and Its Effect m After 
Nears F N Knapp Duluth—p 324 
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Association of Peptic Ulcer and Cbolcrystic Disease A B Ri\ers and 
J B Mason Rochester Mmn —r 330 
Unusual Deficiency Syndrome Secondary to Duodenal Occlusion and 
UIccratue Colitis A. M Snell Rochester, Mmn and L D 

Bumpus Grand Rapids Mich —p 336 
Tuo Cases of Pellagra from Jlinnesota One with Syndrome of Pro 
gressne Muscular Atrophy H O Altnow Minneapolis and H H 
Jensen, Atwater Mmn —p 341 

Cosas Mcdicas Filipinas (Philippine Medical Affairs) R T Edwards 
Eljsian Minn—p 346 

Aortic Stenosis —Tuohy and Eckman present clinical and 
postmortem cases of greatly enlarged hearts with isolated 
pathologic changes m tlie aortic cusps inducing high grade 
aortic stenosis Associated witli this condition there has been 
constantly found an associated (secondary) easily demonstrable 
aortic insufficiency The cusp distortion was due to nodniar 
calcium deposits This lesion and resulting syndrome can 
induce typical angina pectoris attacks in which the coronaries 
are undisturbed A discussion is interpolated which empha¬ 
sizes the importance and value of careful attention to heart 
outlines and (m clinical cases) presumpti\e weights The idea 
of lifting the ban on the diagnosis of aortic stenoses in the 
absence of multiple valvulitis and a rheumatic history is sug¬ 
gested Since no valve lesion can cope with aortic stenosis 
in thickening and enlarging the left ventricle there is incentive 
to investigate such large hearts for determinative evidence of 
that lesion Its etiology can be found in calcareous nodule 
deposition m aortic cusps 

Use of Bran and Roughage—Alvarez states that a study 
of the replies of 470 physicians to a questionnaire in regard to 
the advantages and disadvantages of using bran and roughage 
has shown clearly that the physicians of this country are not 
enthusiastic about the use of bran. They realize that it can 
relieve only a certain number of patients with constipation, 
and m them the relief is often temporary Most of the physi¬ 
cians report also having seen indigestion and flatulence caused 
by the use of bran and other rough foods In fact, many of 
them have seen so many instances of this that they now refuse 
to allow any of their patients with indigestion to take these 
foods Almost all agree that the present propaganda for the 
addition of roughage to the diet has been more harmful than 
beneficial, and almost to a man they condemn the practice of 
school nurses and others who prescribe the same rough diet 
for every one and who offer prizes for the child who can eat 
the most spinach 

Leukoplakic Vulvitis —According to Counseller, leuko- 
plakic vulvitis IS a disease of unknown origin and usually 
becomes manifest after the menopause It is a progressive 
process, lasts for months or years, is characterized by hyper¬ 
keratosis, chronic infection and subepithelial fibrosis, and ter¬ 
minates in atrophy of the vulva or it may be associated with 
a malignant condition. The relation of leukoplakrc vulvitis to 
ctrcinoma is not definitely known and will be solved only when 
the cause of carcinoma is discovered The treatment in the 
early stage should consist of section of the internal pudic nerve 
In the later stage, if a malignant growth is suspected, vulvec¬ 
tomy should be performed 

Squint in Children—Knapp believes that effective treat¬ 
ment of squint must be carried out before the school age Loss 
of vision of one eye from squint is a serious handicap No 
plnstcnn should be guilty of advising parents that the child 
will outgrow the defect. 

New England Journal of Medicine, Boston 

S04 693 r-IS (April 2) 1931 

Mwnvcirval Prc\cnu%c Mcdicmc Bostons Program. C F ilinsk) 
Boston —p 693 

Influence of Boston s Health Program on Practitioner E F TimmJn* 
Boston —p 0^8 

Boston Health Lengties Place in Boston s Health Program G C 
MnUuck Boston.—p 702 

Ha\ rc\cr Plants of Eastern Massachusetts F M Rackemann Boston 
anti L. B Smith Camhndge Ma^s,—p 70'5 
Ragweed Ilajlc\cr Symptoms and Pollen Concentration Comj ared 
(1930) F M Rackemann Bo<ton and I B Smith Cambridge 
Ma<s—p 7H 

Public Health Aspects of Gonorrhea. T Oark Washington D C — 
p “13 

Reduction of Dislocations of Shoulder Joint F E Clow WoUeboro 
N U—p 

Craniocerebral Injuries J S Hodg on Boston_p “30 


Philippine Islands M Assn Journal, Manila 

IX 37 76 (Fch ) 1931 

Tuberculosis the Present Day Problem in Philippines A Garcia, 
Manila —p 44 

Radiology, St Paul 

10 435 626 (April) 1931 

Skm Vlalignancy Comments on Therapy R H Stevens, Detroit — 
P 435 

•Effect of Roentgen Rays on Healing of Wounds I Behavior of Skin 
Wounds in Rats Under Preoperative or Postoperative Irradiation 
h A Pohle G Ritchie and C S Wright Madison, Wis —p 44a 
Technic of Radiography hy Gamma Rays C S Barrett R A Gezehus 
and R F Mehl Anacostia D C —p 461 
Castrojejunocolic Fistulas H W Wiese St Louis —p 477 
Right Diaphragmatic Hernia M J Gcyman Santa Barbara Cahf — 
p 483 

Hew Diaphragm for Complete Elimination of Secondary Radiation 
A L Soresi Brooklyn —p 486 

•Postoperative Behavior of Diaphragm K D A Allen Denver—p 492 
Radiography by Use of Gamma Rays R F Mehl, W^ashington D C 
G E Doan, Bethlehem Pa. and C S Barrett Washington D C 
—P 508 

Roentgen Treatment of Bone Vletastasis C B Rose Chicago —p 536 
Malignant Tumor of Ethmoid J E Habhe Milwaukee—p 548 
Head Clamps for a Fenestrated Shield for Roentgenography of Nasal 
Accessory Sinuses J D Blocher Rochester Mmn —p 554 
Patient with Ewings Sarcoma E E Larson Los Angeles—-p 556 
Fluoroscopic Radiographic Change Snitch R B Taft Charleston S C 
—p 558 

Effect of Roentgen Rays on Healing of Wounds — 
Eighty white rats were exposed by Pohle and his associates 
to two qualities of roentgen rays (100 kilovolts, 2 mni of 
aluminum, 140 kilovolts, 02S mm of copper -f-1 mm of 
aluminum) preceding or following incisions m the skm In 
the first group, half of each wound extended into previously 
irradiated skm, the other half remained in unexposed tissue 
In tlie second group, half of each incision was irradiated fol¬ 
lowing the cutting and the other half was protected Seven 
days following the cutting and also after complete healing, 
the animals were killed and the skm prepared for microscopic 
examination Irradiation with a dose of 1,000 r given m one 
sitting, of either quality of roentgen rays, as defined, from one 
to thirty days before the incision, did not influence the healing 
process perceptibly Irradiation with a dose of 1,000 r m one 
sitting, with either quality of roentgen rays immediately, 
twenty-four hours, and forty eight hours, respectively, after the 
incisions, retarded the healing process, particularly in the 
twenty-four hour group, but did not interfere with the final 
formation of a smooth scar 

Postoperative Behavior of Diaphragm —Forty-three per 
cent of ninety-four surgical cases subjected to preopentive and 
postoperative roentgen examination of the chest by Allen have 
shown a unilateral high position of one heinidiaphragm The 
immediate cause of this observation is undetermined but may 
be due to paralvsis Fifty seven per cent exhibited bilateral 
high position of the domes The causes are more obvious and 
apparently do not include paralysis Both phenomena, but 
especnlly the unilateral high diaphragm deserve attention in 
the study of the diagnosis and treatment of postoperative chest 
complications and m the interpretation of postoperative roent¬ 
gen examinations Cases exhibiting the two conditions at once 
cause the heart to assume a horizontal position suggesting 
displacement to one side or the other, and this, combiiKd with 
a high position of one dome of the diaphragm, may give an 
erroneous impression that atelectasis is present 


Surgery, Gynecology and Obstetrics, Chicago 

52 793 416 (April) 1931 

•Primarj Malignant Tumors of Ereter M J Renner Ikevi \ork_ 793 

•Importance of Roenigenograpbic Examinations in Acute Cases of Ctr 
cumsenbed or Diffuse PcntonitK A Westerborn Lpvila Sweden 
—P 804 

Ljmpbo^arcoma of \cck J W Spies \eu Haien Conn —p 815 
Effect of Treatment in Cases of Carcinoma ^ 

\Nis AC Broder< Rochester Mmn 
Ind—p 824 

Sq^^mous Cell Carcinoma of Gallbladder 
Kicffcr St I.OU1S —p 831 
•Fibrous Peritonitis of Neck of Hernial Sac 
Gault Clncago —p 836 
ExpcnmCTtal siiidicv of Fffrct of Amjtal on Fetus and Its Transmission 
Tbronsh Placenta of While Rat C M Boucek and A D Renton 
Pittsburgh—p 841 
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Operative Treatment of Losses of Siilistance of Mandible with Reference 
to Fixation of Edentulous Fragments R H I%y and L Curtis 
Philadelphia —p 849 

Concept of Th>roidectomy Technic of Today W Bartlett and W 
Bartlett Jr St Louis—p 855 

•Arthrodesis of Hip Reference to Method of Securing Ankjlosis in 
Massi\e Destruction of Joint I C Abbott San Francisco and 
F J Fischer Detroit —p 863 

Torsion and Volvulus of Stomach W A Morrison Los Angeles—p 871 
Surgical Correction of Cleft Lip and Pahte A D Da\is San Fran 
CISCO—p 875 

Radium in Treatment of Cancer of Vagina I de Ruben Budapest 
Hungary —p 884 

•Infiltration Anesthesia and Its Use in Fractures C O Rice Miniie 
apolis —p 887 

Hernioplastj Water Injection of Sac to Facilitate Its Removal S 
Robinson Santa Barbara Calif—p 891 
Skeletal Distraction Description of Apparatus D M Bosworth New 
\ ork —p 893 

•Spinal Anesthesia in Abdominal Surgcr> L S McKittnck \\ L 
McClure and R H Sueet Boston—p 898 

Primary Malignant Tumors of Ureter —\ carcinosar¬ 
coma of the right ureter is described by Renner The tumor 
arose from approximately the middle of the posterior wall of 
the ureter It filled practically the whole ureter as a sausage- 
shaped formation about the thickness of a finger It penetrated 
into the urinary bladder and ended in a round swelling about the 
size of an apple The tumor of the ureter is considered a real 
carcinosarcoma, and the local predisposition of the tissue already 
present m early embryonic stage is assumed to have existed 
thus causing the subsequent formation of the growth Of other 
malignant growths, about fifty ureteral carcinomas and about 
ten tumors of the mesenchyme, most of them malignant growths 
have up to the present time been described The clinical diag 
nosis, tumor of the ureter, could not he made, especially in view 
of the fact that the hematuria and the roentgenogram of the 
bladder could both be satisfactorily explained by the removal of 
a perfectly unencumbered, pedunculated, ball-slnped tumor of 
the urinary bladder 

Importance of Roentgen Examination in Peritonitis — 
In order to investigate the roentgen picture of acute peritonitis, 
Westerborn had roentgenograms made in a large number of 
peritoneal cases Changes quite characteristic of acute perito¬ 
nitis were found The author describes the technic used, inter¬ 
prets the roentgenograms, and tells of the most important causes 
of error in studying the pictures He reports some cases in 
which the roentgen examination has given valuable information 
in the diagnosis of acute diffuse or localized peritonitis The 
method has been of especial value in confirming doubtful clinical 
diagnoses in small children and as a means of discovering post¬ 
operative intrapentoneal abscesses In several cases such 
abscesses have been precisely located much earlier through 
roentgen study than would have been possible through clinical 
examination only 

“Lymphosarcoma” of Neck—Spies states that in cervical 
ly mphadenomegaly one finds a small number of carcinomas 
which clinically and histologically closely mimic the lymphoid 
tumors As a clinical differential point the amount of external 
involvement, especially m superficial areas other than the neck, 
seems of value A climcopathologic analysis of thirty-five cases 
of so called lymphosarcoma of the neck reveals a group differ¬ 
ence in the total duration of disease life, the general condition 
of the patient the response of the tumor to irradiation, tl ^ 
amount of external involvement and perhaps the age of the 
patient But m each group the mortality was ev entually 100 per 
cent Histologically one may prognosticate the total duration 
of illness from the cell types Chmcallv one may evaluate the 
length of life from the age of the patient the amount of external 
involvement, and the general condition of the individual Histo¬ 
logic and clinical data may be correlated The rate of the dis¬ 
ease progression depends on these factors rather than on the 
type or amount of irradiation 

Fibrous Peritonitis of Neck of Hernial Sac—^According 
to Schrager and Gault, fibrous peritonitis at the neck of a 
hernial sac is a rather common occurrence The etiology of this 
circular fibrous ring at the neck of the sac is probably an 
aseptic traumatic peritonitis the result of repeated muscular 
contractions at the internal ring Fibrous peritonitis is respon 
sible for a number of strangulations the degree of damage being 
proportionate to the toughness of the ring and the narrowness 


of the lumen at the neck of the sac Reposition of viscera in 
severe strangulations frequently requires preliminary division 
of the fibrous ring both as an aid m replacement and as a safe 
guard against mechanical damage to the bowel wall and its 
mesentery 

Arthrodesis of Hip —Abbott and Fischer describe a method 
of arthrodesis of the hip m massive destruction of the joint 
This method is based on the apposition of wide areas of cancel 
lous bone under complete fixation and firm pressure Failure is 
most often due to neglect of these fundamental principles The 
method calls for wide abduction of the limb No attempt is 
made to obtain the best functional position of the extremity at 
the time of arthrodesis Correction of the abducted position is 
secured by transverse osteotomy and gradual bending of the 
callus This method of osteotomy is simple, minimizes the 
dangers of displacement of the fragments, and permits frequent 
msficction and measurements of the extremities to determine the 
best functional position for weight bearing 

Infiltration Anesthesia and Its Use in Fractures—Rice 
emphasizes that there are no untoward effects from the use 
of local anesthesia m fractures The simplicity of this method 
of anesthesia makes it especially desirable Better alinement of 
the bones can be accomplished because the fracture can be 
reduced vv ith the aid of the fluoroscope if necessary and repeated 
adjustments may be made without further inconvenience to the 
patient Relaxation of the muscles is accomplished satisfactorily 
It docs not interfere with tlie healing of the fractures 

Spinal Anesthesia in Abdominal Surgery—McKittnck 
and collaborators believe that spinal anesthesia does not fulfil 
all the requirements essential to the ideal anesthetic for abdomi 
nal surgery Nevertheless, it has an important place in surgery 
below the diaphragm The indications for and the contraindica 
tions to its use arc difficult to enumerate It is safe in e-xpen 
cnccd hands It is indicated in ojierations of an hour to aa 
hour and fifteen minutes duration, in tlie presence of diabetes, 
tuberculosis, or when there is definite damage to the kidneys or 
liver It IS indicated m long operations whenever it is desirable 
to spare the patient an hour or more of general anesthesia It is 
contraindicated in perforations of the intestine because, through 
Its effect on jieristalsis, intestinal contents may be emptied 
into the abdominal cav ity It is also contraindicated in a patieat 
on the verge of collapse, m a patient in whom tlie nature of the 
condition contraindicates the Trendelenburg jiositioii (general 
peritonitis), m any patient m whom a sudden fall m blood pres 
sure might be hazardous, and for any operative procedure on 
a very sick patient which can be successfully carried out under 
local anesthesia There is no evidence that hypertension per se 
is a contraindication to spinal anesthesia It is nevertheless true 
that m patients with a systolic blood pressure of 190 mffl m" 
more of mercury a fall of SO per cent or more of tins level fre 
quently occurs and may result in temjiorary respiratory 
embarrassment It is quite probable that spinal anesthesia does 
little if anything, to reduce the risk of abdominal operations in 
the group of patients with hyjiertension and arteriosclerosis an 

at times may increase it through a disturbance of their cardio¬ 
vascular balance Procaine hydrochloride m 5 per cent dextrose 
solution, and procaine hydrochloride crystals dissolved in t e 
patients spinal fluid were the methods used Reinjection of n 
solution of procaine crystals m the spinal fluid is believed to e 
the safest, easiest and most dependable method The advantages 
of spinal anesthesia are complete relaxation, quiet respirations, 
contracted intestine, a probable lack of direct irritation to kn 
neys, liver and lungs, and the absence of any direct effect on 
the metabolism of a patient with diabetes mellitus The is 
advantages of spinal anesthesia are the short, uncertain perio 
of anesthesia, the uncertainty of its effect on blood pressure, 
occasional nausea and vomiting occurring during operation, an 
the slight handicap of working in the upper part of the abdomen 
with the patient m the Trendelenburg jiosition The effec 
spinal anesthesia on postoperative complications in a senes o 
338 unselected cases was a disapjKiintment During the yea 
in which spinal anesthesia was used there was an apparen 
increase in the number of postoperative pulmonary complication 
over that of the preceding year While spinal anesthesia is n 
irritating to the lungs and may lessen the incidence of posi 
operatne complications when operation is necessar} m youn 
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patients uho alreadj have an acute respiratory infection, tliere 
IS no evidence at hand to show that spinal anesthesia materially 
lessens the postoperatue complications of the respiratory system 
in elderlj and debilitated patients An increase in the incidence 
of atelectasis, which m turn may lead to more serious conditions, 

IS suggested as a possible explanation for this 

United States Naval Med Bulletin, Washington, D C 

20 191 356 (April) 1931 

Psjchologic Study JIade on Candidates for A\iation Training C G 
De Foney—p 291 

Report on International Hygiene Exposition, Dresden 1930 C S 
Butler —p 204 

Simulated Deafness H C Weber—p 209 
Simulation T A Williams—p 221 
Classification of Bacteria J M McCants —p 224 
Na\al Ammunition Depot Hauthorne Ne\ D B Peters—p 229 
•Dermatitis Exfoliativa Following Neosalvarsan A C Surber Jr—• 
p 233 

Granuloma Inguinale Case G C Thomas and J W Kimbrough 
p 237 

Hypernephroma M J Aston —p 241 

•Hyperplastic Tuberculosis of Ceoum Simulating Appendiceal Absccs*! 

J J A McMuBin—p 244 

•Local Anesthesia m Appendectomy C F Storey —p 246 
Vitiligo Case Report H L Wyatt—p 250 
•Simple Method of Gastric Analysis W H Funk—p 251 

Dermatitis Exfoliativa Following Neoarsphenamine — 
According to Surber, dermatitis exfohatna is one of the impor¬ 
tant manifestations of arsenical poisoning The dosage of 
sodium thiosulphate should be correlated with the patient’s 
ability to excrete the free arsenic Sodium thiosulphate is 
apparently of value m Kahn-fast cases A case of severe der¬ 
matitis exfohatna appearing eighteen days following the seventh 
dose of neoarsphenamine is presented, showing an exacerbation 
of sjauptoms during thiosulphate treatment, and a late transient 
jaundice, with complete recoverj The proper use of ephedrine, 
calcium and mercury preparations small initial and moderate 
maximum dosage of arsenicals, balance of intake and elimina¬ 
tion, and the earlj recognition of a latent jaundice will tend 
to prevent reactions 

Hyperplastic Tuberculosis of Cecum. —McMulhn behev es 
that the history of pulmonary tuberculosis recurrent attacks 
of diarrhea, cohekj pain and tenderness with the presence of 
a tumor-hke mass in the right iliac fossa should guide one in 
establishing a diagnosis Tuberculosis of the cecum maj have 
acute exacerbations, which resemble an appendical abscess, pre¬ 
senting a tender, painful mass ngiditj, fever and leukocjtosis 
Resection of the involved bowel and Ijmph nodes is a satis- 
factorj form of treatment in selected cases of proliferative 
tuberculosis of the cecum 

Local Anesthesia in Appendectomy—^The advantages of 
local anesthesia over general in appendectomies are summoned 
up bj Storey as follows Local anesthesia gives a quieter field 
during the operative and postoperative periods, thereby helping 
to prevent the dissemination of infective materials It gives a 
negative mtra abdominal pressure rather than the positive 
pressure found when general anesthesia is used It can be 
used without danger m such conditions as respirator) tract 
mfcctions, nephritis cardiovascular disease, diabetes melhtus, 
and pronounced secondirj anemias in which inhalation anes¬ 
thetics are contraindicated It lessens the possibilit) of post- 
opentiv e pneumonia ‘Gas pains, ’ so common after general 
ancsthesics, m addition to nausea and vomiting are almost 
unknown when local anestliesia is used It eliminates what is 
for nnii) patients the most dreaded and most trving part of a 
surgical procedure tlic taking of a general anesthetic It is 
comparative!) inexpensive, does not require a framed assistant 
to administer, and can be given m two or three minutes at anv 
tune or anv place Procaine h)drochIoridc will keep indefi- 
mlclv The surgeon has the additional advantage of being 
able to converse with the patient as to Ins svmptoms during 
the operation Kounshment in the form of fluids can be given 
imnicdiatcK after tho operation without untoward S)mptoras 
The dangers of an anesthetic death arc practicallv eliminated 
Simple Method of Gastric Analysis —The tube u'cd b) 
I unk is viiuplv a long rubber catheter size 14 IS or 16 Trench 
length about 123 cm (^0 inches) There is no metal tip The 
tube is passed through the nostnl as for nasal feeding \fter 


the contents of the fasting stomach have been obtained b) 
aspiration, a test meal of 100 cc of 10 per cent alcohol solution 
IS introduced through the tube Specimens for gastric analysis 
are taken at thirty minutes and one hour after the introduction 
of the test meal With this method there is little discomfort 
to the patient Retching, gagging, and so on, are not experi¬ 
enced with such frequency as occur with the passage of the 
ordinary tube or Rehfuss tube through the mouth Contents 
obtained for laboratory chemical anal) sis are clear and do not 
require filtering Titration for free and total acidit) can be 
done immediately The values obtained for free and total 
acidit) seem to parallel or run slightl) higher than those 
obtained b) the Evvald test meal with the Rehfuss tube Tests 
run by each of these methods on the same patient on succes¬ 
sive days have given practically identical values 

United States Vet Bur M Bull, Washington, D C 

7 297 433 (April) 1931 
Chronic Arthritis M H Axhne—p 297 

•Bladder Diverticula and Their Surgical Removal J S Eisenstaedt and 

T C JIcDougaU —~p 313 

Stud> of Bone Tumors in Ex Service Men P B Matz—p 321 
Multiple Foci in Tuberculosis A Josewich—p 337 
Study of Intestinal Tuberculosis \V C Davis—p 344 
Hospitalized Neurops>chiatric Ex Service Man G A Rowland—p 353 
Social Status of Mentally Sick F E Leslie —p 35S 
Reactions in Pulmonary Tuberculosis R D Tompkins —p 362 
Exercise m Pulmonary Tuberculosis J H McClellan —p 371 
•Stricture of Rectum W F Penn —p 373 
Epidemic Encephalitis S G Fisher—p 379 

Sedative Hydrotherapy for Psjchotic Patients C R Miller—p 383 
Intellectual Deterioration in Manic Depressive Psjchosis G Van N 

Dearborn—p 388 

•Use of Sodium Iso Amyl Eth>l Barbiturate (Sodium Amytal) in Various 

Mental Diseases J Epstem and J I \oung—p 393 
Contact Problems in United States Veter-vns Hospitals H L Stnekney 

—p 398 

Plea for Conservatism in Dental Treatment C F Wheeler—p 401 
Tumor of Lung Suggestive of Gumma E Levy —p 403 
Transposition of Thoracic and Abdominal Viscera H Grieger—p 405 
Pulmonary Tuberculosis Complicated by Jamaica Ginger ParaUsis and 

S>philis V H Bean—-p 408 

Bladder Diverticula and Their Surgical Removal — 
According to Eisenstaedt and McDougall, increased intracystic 
pressure, due to obstruction or infection or botli, plays an 
important part in causing herniation of the bladder tlirough 
a congenitally weak area Congenital diverticula show no 
characteristic microscopic changes to differentiate them from 
the acquired t)pe There are no diagnostic subjective s)mp 
toms of bladder diverticulum Djsuria over a long period of 
jears, and the necessit) of emptjing tlie bladder twice in n 
short time, may be considered suggestive s)mptoms C)stos- 
cop) and cvslograph) are the two important methods of diag¬ 
nosis Complete surgical removal is indicated m all cases in 
which the general condition warrants operative intervention 
Preliminary drainage accomplishes little in preparing a patient 
for radical resection A technic is described which, with neces- 
sar) modifications, has proved satisfactor) in the authors’ 
hands 

Stricture of Rectum—Penn states that s)phihs and tuber¬ 
culosis plav an important part m the development of simple 
strictures \n) form of mixed infection producing a rccfitis 
maj be followed bj stricture Stricture of the rectum is more 
prevalent among females than among males owing to the 
trauma to which women are subjected at childbirth Negroes 
are more prone to this condition than white persons on account 
of their fibroblastic tendencies Treatment b) dilation is indi¬ 
cated in simple stricture Posterior proctotom) is indicated 
m severe stnetures 

Use of Sodium Amytal in Various Mental Diseases_ 

Epstein and Young believe that sodium amjtal given b) mouth 
appears to have definite possibilities as an addition to the 
armamentarium of drugs now available for the sjmptomatic 
relief of various excited and restless states associated with 
mental diseases It also seems to be of definite benefit in the 
excited and restless states associated with postcpilcptic confu¬ 
sion On the other hand it seems to have no effect in ward¬ 
ing off epileptic seizures Taking the drug as a whole, the) 
feel that the hvpnotic and sedative effect which appears quite 
rapidlv and disappears without an) untoward results males it 
a valuable adjunct in the sjmptomatic treatment of the excited 
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and restless states of psjchoses Sixty-nine per cent of their 
series of sixteen patients were gnen relatuely prompt and 
complete alleviation of their sjniptoms during the period of 
action of the drug One important advantage of sodium ani)tal 
IS that Its action is quite rapid, i e, from twenty minutes to 
one hour, and its sedatue effect remains for screral hours 
Another advantage this drug possesses is the absence of after¬ 
effects, it seems that, on awakening, the patient shows no 
drowsiness or other associated symptoms This, although 
ad\antageous in the sleepless state of psychoneurosis, may work 
to disadvantage in other types of excitement in which the 
patient after awakening, tends to resume the same behavior 
as that prior to the administration of the drug In many 
instances this, however, was not true, for the patient continued 
to remain quiet for hours following 

Virginia Medical Monthly, Richmond 

58 1 70 (April) 1931 

Management of Psychoneuroses R F Gajlc Jr Richmond—p 1 
Analysis of Two Hundred and Se\cn ConsecutKc Operations on Patients 
Suffering with Thyroid Disease J M Emmett Clifton Forge—p S 
Tularemia in Differential Diagnosis Thirteen Cases S D Blackford 
University—p 10 

Avertin in General Surgery I II Coldman Richmond—p IJ 
Tribomethyl Alcohol (Avertin) Rectal Method of General Aiusthcsia 
W K Dix and J S Horsley Jr Richmond —p 16 
Material Medicine W O Bailey Leesburg —p 21 
Multiple Primary Carcinoma Four Cases C W illiams Richmond —p 24 
Whither Are We Drifting as a Profession> Facts Worthj of Our 
Consideration as Lojal Phjsicians B C Keister Washington D C 
—p 29 

Tuberculosis of Hip D M Faulkner Richmond—p 33 
Treatment of Convulsive To'<cinia of Pregnancy T L I ec Kinston 
N C—p 37 

Thyroid Extract m Treatment of Certain Cardiac Disorders D C 
Chapman Richmond—p 41 

Challenge of Heart Disease L T Gager W^aslungtoa D C —p 45 
Sterilization Review C W Putne) Staunton—p 47 
Foreign Bodies in Urinao Bladder H N Dorman Washington D C 
—p 49 

Treatment of Hay Fever W E Jennings Danville—p 52 

Western J of Surg, Obst & Gynec , Portland, Ore 

39 141 248 (March) 1931 

Occlusive Disease of Aitones of Lower Extremities W K Livingston 
Portland—p 173 

•Temperature Rise in Lower Extremities Following Spinal Anesthesia 
S Brill L B Lawrence and H C Naffziger San Francisco—p IbO 
*S>mpathetic Ganglionectomj in Thronibo Angntis Obliterans P G 
riothow Seattle—-p 192 

Posterior Fossa Affections of Structures Contained Therein and Rela 
tion to Ear Nose and Throat G W Swift Seattle—p 204 
Cysts of Liver Other Than H>datid Cysts or Those Resulting from 
Polycystic Disease C G Toland Los Angeles —p 209 
Clinical and Pathologic Study of Carcinomatous Gastric Ulcer Grading 
of Malignancy W H Bueermann, Portland—p 217 
Pathology of Thyroid Gland of Human Fetus and the New Born R P 
Ball Harlan Ky and A C Abbott W^innipeg Manit—p 220 

39 249 328 (April) 1931 

Relationship of W'’eak Feet to Bad Pam R F Berg PortHnd —p 261 
Diagnosis and Treatment of Chest Injuries F S Dolley Los Angeles 
Calif—p 267 

Remarks on Facial Nerve E F Chase Seattle Wash—p 272 
Supernumerary Ectopic Ureter Source of Unexplained Pjuria T E 
Gibson San Francisco—p 280 

Whole Blood Transfusions Indications Efficacy and Results M T 
Nelson Tacoma Wash—p 284 

Prolapse of Rectum Conditions and Procedures New Plan of Surgical 
Management B Brooke Portland —p 288 
Carcinoma of Large Bowel Including the Rectosigmoid Junction J T 
Mason Seattle—p 294 

Clinical and Pathologic Study of Carcinomatous Gastric Ulcer Reference 
to Grading of Malignancy W H Bueermann Portland Ore—p 301 

Temperature Rise in Lower Extremities Following 
Spinal Anesthesia —Brill and his associates state that the 
temperature reactions of the lower extremities following the 
induction of spinal anesthesia indicate that (1) the nse in 
both the surface and the tissue temperatures of the feet of 
normal persons is about 11 degrees centigrade (2) this normal 
reaction may be modified by incomplete anesthesia or by a 
marked fall m blood pressure Observations on a patient with 
a subarachnoid block at the first lumbar segment indicate that 
at least an important part of the sympathetic innervation of 
the blood vessels of the lower extremities arises above that 
level In cases of vasospastic disorders with no organic changes 
m the vessel walls the temperature rise of the feet is normal 


or greater than normal In the vasospastic cases, which also 
have organic vascular changes, the temperature rise is less than 
iioninl In patients with tlirombo angiitis obliterans the extent 
of involvement of the vascular tree may be judged from the 
temperature reaction of the involved extremities to spinal anes 
tlicsia In arteriosclerotic disease, this reaction is of definite 
aid in prognosis In patients with neurovascular disease of 
the lower extremities, the temperature reaction followang the 
induction of spinal anesthesia permits a more accurate judg 
ment as to how much the patient may be benefited by lumbar 
syinp itliectomy 

Sympathetic Ganghonectomy—Seven cases of thrombo 
angiitis obliterans, in which sympathetic ganghonectoraj was 
performed, arc reported by Tlothovv In all of these there was 
iniiiiediatc and lasting relief of pain In all there has been 
improvement in the gangrenous condition In all except the last 
two, in which iiisulficiciit time has elapsed, the gangrene and 
various trophic disturbances have entirely healed There has 
been one death in which the abdominal approach was used to 
remove the syiiipathctics Since adoption of the lumbar approach 
devised by Royle, there have been no deaths By means of 
diagnostic procaine hvdrochloride inyection of the svmpathetic 
trunks one can now deterniiiic accurately m advance whether 
or not operation is indicated Out of fifteen or twenty cases of 
thrombo angiitis obliterans which the author has observed seven 
have been considered suitable for sympathetic ganghonectomy 
In all of these there has been immediate and lasting relief of 
pain and immediate improvement in the trophic conditions that 
were present Although the first patient was operated on less 
than two years ago and the last approximately two months ago, 
none of them have shown evidence of recurrence 

West Virginia Medical Journal, Charleston 

37 145 192 (April) 1931 

Our ChaiiBine Conception of Innanimatory Disease of Gallbladder E E 
I ehnian University Va—p 145 
Placenta Pracvia \\ E HofTman Charleston—p 153 
Hospital Association B 1 Colden Elkins—p 155 
Aasal Polyp G A Smith Montgomery —p 159 ,,, 

Bronehosinnsilis S S Hall and H V Thomas Fairmont—P 1“ 
The Nervous Patient \\ \ Wilkcrson Montgomery —p 166 

Yale J of Biology & Medicine, New Haven, Conn 

3 299 384 (March) 1931 

Rise of the Experimental Method Bicon and the Ro'tI Socictj o 
London J F Fulton New Ha\cn—p 299 
Microbic Dissociation of Hemophilus Influenzae S C Holster i c 
Hi\en—p 321 

•Changes Produced m Distribution of Blood Suppb of Skin and I PP 
Respiratory Tract bv Application of Localized Drafts of Air 
Oreenburg New Haven—p 341 P g 

Two Case Reports of Anencephal} Diagnosed Before Birth 

Tracy New Haven—p 355 , ^ 

Blood Picture of Normal Laboratorj Animals R A Scarborotigi 
P 359 

Changes Produced by Drafts of Air—Greenburg pi-^ 
formed twenty-six experiments on seven subjects 
of air being played directly on the feet or head, while ' 
rciininder of the body was shielded from the draft by 
a suitable screen From these experiments it is concluded 'u 
the skin temperature of a human being under any set of con 
ditions is characteristic of that person and varies with the cucc 
tive temperatures at which the body is exposed At uS 
effective temperatures the skin of the body tends to 
uniform temperature while at lower effective tempentures 
temperature of the skin of the extremities falls below that o 
the remainder of the body The exposure of an extremity o 
the body, either the head or the feet, served to produce a 
mg of the temperature of that extremity The exposure o c 
feet to a draft produced a fall of temperature of the hea i 
approximately 65 per cent of the experiments, while the 
of the head to a draft caused a fall m the temperature o > 
skin of the feet in 85 per cent of the experiments The 
of the feet to a draft appears after cessation of the draft o 
characterized by a slow rise of temperature of the head ^ ° 
the feet, whereas the exposure of the head to draft is c a 
terized by a slow rise of temperature of the feet and a rapi 
rise of temperature of the head The temperature of the 
mucosa was found to be decreased m 75 to 80 per cent o 
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expenmenfs on the exposure of the subject to a draft, whereas 
the temperature of the palatine tonsils was found to decrease in 
60 per cent of the experiments Glatzel mirror studies indicate 
that the breathing space of the nose was increased m from 
50 to 64 per cent of the experiments The temperature studies 
of the nose and throat, as well as obseriations on the size of 
the nasal breathing space, the Glatzel mirror records, and the 
color of the mucous membranes all agree m indicating the pro 
duction of a shrunken, pale mucosa of a lower temperature than 
that existing before the application of the localized draft 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
bdon Single case reports and trials of new drags are usually omitted 

Edinburgh Medical Journal 

38 237 288 (April) 1931 

•Bacterial or Infective Endocarditis W S Tha>cr—p 237 
•Acholnnc Jaundice Complicated by Bacillus Coli Septicemia R M M 
L>on—p 266 

Bacterial or Infective Endocarditis —According to 
Thaser, streptococcal endocarditis is bv far the commonest of 
the bacterial endocarditides The clinical and pathologic mani¬ 
festations vary according to the character of the infecting 
organism Infections due to Slrcl’tococciis hacinolyftctis usually 
run a rapid course with high, continued fever and the phe¬ 
nomena of a malignant septicemia Endocardial lesions arc 
often small, fibrinous villosities along the lines of closure or 
at the free border of the mitral or aortic valves They are 
generallj unrecognized during life Occasionally, however this 
streptococcus seems to give rise to a more subacute process 
resembling that occurring m infections with the more attenuated 
streptococci The milder forms of streptococcus (nonhemoljtic), 
the group spoken of as Strcl’tococcus vindaiis, including Stiep- 
tococcits imtwr and, notably, Streptococcus salwanus and 
Streptococcus jaccalis give rise to the characteristic picture 
of subacute vegetative endocarditis (endocarditis lenta) 
Acholuric Jaundice —Lyon reports a case of acholuric 
jaundice complicated by BaetHus coh septicemia in which there 
occurred a dissociation of the Arneth count with a shift to 
the right and to the left during the septicemia The shift to 
the left is expected with microbic infection A similar disso 
ciation maj be found m cases of pernicious anemia, compli 
cated by sepsis, there being a shift to the left superadded to 
the preexisting shift to the right This dissociation in perm 
Clous anemia maj also be found without anj sign of sepsis 
In the author’s case, however, there was no shift to the right 
after the septicemia cleared up The acholuric jaundice, there¬ 
fore, would not appear to be responsible for the change This 
dissociation was found before blood transfusion had compli¬ 
cated the picture otherwise it might have affected the length 
of life of the pol>morphonuc!ear leukocjtcs One must there¬ 
fore conclude that the dissociation of the Arneth count was 
due to the B coh septicemia 

Indian Medical Gazette, Calcutta 

GO 121 178 (March) 1931 

Epidemic Dropsj m Family at Sandwip Island S L Sarkar—p 121 
Heart Aficclions m Bengali Babies J Das Gupta —p 124 
Four Cases of Plague G W Vincent—p 126 
Existence of Hilus Tuberculo'us m Indians R N Tandon —p 127 
Unsuspected Sources of Leprous Infection S N Chattcrji —p 129 
Some Obsenalions on Human Amebiasis Anaijsis of Postmortem Find 
mgs in 426 Cases P \ Gharpurc and J L Saldanlia —p 332 
Results of Propb) lactic Cholera Inoculation in Faridpur District 
R B \ C Raju and A K Sarkar—p 135 
Anal) sis of More Commonlj Used Ointments of British Pharmacopeia 
Contamuig an Inorganic Principle as the Acti\c Conslilucnt E H 
Bunce—p 137 

Lancet, London 

1 683 716 (March 28) 1931 

Lessons of Distribution of Infectious Diseases in Bo>al Nav) S F 
Dudlei —p 683 

Comparatiic A*^pcct of Crowth in Children H A Hams—p 691 
bcpticcniia Treated with Scarlet Feier Aniitoxin \ lolcl H Comber 
—p 69 s 

Septicemia Treated with Scarlet Fever Antitoxin—In 
cich of seven cases of septicemia reported bv Comber, blood 
cultures were cxtmmeU Six of these showed streptococci in 


the blood In four of these no mention was made as to whether 
the streptococcus was hemoljtic, one was proved to be hemo- 
htic (this patient also having hemoljtic streptococci in the 
cerebrospinal fluid) and one was stated to be nonhemol>tic 
The seventh case gave a growth of Staphylococcus albus onlj 
on two occasions and, although all precautions were taken to 
avoid it, this w'as probably a skin contamination In all of the 
cases but one, which was mild m type compared with the 
others, scarlet fever antitoxin was used, with good results in 
five out of the six Even in the case that ended fatallj there 
appeared to be some response to serum, but this case was com¬ 
plicated by a streptococcal meningitis Two of the patients 
developed abscesses of the thigh at the site of injection of 
serum, and from both of these streptococci were recovered 
These were m all probability in the nature of fixation abscesses 
Two other patients developed redness and localized swellings, 
one over the outer end of the clavicle and the other over the 
cocejx and great trochanter, which looked as though thej 
would suppurate, but m both cases the swellings subsided with¬ 
out surgical intervention These cases are presented as addi¬ 
tions to the materia! already available on this subject From 
the clinical standpoint it appears to be clear that, m anj case 
in which there is reason to believe that the septicemic condi¬ 
tion may be streptococcal, the repeated administration of scarlet 
fever antitoxin is well worth consideration It may be that 
the action is entirely specific, but it is more than probable that 
nonspecific protein therapy also pla>s its part 

Medical Journal of Australia, Sydney 

1 275 302 (March 7) 1931 

•Cancer and Tuberculosis VI Relation of White Blood Corpuscles to 

Development of Malignant Disease T Cherry—p 275 
•Laboratory Investigation for Detection of Typhoid Carriers R \ 

Mathew —p 2S6 

Unusual Manifestations of Hydatid Disease A E Lee —p 288 
Intussusception C Uren —p 289 

Cancer and Tuberculosis —Cherry describes two conditions 
affecting the same part of the bodj m 100 mice One half of 
the animals had a polj morphonuclear and the other half a 
ljmphoc>tic infiltration of the pancreas The former was asso¬ 
ciated with atrophy of the lobules and disappearance of the 
epithelial cells, the latter with a tendency to proliferation lead¬ 
ing in SIX instances to carcinoma of the pancreas He concludes 
that (1) the Ijmphocjtes take an active share in the production 
of malignant disease and are an essential link between the normal 
and the malignant cell (2) prolonged suppuration m man affords 
protection against malignant changes (local as in chronic ulcers, 
general as in chronic phthisis) bj Us action m reducing the 
number of 1) mphoev tes in the blood 

Detection of Typhoid Garners —Mathew states that, dur¬ 
ing four mouths, 7 cases of tjphoid occurred among 464 patients 
(male and female) occupjmg five wards m a psjchopathic hos¬ 
pital of 1 100 patients distributed in twelve wards An investi¬ 
gation was made of the occupants of the wards concerned and 
of the kitchen hands and milkers for the detection of possible 
earners One earner was found At subsequent operation, 
mflammatorj changes m the gallbladder were revealed, from 
the bile a pure culture of Bacillus tiplwsus was secured 

1 303 334 (March 14) 1931 

Some Aspects of Radiation Treatment B L W Clarke—p 303 
Notes on Development of Army Medical Services F K Norris—p 308 
•■runctatc Basophilia Method for Easy Demonstration by Dark Ground 

Illumination T Nelson —p 310 

Modern Therapeutics G C Millcocks—p 334 

Punctate Basophilia —Nelson describes the use of dark 
field illumination in the microscopic examination of blood films 
for evidence of punctate basophilia The dark field method is 
far less fatiguing and time-consuming than bright field methods 
m counting stippled cells m blood films Attention is drawn 
to the importance of examining films m a fresh condition 
Punctate basophilia as demonstrated bv this metliod, was found 
of frequent occurrence m workers not apparent!) subjected to 
an\ single common cause of this condition Punctate baso¬ 
philia was prc'cnt m a large number of those workers and in 
a significant proportion of red blood corpu'clcs A number of 
workers with trinitrotoluene were examined, and similar 
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changes demonstrated The high stippled cell counts found m 
cases of disease hitherto unsuspected of being accompanied by 
punctate basophilia indicate the need for further tn\ estigation 
in this direction In mow of the unexpected high percentage 
of persons in \\hose blood evidence of stippling may be found 
bj the dark field method, it would appear that in any indnidml 
case the significance of this change as c\idence of trmitro 
toluene or lead absorption is questionable 

South Africa Medical Assn Journal, Cape Town 

5 137 168 (March 14) 1931 
Case of Biliary Cirrhosis of Ii\er P Ba>cr—p 139 
Sporotrichosis in White Man M Goldberg and A Pijper—p HO 
Medical Unit in Rural Area D H>nd—p 141 
Ambulatory Treatment in Surgery G Sacks—p 142 
Extraction of Teeth by Medical Practitioners E Calder —p 143 
Routine Treatment and Prophylaxis of Malarial PcNcr GAP Ross 
—p 146 

China Medical Journal, Shanghai 

45 191 296 (March) 1931 

Tuberculosis in Obstetrics and Cynecology J P Maxwell—P 191 
Case of Acute Appendicitis Complicating Labor G King —p 207 
High Spinal Analgesia H E Campbell— 1 > 212 
Nephritis Among Chinese W W Cadbury —p 218 
Suprarenal Disease in Korean Male Causing Pscudoliermaphrodism 
Hypertension and Ilypertricbosis S II Martin—p 244 
Influence of Fatigue on Growth of Rat Tumors I \im—p 247 
Birth of MacDuff P V Early —p 253 

Archives de Medecme des Enfants, Pans 

34 141 204 (March) 1931 

Health Camps for Children Cheyrou Lagrtze—p 141 
Statural Growth of Tall Girls P Nohecourt—p 149 
Blood Pressure m Normal Child L Garot—p 164 
•Case of Fatal Tuberculosis in Child Vaccinated Subcutaneously with 
BCG E Jaso—p 169 
Some Dental Anomalies J Comby —p 175 

Fatal Tuberculosis in Child Vaccinated with BCG — 
Jaso reports the case of an infant admitted to the hospital at 
the age of 13 months hjpothreptic hjpotrophic, rachitic and 
with piodermitis Mendel’s test ga\e a negative reaction at 
three different times, forty, seientj-fi\e and ninety dais after 
her arrival Immediately after the third iiegatiie tuberculin 
reaction she was vaccinated subcutaneouslj with 0 0125 mg of 
BCG There were no immediate abnormal reactions either 
local or general Four months later the child presented a 
syndrome of progressive cachexia with superior left lobar infil¬ 
tration and caaitary indications Before a therapeutic pneumo 
thorax could be established, the condition became generalized 
and evoKed rapidly toward death It is altogether improbable 
that the generalization and fatal evolution were the result of 
the B C G 3 accination, especially m the face of the absence of 
immediate local reactions and of enlargement of the regional 
Ijmph nodes Nor is it reasonable to suppose that a child who 
had li\ed for three months in the same environment would 
jield more readily to a chance infection after vaccination than 
before The author feels, therefore, that the infection must 
ha 3 e been present before the vaccination, in spite of the nega- 
tnity of the tuberculin reactions, and that the benignity of the 
condition (onlj an extremely mild infection is not revealed bj 
Mendels test) was changed to a generalized and fatal form of 
tuberculosis by the BCG vaccination To avoid such unfortu¬ 
nate accidents it is advisable to take all possible precautions to 
detect a possible infection before vaccination with BCG 

Bull et Mem de la Soc Med des Hopitaux de Pans 

47 323 369 (March 9) 1931 

•Action of Anesthesia and of Fever on Paroxysmal Sy ndromes D 
Danielopolu—p 324 

Case of Varicella Complicated by Encephalitis P Gautier and 
V Monedjikoia—p 332 

•Importance of Chronic Hydrargynsm in Employees m Shooting Galleries 
R Garcin J Christophe A Bocage and L Helion —p 335 
Pick Herxheimer s Erythromelia and Bilateral Facial Paraspasm. F 
Ratherj and J Sigwald—p 341 

Amelioration of Case of Erythromelia by Transcerebral Diclcctrolysis of 
Magnesium G Bourguignon and S Ehopoulos—p 351 
Chronic Infection of Finger Followed by Reticulo Endothelioma and 
Generalircd VitUigo F Coste A Ilcrrenschmidt and P Foulon — 
p 360 


Action of Anesthesia and of Fever on Paroxysmal 
Syndromes —Danielopolu calls attention to the effect of anes 
Ihesn on paroxysmal attacks in the course of various pathologic 
conditions He attributes the disappearance of the paro’q’smal 
symptoms to a diminution of the tonus of the sympathetic 
nervous system under the influence of the anesthetic He also 
shows that the disapiicarance of paroxysms when fever develops 
IS due to a similar sympathetic hypotonicity, which habitually 
accompanies febrile conditions 

Importance of Chronic Hydrargyrism in Employees m 
Shooting Galleries —Garcin and collaborators report three 
cases of mercurial intoxication in persons employed in shooting 
galleries They emphasize the grave dangers of hydrarg>risra in 
such establishments especially those in which the patrons shoot 
through tubes The employees behind the stand constanti) 
breathe tlic [loisonous fumes from the mercury fulminate con 
tamed 111 the cartridges Although the intoxication is partlj of 
digestive origin since the hands of the workers are constanti) 
soiled with dust and the products of deflagration, it is chief!) 
through the respiratory passages that the poisons are absorbed 
The first symptoms arc usually rhinitis, conjunctivitis, gmgivatis 
and colitis, which usually lead to mercurial tremor later on I' 
IS most important, therefore, to provide for more effective venti 
latioii of shooting galleries, to encourage hygienic precautions 
among the workers and to detect the first symptoms of intoxica 
tion so that the patients may receive treatment before the con 
dilion becomes serious 

Presse Medicale, Pans 

ao 369 392 (Vtarch 14) 1931 

•Dislnhulion of Experimental Cerebral Embolisms M A illaret L JusUn 
Jlexancon and S de Sort —p 369 , 

I’alboIoR} anil Patlioncncsis of Hypogastric Plexalgias G Cotie sa 
J Dechanme—p 373 

Itoenlgcn Diagnrxis of Clironic Appendicitis P Jacquet and L Ga 7 
—p 376 

Acromegaly with Adiposogenital Syndrome and Glycosuria of Sypbib 
Origin J lavenneville and E Cailliaii—p 380 
Severe Stenoses of Esopliagiis in Infants J Guisez—-p 384 
Defense of Organism in Infections from Pyogenic Bacteria J Sejourat 
—p 387 

Distribution of Experimental Cerebral Embolisms — 
VilHrct and collaborators present a technical studv of the pm 
ductioii of experimental cerebral embolisms After mimerou 
experiments on dogs they have concluded that m cerebral embo¬ 
lisms produced by injecting an cmbohsm-formnig substance 
through a cannula that interrupts the arterial current the mjec 
tion must be directly into the internal carotid if one wishes to 
achieve results that mav be used for comparative purposes One 
may, however, create an embolism without iiitcrnipting t e 
arterial flow by a lateral injection into the superior thjroi 
artery, after ligature of the external carotid This technic makes 
It possible to realize an arterial obliteration limited to the corre 
sponding cerebral hemisphere 

Roentgen Diagnosis of Chronic Appendicitis jacquet 
and Gaily emphasize the importance of roentgen examination m 
the diagnosis of chronic appendicitis In many cases, when t'c 
diagnosis is based solely on the determination of a painfu 
McBurney s point, even though it seems of incontestable speci 
ficity of localization surgical intervention reveals the comple e 
absence of appendicitis A supplementary roentgen examination 
IS therefore of the utmost value Exactly six hours before t e 
examination, the patient is given a barium sulphate preparation 
thinned with about 250 Gm of gruel or coffee If medical trea 
ments have been employed, thev should be suspended severa 
hours before the administration of the barium sulphate In n 
normal person, six hours after the repast the barium sulpha e 
is entirely in the ascending colon, filling it up to the 
angle, and only a small residue remains in the ilcum On ^ 
other hand, in case of appendicitis the ileum contains a larg 
mass of barium sulphate, at least equal to the quantity that w 
passed into the ascending colon There is not an ileac 
however, such as is observed in true conditions 
but merely a simple delay in the ileocecal transit is ^ ^ 
IS one of the principal symptoms of appendicitis Spasms cnar 
actenstic of appendicitis are often observed also in 
region of the intestine Sometimes a total spasm of the cec 
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and ascending colon is present, sometimes there are localized 
spasms At the exact location of tlie painful point there exists 
a deep grooie in the external surface of the cecum, analogous to 
the one that corresponds to the painful gastric point m cases 
of ulcer All of *hese deformations are rapid, transitor> and 
localized, ther are intensified by compression and are defimtelj 
reiealed on the screen so that they may be carefulh studied 
The authors liaie used this method of diagnosis in numerous 
cases and their results ha\e m every case been lenfied bj the 
operation 

Revue Medicale de la Suisse Romande, Lausanne 

51 129 192 (March 10) 1931 
‘Exploratory Curettage, Muret —p 129 

Cutaneous Pigmentation and Depigmentation F Messerli —p 137 

Psjchc and Eczema J Bonjour—p 148 

Exploratory Curettage—Muret strongly adiocates the use 
of exploratory curettage as a method of diagnosis, especially for 
the early recognition of cancer of the body of the uterus In 
reply to a recent criticism of the method he states that he has 
neier seen sjmptoms of pelvic infection resulting from a curet¬ 
tage for postclimacteric hemorrhage and that he has never 
obsened dissemination of the neoplasm after the operation 
Although the curet does not always leach the neoplasm, the 
author feels that such cases are too rare to be presented as 
cMdence against the method especially if the curettage is well 
done It is true that in some cases the sj mptoms are so specific 
that it IS safe to perform even a serious operation without 
hesitancy In the majority of cases, however, a careful explora¬ 
tion followed by an equally meticulous examination of the 
material removed is a valuable diagnostic method and often 
enables the phjsictau to avoid a daugerous operation The 
author points out that the simplicity and harmlessness of the 
method make it especially valuable to the general practitioner 
when the services of an expert gynecologist are not available 


Annah Itaham di Chirurgia, Naples 

10 129 2S8 (Ftb 28) 1931 
Khppel Teil Syndrome L Bmncalana —p 129 

Experimental Disinscrlion of Pancreas from Duodenum G PerroUv — 
p 14S 

^Anatomic and Bactcnologic Changes in Bile Ducts Following Experi 
mental Cholecy sto Entero Anastomosis D Vallone —p 158 
•Mechanism of Production of Postoperative Hjpergljcemia A Rindone 
—p 190 

H)dronephrosis and Renat Tuberculosis from Dreterat Stenosis Due to 
Adnexitis and Lateroversion of Uterus M Cilento—p 204 
Tuberculosis Associated with Cancer of Breast G Lucebese—p 217 

Changes in Bile Ducts Following Cholecysto-Entero- 
Anastomosis—Vallone concludes from his experiments on 
dogs that experimental cholec>stogastrostomv and chokcjsto- 
enterostomj lead to the infection of the bile ducts Cholccysto- 
enterostomy is incompatible with life The degree of infection 
that IS produced m the bile ducts is m direct relation to the size 
of the comiective opening There is a proportioinl difference 
with respect to biliarv infection between high and low openings 
The dilatation of the bile ducts noted after cholecjsto entero- 
anastomosis cannot be considered of a mechanical nature, it 
is moreover m direct relation to the infection In animals of 
norma! health of the micro organisms that more frequently are 
found m biliarj infections following enterobihary anastomoses 
may be mentioned Bacillus colt and the staphylococcus 

Mechanism of Postoperative Hyperglycemia—Rmdone 
concludes that after interventions of a slight nature carried out 
in lumbar anesthesia there occurs usually a slight, transitory 
hyperglycemia that may, however, persist for more than stxtv- 
five hours Such hyperglycemia is influenced by treatment with 
ergotanime, the values of the glvcemic index being reduced or 
even inverted, so as to give a frank hypoglycemia Considering 
the mechanism of the action of ergotamme, the author holds that 
the stimulation of the neurohormonic sy mpathico epuiephnc 
complex can be regarded as the principal determining factor of 
postoperative hyperglycemia 


Scliweuensche medizinische Woclienschrift, Basel 

61 241 264 (March 14) 1931 
Status o£ Camphor Therapy M Cloetta—p 241 
‘Tubercles la Intima of Aorta Descendens \V Iff—p 244 
Treatment of Luxations of Shoulder and Hip E Ceppi —p 246 
School Physician and Tuberculosis Law P Lauener—p 247 
Development of Ophthalmology m Eighteenth and Nineteenth Century 
with Consideration of Switzerland A. Bader—p 250 

Tubercles in Intima of Aorta Descendens —A review of 
the literature on tubercles in the mtima of arteries convinced Iff 
that m nearly all cases there exists simultaneously a generalized 
acute mihary tuberculosis or a miliary tuberculosis of the 
skin The description of the microscopic structure of the 

tubercles of the aorta is also nearly the same in all reports 
The bacillarv content of the tubercle vanes but on the 
periphery it is usually considerable and occasionally also in 
the center The descriptions of the microscopic structure of 
the tubercle varv m regard to the cxtentiou of the fibrinous and 
thrombotic stratifications and also m regard to the depth of the 
foci in that some tubercles are only m tlie intima while in other 
cases the media and adventitia are involved In the second part 
of the article the author describes the results of a necropsy on 
a cachectic woman aged 70 who had died as the result of the 
following conditions a recurrent endocarditis of the mitral and 
aortic laivcs, obliteration of the pericardium, a nodose, cavern¬ 
ous, pulmonary tuberculosis and a lobar pneumonia of both 
lower lobes In the thoracic portion of the aorta descendens 
three niiliarv caseated tubercles were found which contained 
an abumlame of tubercle bacilli Since the adventitia, media 
and also the dcejicr layers of the intima were free from tuber 
culotis changes, the infection could have been caused onh by 
wav of the blood stream It is surprising that m spite ot the 
ulcerated surtacc ol the tubercles and the abundance of tubercle 
bacilli a uiiharv tuberculosis did not develop But the author 
tlimks that since not all organs were subjected to a microscopic 
examination it is possible that the microscopic beginnings ot a 
imhan tuberculosis may have been overlooked or tint a macro- 
scopicallv recognizable imliarv tuberculosis did not dcicfop 
because the patient died as the result of the lobar pneumonia 
and of the general marasmus, before this could take place 
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Archmo Italiano di Chirurgia, Bologna 

28 105 20S (Feb) 1931 

•Anatomoclinical and Anatomohistologic Researches Pertaining to Tumor 
ot Liver (So-Called Periibelioma) B Baroni —p 105 
Influence of Testicular Paienchyma on Process of Cicatrization V 
Marino—p 139 

Alkaline Calcium -nd Phosphorus Reserves in Blood of Animals Follow 
mg Complete Derivalion of Bile R Pecco—p 163 
Granulomatous Proctitis Due lo I'cectatablc Residue F Fedcli —p 175 
Experimental Researches on So Called Pulnionarj Postoperative Colhpsc 
A Dei Rossi —p 193 

Research on Tumor of Liver (So-Called Perithelioma) 
—Barom, taking as his point of departure a case of perithelioma 
of the liver summarizes the results of researches that liave 
been made from Eberths time down to the present on the 
subject of the so called perithelium He makes a thorougli 
bibliographic study of blastomas tint mav be derived from 
■ perithelium" In describing the case that came under his 
observation, he emphasizes especially the aintomoclmical and the 
histopathologic manifestations On the basis of the histologic 
examinations and the results of modern histologic researches 
on the rcticulo endothelial system and its blaslomatous pro 
liferation, the author assumes that the blastoma m question mav 
have been caused by elements mal mg up the rcticulo endothelial 
system 

28 209 336 (leb) 193] 

•Experimental Researches on Afotility of Appindix !n Normal am! 
Pathologic Conditions E Ragnotti —p 209 
Calculosis in Accessory Hepatic Duct A ^ocjatcd with Cholccyslohlhiasis 
A Pirrone—p 274 

Apparatus for Conlrolhng Pehis m Operations on Thorax G Polol 
schnig —p 299 

Congetutal Diblaiion of Extrahipatic Bile Ducts ? I Badilc —p 305 
Ncphrocolopcxy After Method of Gutjfrn.z \ Ruiz —p 328 

Motility of Appendix—Ragnotti after presenting tlic 
results of his researches (roentgen m situ in vitro) on the 
motihty of the human appendix and after having shown 
the significance of such motihtv in connection with the enteric 
pathogenesis of appendicitis describes his exjierimental researches 
carried out hv a new method ot direct observation in vitro with 
graphic registration of the movements on a senes oi fifty six 
human appendixes removed at operation On the basis of his 
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observations he reaches the following conclusions The human 
appendix has no peristaltic movement, the motility with which 
the appendix is endowed is characterized, even under normal 
conditions, only by a weak expulsive action on its contents, the 
activity of the longitudinal musculature alone, although some 
times quite pronounced, does not have, under normal conditions, 
any expulsive action on the contents the motilitj of the appendix 
may be regarded as rudimentary, although there is no constant 
relation between the anatomopathologic manifestations and the 
motilitj the appendixes in which the automatic motility is 
impaired or even absent, are the ones that become a prc> to 
acute inflammation, not e^en with the strongest chemical and 
physical irritants is it possible to provoke expulsive or peristaltic 
contractions, or contractions of anj kind On the basis of these 
data, which show that the exchange of contents between the 
appendix and the cecum, even under normal conditions, is slow 
and defective, the author concludes that the “functional stag¬ 
nation” of the appendix may constitute a factor predisposing to 
inflammation of that organ The various anatomic causes (both 
physiologic and pathologic) of stasis would naturally aggravate, 
when present, the functional stagnation Only one appendix 
examined presented the appearance assumed bj Kretz as the 
basis of his hematogenic theorj of the origin of appendicitis 

Giornale di Clinica Medica, Parma 

12 157 237 (Feb 28) 1931 

•Relations Between Roentgenogram and Clinical Picture In Pulmonary 
Tuberculosis A Casati—p 157 

Reduced Percentage of Glutathione in Blood and in Organs of Guinea 
Pig Following Administration of Mercury and Bismuth C Negri 
—p 205 

Relations Between Roentgenogram and Clinical Pic¬ 
ture in Pulmonary Tuberculosis —Casati calls attention to 
three principal causes of error in explanation of the lack of 
agreement between the clinical and the roentgen observations 
in pulmonary tuberculosis (1) absence of complete agreement 
between the roentgen observations and the pathologic anatom} , 
(2) absence of agreement between the clinical and the anatomo 
pathologic observations, and (3) a certain fixed nature of the 
roentgen picture in the sense that the anatomopathologic lesions 
change slowly in the roentgenogram, more slowly than in the 
clinical picture He notes also that the semeiologic examination 
does not always enable one to discover the real and the true 
pulmonary changes, many of which, however, are revealed b} 
roentgen examination, which brings out the contrasts between 
the pathologic and the clinical anatomy 

Policlmico, Rome 

38 105 160 (March 1) 1931 Medical Section 
*Hcmol>tic Anemia >\ith Permanent Heraosiderinuna E Marchiafava 
—p 105 

Researches on Spontaneous and Provoked Leukocjtoljsis in Leukemic 
Patients M Piazza—p 116 

Changes in Total Volume of Circulating Plasma in Acute Infectious 
Diseases E Buccianti —p 138 

Hemolytic Anemia with Permanent Hemosiderinuria — 
Marchiafava describes two cases of a t}pe of anemia that is 
not well known It is an anemia with a chronic progressive 
course, of a hemolytic nature, with permanent hemosiderinuria, 
which IS the characteristic symptom, with recurrent attacks of 
hemoglobinuria, without splenomegal}, of fatal issue, with the 
anatomic observation of intense hemosiderosis in the kidneys 
From the clinical data, from the inefKcacy of splenectom}, and 
from the anatomic observations, it may be conjectured that the 
destruction of corpuscles takes place in the vessels of the kidneys 

Riforma Medica, Naples 

46 1817 1856 (Nov 17) 1931 

Arthroplastv in Complete Bony Ankylosis of Both Elbows Case L dc 
Gaetano—p 1819 

•Primary Cancer of Thjmus Case L d Antona and G Buonomini 
—p 1823 

Bilateral Pyclo-Ureterectasis with Reflux from Bladder Caused by Aplasia 
and Congenital Malformation of Ureters Case M Sorrcntino — 
p 1830 

Functional Disturbances of Heart S Biondo—p 1835 

Primary Cancer of Thymus —The patient of d*Antona 
and Buononiini, aged 60, presented a progressive cachectic con¬ 
dition with sjmptoms indicating disturbances of the digestive 
tract He had two large hemorrhages Sjmptoms that may be 


considered as of being of mediastinal origin were absent. Roent 
gen examinations were not made at advanced periods of tit 
patient s disease At necropsy a hard tumor of the consistency 
of bone was found at the internal aspect of the apex of the left 
Jung The tumor, which was well delimitated from the lung 
tissues, proved to be a carcinoma In the liver, many neoplastic 
nodules of different sizes were found A diagnosis of cancer 
of the thymus, of an unusual localization, with metastasis m 
file liver, was made The unusual localization of the tumor in 
this case was the cause of the complete absence of mediastinal 
symptoms However, cases of classic malignant tumors in the 
thymus in which the patients never had mediastinal symptoms 
and the discovery of the tumor was a surprise at necropsy haie 
been reported The age and sex of the authors’ patient place 
him m tlic classic picture of cancer of the thymus, with which 
men arc more frequently affected than women and older men 
more frequently affected than young men, though rare cases 
of the disease have been reported m young men (between 
and 28) Patients vvith cancer of the thymus as a rule live 
from SIX to eight months from the appearance of the first symp 
toms of the disease, which at that time is in an advanced stage 
because the first svinptoms arc not caused by the primary cancer 
but by the metastases When cancer of the thymus produces 
metastases in the spinal cord, a characteristic spinal syndrom 
develops The organs most frcquentlv affected by metastases 
of cancer of the thymus, however, arc those more closely related 
anatomically to it, such as the lung and the pleura Metastasis 
to the liver from primary cancer of the thymus has been fre 
qucntlv reported m association with metastases m several other 
organs Metastases in the liver alone (as in the authors 
patient) is a rare observation The metastases m the liver were 
not associated with metastases in the thoracic veins or in Iw 
thoracic lymphatic vessels through which the lymph from the 
thymus passes The way of propagation of cancer of the thymus 
to the liver is difficult to understand A plausible explanation 
would he the propagation of cancer cells through a hematogenous 
route, which by finding a proper “soil in the liver grow there, 
while the mediastinal lymph nodes are unaffected From n 
review of the literature it appears that surgery has not ton 
attempted in the treatment of earner of the thvmus and radio¬ 
therapy has given mediocre results 

Rivista di Patologia e Clin della Tubercolosi, Bologna 

5 85 164 (Feb 28) 193! . 

Experiracntal Researches on Heterologous Tuberculous Reinfection o 
Skin C Pana —p 85 j. 

Functional Testing of Islands of Langerhans in Tuberculous Faticfl 

R Capo—p 305 r ulood 

•Ncurosympathetic System and Calcium and Potassium Content of 
in Pulmonary Tuberculosis A M Bonanno—p 121 
Neurosjmpatbetic H> posuprarenal Sjndrome Resulting Possibly 
Abstinence from Smoking I Ghibellini—p 130 T oconi 

Ovarian ActiMty m Relation to Pulmonary Tuberculosis C 3c 
and E Pisoni—p 139 

Calcium and Potassium Content of Blood m Tuber 
culosis —Bonanno reports that, in sixty cases of 
tuberculosis in various states, studies on the calcium and 
potassium content of the blood have not revealed changes con 
mensurate with the gravity of the disease The study oi 
ncurosympathetic system showed the prevalence of signs 
parasympathicosthenia and parasympathicolabihty and s ig 
reaction of the sympathicus in the first two stages There vv 
evident signs of asthenia of the two systems in patients m 
third stage No correspondence between the calcium an 
potassium content, on the one hand, and the behavior 
the neurosvmjiathetic system was observable 

Archivos Argentinos de Pediatna, Buenos Aires 

2 55 101 (Feb ) 1931 ^ 

Physical Development of Sch(X)I Children in Buenos Aires 

Cometto—p 55 - Maccra 

Monstrous Obesity of Unknown Origin in Infant Case J 
E Cuille and M de la Fuente—p 64 
Perinephric Abscess in Infants Case B R Messina P ^ ^ 

•Congenital Absence of Left Pectoralis Muscles in Infant Case 
Schiavone—p 73 . 

Acute Ascending Spinal Paralysis in Children Case A PuB 
J C Romero—p 81 

Congenital Absence of Left Pectoralis Muscles in 
Infant—Schia\one reports the case of an infant, aged 1 ' ' 
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with congenital absence of the left pectoralis muscles (major, 
minimus and minor) The author was unable to find a previous 
report of a case similar to that of his patient Cases of this 
abnormality previously reported presented associated malforma¬ 
tions of the muscles or of the bones either of the thorax or of 
some other part of the body, while the author’s patient was 
otherwise normal, except for the absence of the pectoralis 
muscles He had no disturbances of the respiratory tract, the 
motor functions of his left arm (which had the same shape and 
size as the right one) were not impaired, and the muscles and 
bones of his thorax and body were normal The absence of the 
pectoralis muscles, as a rule, is unilateral It does not interfere 
with the motor functions of the arm, thus it does not limit the 
actnities of the patient The patient’s organism seems to estab¬ 
lish a compensation by means of a hyperaction of some other 
muscles in the region of the shoulder and thorax, especially the 
deltoid and trapezius muscles Several theories on the origin 
of the abnormality, such as mechanical influences suffered by 
the embryo early during intra-uterine life or the constant con¬ 
tact of the embryo with an imperfectly developed amnion, are 
reviewed 

Deutsche medizmische Wochenschnft, Berlin 

57 393 436 (March 6) 1931 

•Is the FuncUonal Chipacity of the Liver Impaired by Syphilis Therapy? 
K. Zieler—p 393 

Tbe X y MethwJ of Statistics for Testing Efficacy of New Therapies 
3 \ith Especial Consideration of Calmette s Tuberculosis Vaccination 
F Bernstein —p 397 

Cause of Toxicity of McthyJ Alcohol E Keeser —p 398 
Etiology and Therapy of Gastric Ulcer P Siebert —p 399 
Changes in Foot Skeleton of Athletes Visible in Roentgenogram W 
Knoll—p 401 

•Infraroentgen Ray Therapy of Skin Diseases F Blumcnthal and 
L Bohmer—p 404 

Psychic and Economic Disadvantages of Nontuberculous Inmates of 
Institutions for Tuberculous Patients J W Samson —p 406 
Indicanuna C Moewes —-p 407 

Tetany Like Convulsions of Traumatic Origin A S 2 ar\as—p 408 
Negnti\e Wasserraann and Turbidity Reactions R Nathan—p 408 
An Unusually Large Ureteral Calculus W Grossmann—p 409 

Functional Capacity of Liver During Syphilis Therapy 
—Zieler studied to what extent the function of the liver is 
influenced by syphilis or by syphilis therapy Ninety-seven 
sj philitic patients undergoing arsphenamme, bismuth or mercury 
treatments were subjected to various tests before, during and 
after the treatment The tests were of four types (1) exami- 
mtioii of the hepatic function without any intervention, such 
as determination of the urobilinogen in tlie urine and of the 
bilirubm in the blood, (2) bihrubm tolerance test, (3) tolerance 
tests with foreign substances such as tetrachlorphenolphthalem, 
and (4) Volhard’s water tolerance test The regular control 
of the liver function in the course of syphilis therapy has proved 
that the intensive treatment with arsphenamme and bismuth or 
with mercury, as it is now practiced, rarely causes functional 
disturbances of the fiver, and if it does, the disorders are only 
slight and of short duration In rare cases complications maj 
arise from a hypersusccptibihty to the medicaments The slight 
hepatic disturbances that dev elop in the course of syphilis therapy 
are much less severe than those hepatic disorders that develop 
if sjphilis IS not treated It was noted that in cases in which 
sjpUilis was complicated by other diseases, such as gonorrhea, 
and in instances in which malanotherapy or specific treatment 
of gonorrhea became nccessao, disturbances of the liver were 
more frequent These disturbances became manifest in the 
positive reactions of one or several of the functional tests 
Positive reactions of several tests is a grave sign, even if there 
are no clinical signs of an hepatic disturbance The author 
comes to the conclusion that the control of the liver function 
m the course of the svphilis therapy is of great significance 
and should be done m all hospitals In evaluating the various 
tests he states that the determination of the urobilinogen in the 
unnt IS the most significant, and, because this test is at the 
same time extremely simple, it can be performed by the general 
practitioner 

Infraroentgen Ray Therapy of Skm Diseases —Blumcn- 
tlial and Bohmer first discuss the nature of infraroentgcn 
(grenz) rajs Compared with the roentgen rajs the infra- 
roentgen or border ravs have onlj a slight penetrative power. 


so that the largest portion of the irradiation is absorbed by the 
upper fajers of the skin It is pointed out that Bucky, who 
first recommended the use of these rays, emphasized their harm¬ 
lessness But because it is necessarj to applj much larger doses 
than IS necessary in roentgen irradiation m order to obtain 
therapeutic results, the relative harmlessness is partly nullified 
The authors further direct attention to the difficulties that are 
encountered in the dosage of the infraroentgen rays Thej found 
that the erjthema which is produced bj the rays, m the majoritj 
of cases disappears after several dajs, without causing other 
results than an intense pigmentation, which requires a longer 
period for regression and which for this reason is of disadvan¬ 
tage especially if the face is involved Occasionallj, however, 
erjthemas develop which cause severe, subjective disturbances 
and their healing requires several weeks In regard to thc 
therapeutic effects of infraroentgen rays, the authors state that 
in superficial dermatoses (eczema, psoriasis and so on) m which 
the infiltrates were not deep, the same results were obtained as 
are effected with roentgen surface irradiation, onlj the process 
was somewhat slower In cases with deeper infiltrations, how¬ 
ever, the efficacy of infraroentgcn rajs did not reach that of 
roentgen rajs unless the erjthema dose was far exceeded and 
injurious effects had to be feared In lupus in tuberculosis 
verrucosa and in mycosis fungoides, favorable results were 
obtained with infraroentgcn raj therapy The authors think 
that there are no essential differences between the action of 
infraroentgcn rays and that of roentgen rays The differences 
are onlj quantitative, namelj, m the penetrative power and the 
absorption It is true that m infraroentgen treatment the 
largest portion of the radiation is absorbed by the superficial 
layers of the skin, but a part penetrates to the cutis and to the 
subcutis and here exerts the same influences as ordinary roent¬ 
gen rays Nevertheless the authors recognize that the mfra- 
roentgen rays represent an essential enrichment of therapeutic 
resources, whenever it is desirable to prevent deep penetration 
They are especially helpful in the treatment of dermatoses in 
which the hair follicles are to be spared or in which roentgen 
susceptible tissue (parotid, generative glands) are involved 
Another advantage is that in extensive dermatoses it is possible 
to prevent such secondary reactions as roentgen intoxications 
The therajjeutic effects of the infraroentgcn rays are not excep¬ 
tional and not superior to tliose obtainable by ultraviolet 
irradiation 

Munchener medizinische Wochenschnft, Munich 

78 343 390 (Feb 27) 1931 

Heterologous Sex Hormone and Hormonal Sterilization of Mak 

Organism in Animal Experiments W Reiprich —p 343 
Ximc of Conception Capacity in Women H Knaus—p 344 
Prevention of Conception II Albrecht —p 347 
Action of Cutaneous Stimulants and of Missage F Hoff •—p 350 
Modem Therapy of Lead Poisoning Teleky —p 354 
•Experiences with High \ oUage Roentgen Irradiation According to 

Coutard m Malignant Groulbs H Sielmann—p 360 
Treatment m Fractures of Foot with Backward Dislocation M Lange 
365 

•Evaluation of SubiccUve Complaints and of Objective Symptoms in 

Diagnosis of Gastric and Duodenal Ulcer T Weiss—p 366 

High Voltage Irradiation in Malignant Tumors—Siel¬ 
mann first shows bow Coufird s metiiod of high voltage 
roentgen irradiaUon differs from other methods of irradiation 
The advantages of this method are that tlie extremely liard 
rays, which are applied from a considerable distance, tax the 
skm only slightly and irreversible cutaneous injuries are thus 
prevented, and that the daily irradiations, for several weeks, 
make it possible that during every irradiation a different portion 
of the tumor cells, which are in the process of division, is 
attacked, and thus a larger jierccntage of the radiosensitive cells 
IS destrojed The most striking aspect of the treatment is that 
patients show almost no cutaneous reactions, in spite of the fact 
that, m the course of from three to four weeks, from five to 
seven times the unit skm dose has been applied on each field 
Only palliative results were obtained, but nevertheless the 
method represents a considerable progress in the treatment of 
mopervblc carcinomas 

Diagnosis of Gastric and Duodenal Ulcer—-The clinical 
histones of eight patients, which Weiss reports, indicate that 
gastric and duodenal ulcers mav present sjmptoms that are not 
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at all characteristic for these disorders The fact that the eight 
cases are nearly one third of the total number of gastric or 
duodenal ulcers which came under his observation during the 
last year shows that the atypical cases are not rare The 
correct diagnosi*^ was made in all instances with the aid of 
roentgen examination Of course there are also gastric ulcers 
that cannot be detected by roentgen examination Especially 
the new and superficial ulcers are often unrecognizable in the 
roentgenogram, but the author is of the opinion that these new 
ulcers usually present the tjpical symptoms In cases in which 
the results of roentgen examination arc not convincing, the 
anamnesis and all clinical diagnostic methods are of pnmar> 
importance 

Zeitschnft fur khnische Medizin, Berlin 

115 329 646 (Feb 12) 1931 

Functioning of Biliary Tract in Cholelithiasis V Formition of Bill 
rubm Concretions from Stasis K Westphal F Gleicbmann and 
W Mann —p 329 

Id VI Influence of Sympathetic Irritation on Callhladdcr Resorption 
K Westphal and F Cleichmann —p 372 
Id VII Researches on Experimental Formation of Concretion*^ K. 

Westphal and F Gleichmann —p 407 
•pathology and Treatment of Cholelithiasis K Wes-phal —p 420 
•Action of Atropine on Extrahepatic Biliary S>stem A Grebe—p 446 
Obesity Associated with Disturbance of Intermediary Metabolism B 
Kugelraann —p 454 

Relation Bet\\ecn Muscular Spasms and Blood Changes in I rcmia 
H A Sahesen—p 522 

Electrocardiographic Studj of Jilyocardiac Changes from Rheumatic 
Infection D Grotcl —p 529 

Changes m Blood Volume Caused by Plnrjngcal Dtphtberta W 
Grunke—p 546 

Cardiodiaphragmatic Symptoms and Collection of Air on Hjpochon 
dnum S J Lurj6 and B M Stern—p 552 
Nature of Angina Pectoris G J Katz—p 570 

Study of Cerebral Blood in H>pertonia W Raab-p 577 

•Conservative Treatment of Empjema T Hausmann—p 582 
•Method for Determination of Blood Clot Retractility G Cioniczcr and 
S Weber—p 604 

Influence of Saliva on Gastric Secretion H Bendixcn and A 
Angeloua—p 612 

Development and Localization of Edema in Cardiac and Renal Diseases 
J Seitz —p 623 

Pathology and Treatment of Cholelithiasis —^Westphal 
considers that retention of bile and the formation of a calculus 
m the gallbladder is due to an impairment of contractions or 
to an exaggerated concentration of the bile resulting from an 
increased resorption and increased secretion by the gallbladder 
mucosa. This may occur without the participation of bacteria 
First calcium and bilirubin are eliminated from the concen¬ 
trated bile, then cholesterol collects on the bilirubin deposit 
Shifting of the soluble salts to acidity and accumulation of 
mucus are contributory factors An insignificant infection, 
without leading to inflammation of the gallbladder, is able to 
promote a deposit of bilirubin in an engorged gallbladder 
Inflammation of the bile ducts is caused by the presence of 
a calculus Of Westphal’s ten patients with biliary calculi, 
inflammation of the gallbladder was found in three, m three the 
inflammation was dubious and in four it was absent The 
pathologico-anatomic changes consisted m hypertrophy of the 
gallbladder, especially of its neck, explained b> irritation from 
a calculus Westphal warns against the danger of an early 
operation, he had observed cases of pancreatitis following an 
early removal of the gallbladder An obstruction of the com 
mon bile duct ought to be first treated by duodenal irrigations 
with magnesium sulphate solution, later, with subcutaneous 
injection of 1 cc. of solution of pituitary followed by irrigation 
with 40 cc of olive oil or with intramuscular injection of 0 04 
Gm of papaverine The treatment may result in elimination 
of small calculi, chiefly in cases of chronic inflammation and 
enlargement of the common bile duct An operation is neces 
sary in cases of suppurative cholecystitis ^\Ithout perforation, 
choledochoduodenostomy is indicated when the choledochus is 
considerablj enlarged In cases complicated by changes of the 
hepatic parenchjma, intravenous injections once or twice a 
dav of 40 cc of a 20 to 40 per cent solution of dextrose mixed 
with 10 units of insulin are suggested Intense colic is relieved 
with atropine giv en up to 0 003 Gm a day or 0 03 Gm of 
extract of belladonna is mixed with 0 03 or 0 04 Gm of codeine 
and given by mouth or in a suppositorj Morphine is used 
exceptionallj 0 02 Gra of morphine is then added to 0 001 Gm 


of atropine Menthol in peppermint tea ma> relieve exag 
gerated contractions of the bile ducts, m cases of a coexisting 
obstipation, a vegetable purgative together with 00005 or 0001 
Gm of atropine or one or two tablcspoonfuls of olive oil is 
given in the evening Patients with chronic cholangeitis witli 
secondary changes in the liver are given Carlsbad mineral 
water in the morning, atropine during the day and olive oil 
with peppermint tea in the evening 

Action of Atropine on Functioning of Extrahepatic 
Biliary Passages —Duodenal intubation and cholecjstograpb) 
were used by Grebe for testing the action of atropine on the 
bile ducts 111 man Without the administration of atropine, bile 
could not be obtained from the gallbladder during a few hours 
following evacuation of the bile with the tube After adminis 
tration of 1 or 1 5 mg of atropine, the gallbladder appeared 
filled with bile during that time, tlie amount and the concen 
tration of the bile increased Evidently under the influence 
of atropine the passage of bile into the gallbladder is more 
rapid and more complete The results were confirmed on 
cholccjstographic examination, thus the shadow of the gall 
bladder apjKared larger and more intense about five hours alter 
oral administration of atropine Evacuation of the bile was 
arrested as long as the action of atropine continued, use oi 
stiniulalmg remedies proved to be then without avail Some 
times a sudden escape of bile occurred as the result of ® 
tancous contraction After four or five hours an enhance 
evacuation of the bile appeared, this was evident in cases in 
which there was an impaired evacuation of the bile (““h 
dvskinetic disturbances of the gallbladder) Again the * 
agreed with those of cholccystographic examination 
author emphasizes the practical value of his researches 

Conservative Treatment of Empyema —Hausmann s 
experience includes twenty seven cases of empyema, p" 
of which were caused by streptococci and one hy Bacter^ ^ 
mucosuin cat<sulatuin bacteria were not detected in five ■' 
patients with a streptococcus empyema were treated by ■ 
punctures, four of them recovered, and one vvitli ® 
empyema died Of twenty-two patients treated with s>P 
drainage, nineteen (among them one with a bilateral 
recovered In three instances the drainage treatment ' 
pletcd by an operation The conservative treatment is e 
continued in a case of cholesterol empvema, the i 

the way to recovery The drainage treatment should be 
lowed by surgical intervention when evacuation of the pus 
hindered by the presence of fibrinous masses or 
encapsulation of the lungs, cirrhotic shrinking with “‘*P ^ 
meiit of the heart, pleuropulmonary fistula or inter o u 
exudate The healing is accelerated by daily irrigations wi 
physiologic solution of sodium chloride The 
to be given carefully, only a small amount of the so u ^ 
given under moderate pressure, is indicated for irrigations 
permanent aspiration is superfluous The drainage or 
treatment is recommended m cases of a closed pyoneumo o 
while 111 cases of open or valvular pneumothorax only a car 
puncture treatment is to be considered 

Method for Determination of Retractility of 
Clots—Czoniczer and Weber use the following memo 
the blood plasma is added a sodium citrate solution an 
mixture is then centrifugated for five minutes \v it m 
time sedimentation of the red and white blood corpusc es, 
suspension of the thrombocytes m the upper layer of the 
occur The upper layer is removed and used for testing, a 
it has been treated with a calcium chloride solution 
retraction time is counted from the beginning of coagu a 
up to the moment when the upjier layer of the plasma is 
more changed when the test tube is shaken In order . 
injure the clot while it is removed it is suggested to boil t e 
tube previously m a solution of sodium hydroxide, men 
oughly rinse in distilled water and place m an incubator 
a tube thus prepared the adherence of the clot to the tu ^ 

IS extremely reduced The clot is removed with thin 
forty minutes after the coagulation °%“™rrors 

The tests are made at a temperature of 20 or 22 C lue 
connected with injury to the clot occasioned by its 
and loss of a few drops of serum during its removal are 
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nificant The authors consider the method as more exact than 
any other used heretofore Tlie details of the method are 
given 

Zentralblatt fur Chirurgie, Leipzig 

58 577 640 (March 7) 1911 

Experiences %\Jth ActJ\e Moiemcnt m Trentment of Suppuration of 
Knee Joint (WiHems Methotl) M Kappis— 1 » ‘579 
Shape of Acetabulum m So-Called Congenital Dislocation of Hip Joint 
K Gaugele—p *^82 

Fatalities After Operatue Treatment of Exophthalmic Goiter Orth 
—p 585 

Rcmfusion of Blood in Case of Gunshot Injury of Lner B Heraberg 
—p 587 

Use of Indigo Carmine and of Nupcrcaine in Uro1og> O Portwicb 
—p 590 

Cullens Sign in Pancreatic Apoplev 3 E Stutzer—p 597 
Use of Solution of Secondary But\ Ibrompropenylbarbituric Acid for 
Basal Anesthesia E Boerncr —p 598 
Total Resection of Stomach nith Direct Anastomosis of Esophagus with 
Duodenum II \on Haberer—p 599 

Remfusion of Blood in Case of Gunshot Injury of 
Liver —Herzberg points out that the question whether in 
injuries of the liver, when the blood from the liver becomes 
mi\i.d with bde from the ruptured bile ducts, a remfusion of the 
blood IS permissible bos as j et not been decided The same author 
who proved in experiments that the remfusion of blood from 
the portal vein had no ill effects found thit remfusion of blood 
m patients with injuries of the liver resulted in a high mortality 
This high mortality rate may of course be due to the seriousness 
of the cases Herzberg reports the case of a youth, aged 17, 
who was brought to the tlimc with a gunshot injury of the 
liver In spite of the seventy of the injury the patient was 
saved by early operative treatment and b\ the remfusion of 
the blood The autotransfusion had no ill effects whatever It 
IS probable that the favorable outcome was mainly due to the 
fact that the operation and transfusion w ere done soon after the 
trauma Only one hour elapsed between injury and surgical 
intervention It was not possible to stop the hemorrhage by 
means of transplantation of a resected piece of the omentum 
(“living tampon ) but it was necessary to combine this method 
with the suturing of the duodenum to the wound 

Zentralblatt fur Gynakologie, Leipzig 

55 513 576 (Feb 28) 1931 

Hormone of Corpus I uleum and Its Specific Test Object E Pels — 
p 514 

Ueaclion of Uterus of Rabbits Liidcr Influence of Corpus Luteuni and 
of Hypophyseal Ilorniones Different from Reaction of Uterus of Rat 
Mice and CuineaPigs H Sienntund and F Kammerhuber—p 531 
Prognosis and Therapyi of Puerperal Fever L van Damme—p 523 
Tcchnic of ClireltaBC of Uterus After Abortion A Riecl “P 529 
Frequency of Spontaneous Abortion and Its Significance in Study of 
Artificial (Especially Illegal) Abortion M I Magid —p 531 
1 atality After Hyslerography Caused by Oil Embolism E Gajrago 
—p 543 

Metastatic Chorio Epithelioma Diagnosed by Means of Ascbbcitu Zondek s 
Reaction F Gerritren —p 545 

Prognosis and Therapy of Puerperal Fever—Van 
Damme first discusses the significance of the Rugc PhiUipp test 
tor the prognosis in puerperal fever He concludes that when 
the test IS positive the morbidity and iiiortalitv rates are espc 
ciall) high Of thirty seven patients with a positive reaction 
twciitv nine showed a grave climcal condition A negative 
virulence reaction however, excludes serious infectious com 
plications On the other hand there arc among the positive 
cases a certain number m which the clinical course does not 
correspond to the outcome of the test and therefore a positive 
virulence reaction does not alwavs justifv an unfavorable prog¬ 
nosis For this reason the author adopted the modification of 
the Ruge-Phillipp test recommended bv Dacls The difference 
m the bactericidal power of the blood of puerperas which can 
be detected bv tins method raises the question wbetlier it would 
be advisable to inject blood from persons with high bactericidal 
power into puerperas with low bactericidal power He thinks 
that such blood trausUisions are advisable 

Fatality After Hyslerography Caused by Otl Embolism 
—Gajzago desenbes the clinical bistorv of a woman aged 60 
who for si\ weeks had had genital hemorrhages In order to 
verify the diagnosis Insicrographv was resorted to Lnder a 
maximal pressure of fiO mni of mcrcun S cc of iodized sesame 
oil -10 per cent was injected Tollowing the injection the patient 


lost consciousness and after several hours died From the 
results of the necropsy, he thinks that the oil embolism was 
the result of an injury of a vein during injection This had the 
effect that a large portion of the oil was brought directly into 
the blood stream The quantity of oil may also appear abnor¬ 
mally large, since as a rule only from 2 to 3 cc is injected, 
however m this case the uterus was abnormally large, and 
reports m the literature indicate that other workers have injected 
even larger quantities The author concludes that hyslerography 
should be done with the greatest care, that no more than from 
3 to 5 cc of iodized sesame oil should be injected and that the 
pressure of from 60 to 80 mm of mercury should not be 
exceeded 

55 577 640 (March 7) 19ol 

•Exophthalmic Goiter and Pregnancy H Kustner—p 578 
Practical Value of ManoilofI s Pregnancy Reaction P Goldschmidt 
Furstner —p 586 

Differences in Outcome of Serodiagnosis for Gonorrhea According to 
Site of Withdrawal of Blood J Schwarz—p 592 
Ruge Phillip s Test for Detection of Virulence of Bacteria M J 
Litwak—p 600 

After Operations Following Vcntnfixations R Vorster—p 609 
Unilateral Tuba) Uniovular Twin Pregnancy with Fetuses Thirty 
Centimeters in Length H Deichgraber—p 611 
Bilateral Tubal Pregnanej E Mayer —p 613 
Idem A G Issachanow—p 615 

Exophthalmic Goiter and Pregnancy—Kustner asserts 
that the function of the thyroid during pregnancy is still subject 
to controversy His observ’ations on two gravidas, aged 23 
and 25, may throw light on the relation between thyroid func¬ 
tion and graviditv Both of them had exophthalmic goiter for 
years so severe that one patient had become unable to work 
and the other had undergone an operation, which had not been 
successful The fear that the pregnancy might aggravate the 
hyperthyroidism proved groundless At the beginning of the 
gestation the patients felt poor and were troubled vvitli hyper- 
emesis, but at about the middle of the pregnancy term they 
improved markedly Although the general condition of both 
women improved, hyperthyroidism still existed, both women 
carried their fetuses over term and the uterine contractions 
were weak These abnormalities are considered the result of 
the hyperfunctioning of the thyroid, because the action of the 
thyroid is antagonistic to the function of the posterior lobe of 
the hypophysis The author concludes that during pregnancy 
especially toward the end of the term the functioning of the 
thyroid decreases In healthy gravidas this does not cause dis 
turbances, in women with liyperthyroidism it has the effect that 
the hyperfunctioning is partly counteracted and thus their con¬ 
dition improves m women with hypothyroidism however, 
exacerbation is the result 

Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 

75 973 1092 (Fell 28) 1931 

Various V'accincs for Active Immuiiiration Agvinst Diplilheria II 
Aldcrshoff —p 97*1 

•Sepsis in Connection with Childhirth and MiscarnaRc B C Hopman 
—p 981 

Methods Indications and Techmc m Treatment of Iljpertrophy of 
Prostate J B Kriumel —p 999 

•Treatment of Multiple Stones of Lrtnar> Passases T Reddininus — 
p 1007 

Case of Lncon^cioub Childbirth M A van Bouwdijk Bastiaanse — 

p 101b 

Sepsis in Connection with Childbirth and Miscarriage 
—Hopman brings out that in everv case of gvnccologic sepsis 
a positive blood smear is found if more tlnn one smear is made 
A second smear is however seldom necessary The diagnosis 
and prognosis of gynecologic sepsis can be established more 
quicklv and more accjratclv by the bactenologic than by the 
clinical route There is a clmicobactcriologic and a pathologic 
anatomic connection in the various forms of gynecologic scjisis 
The Rugc Pliillipp test suiijilcmented by the Dacls test is a 
valuable aid m determining the prognosis of gvnecologic sepsis 
The transfusion of blood of high bactericidal potency is the best 
treatment in septic conditions 

Treatment of Multiple Stones of Urinary Passages — 
Rcddingms discusses on the basis of forty casts how patients 
should be treated who, in addition to a bladder stone have 
stones m (he kidnev or ureter The experience that he has 
gamed from the operation on and the after treatment of these 
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patients leads to the conclusion that the best method, ordinarily, 
IS to remove all stones at one sitting In the contempornncous 
occurrence of bladder stones and ureteral stones, there arc, how¬ 
ever, circumstances depending on position of the stone and 
degree of infection of the urinary passages that justify making 
an exception to this rule 

rs 1093 1244 (March 7) 1931 
Coma Hepaticum A A Hijmans van den Bcrah—ji 1094 
Standardization of Vitamin D Preparations J \V R Everse and 

J van Niekerh—p 1101 

Ringworm and Vitamin ARC Kuipers—p 1108 
•Dermatitis Pol>morpha Dolorosa (Duhrms Brocq) Following Vaccination 

and with Eitcephalitic Secondary Manifestations M Ruitcr—p 1121 

Dermatitis Polymorpha Dolorosa Following Vaccina¬ 
tion —Rmter reports a peculiar case of deriintitis polj morpin 
dolorosa Duhnng-Broeq in a factory workman aged 54 A 
short time previous to the appearance of the dermatitis on the 
thighs, and later on the arms and chest, the patient Ind been 
revaccinated against smallpox, the reaction to which was severe 
for three days That vaccination may be the cause of i dcrim- 
tosis IS well known (psoriasis, urticaria), but only one case is 
reported in the literature in which dermatitis polymorpha 
Duhrmg-Brocq was caused by smallpox vaccination, though 
Sutton m his textbook mentions this mode of origin A second 
peculiarity was the cerebral symptoms Whether it was a case 
of epidemic encephalitis could not be shown dcfimtclv Clini 
cally, it IS true, the symptoms pointed in that direction It is 
not impossible, however, that there was a connection between 
the symptoms of a nervous nature and the original skin mani¬ 
festations—that in fact the former were caused bv the latter 
The author discusses here the various theories that have been 
proposed m explanation of the dermatitis—for instance, some 
have suggested autotoxms It is significant that the enccplialitis 
symptoms corresponded, as the disorder developed with the 
severity of the skin manifestations and that they disappeared 
when the skin condition cleared up The author cites Levaditi 
and Poincloux, who, in a case of dermatitis Duhnng-Broeq, 
inoculated the content of the fresh herpcs-like vesicles the 
cultures of which were sterile, into the corneas of rabbits and 
III some cases subdurally In two cases the animals died under 
acute symptoms and with distinct manifestations of meningitis 
and encephalitis Also inoculations of the content of vesicles 
into the skin produced skin reactions, although there was no 
typical vesicle formation The investigators concluded that pos¬ 
sibly the etiology of dermatitis Duhnng-Broeq must be sought 
in an ectodermoneurotropic virus Ruiter cites also a recent 
article by Urbach and Reiss, who injected blood serum of 
patients iii the beginning stage of dermatitis Duhring Brocq 
intravenously, subcutaneously or intracramally into rabbits, with 
the result that some died and some develojKd symptoms of 
paralysis, while, in various portions of the brain, infiltrates, foci 
of infection and hemorrhages were found The same results 
were obtained when, in place of blood serum, the serous content 
of the vesicles was injected These investigators conclude from 
their researches that dermatitis Duhnng-Broeq has an infectious 
and toxic etiology 

Hospitalstidende, Copenhagen 

74 1 44 (Jan 1) 1931 

*LeukopIal.ia and Kraurosis of Rems V Genncr and J Nielsen—p 1 
Eighth International Dermatologic Congress at Copenhagen August S 9 

1930 H Boas—p 30 

•Value of Determination of Blood Types in Paternity Cases When 

Mothers Type is Unknown O Thomsen-^p 33 
•Familial Occurrence of Leukosis S Petri —p 38 

Leukoplakia and Kraurosis of Penis —Genner and Niel¬ 
sen rejiort three cases, recently observed, of leukoplakia and 
kraurosis of the penis in the first of which the leukoplakia 
appeared at the age of 15 Most of the fifty cases of leukoplakia 
found by them m the literature are cited 

Determination of Blood Types m Paternity Cases 
When Mothers Type is Unknown—Thomsen tabulates the 
combinations of father and child in which, without knowledge 
of the mothers type (1) it can be said that the man can be 
the father of the child, (2) that he cannot be the father, and 
(3) no answer as to possible paternity can be given According 
to the theoretically computed frequency of the various combina¬ 


tions, indicated both by listing A and AB types as entities and 
by dividing these types into A^ and A^, about two thirds of the 
cases allow a definite answer (1 or 2) 

Familial Occurrence of Leukosis—Petri presents two 
cases of chronic lymphatic leukemia in middle aged brothers 
and reviews the previously reported cases of leukosis in the 
s line fainilv He concludes that the occurrence of this condition 
in the two patients is an isolated phenomenon, but the possible 
significance of an hereditary factor in the origin of the disease 
IS uncertain 

71 45 72 (Jan 8) 1931 

*Cniiirjf)ution to Casuisltcs of Pigct s Osteitis Deformans 0 Ramlaa 
Hmstn—]i 45 

^Ccrxic'il S>mpathcctom> in Angina Pectoris E Petersen—p 61 
Case of Spontaneous Pneumothorax Without Real Fever Reaction or 
Exuditc C J Jaroh on —p 67 

Osteitis Deformans —In the first of tlie two cases reported 
the subjective symptoms were mild and after six years the 
disturbance is still limited to the right tibia In the second case, 
with marked pain, the disorder first affected the right tibia, 
then the left, and is now, after two years, becoming generalized 
The original diagnosis was syphilis in the first case, malignant 
tumor formation m the second Microscopic examination follow 
iiig exploratory trepanation, m both cases done early, failed to 
show any characteristic changes Rainlau-Hansen emphasizes 
that because of the difference in tlie clinical picture m Paget's 
osteitis deformans and in von Recklinghausen’s osteitis fibrosa 
the two diseases should clinically be considered as two distinct 
entities 

Cervical Sympathectomy in Angina Pectons —In Peter 
sen’s case m a woman, aged 46, cervical sympathectomy, done 
according to Jomicsco, was well borne and gave good results 

74 73 too Uan 15) 1931 

Apparatus for Pliotograpbic Rejistration of Blood Pressure and OsciUo- 
Erams A Eldahl—p 73 

•Primary Carcinomas in Extrabepatio Bile Ducts 0 Randan Hansen 
—1> 82 

Primary Carcinomas m Extrahepatic Bile Ducts— This 
review by Ramlau-Hansen is based on nine personal cases 

74 101 128 (Jan 22) 1931 

Tuberculous Infection nnd Tuberculous Morbidity Amonff Nurses 
C H Wurtren—p 101 

•Dietetic Treatment of Hjpcrtbyrcosis K. O MsJUer—P 124 

Dietetic Treatment of Plyperthyreosis—Mffller found 
that the effect of cxjicrimental hypertlivreosis in rats was par 
ticularly well counteracted by a diet rich m fat and albumin, 
containing large quantities of vitamins, especially vitamins A 
and B, together with the necessary salts, and with the addition 
of calcium lactate Aluscle protein has an injurious effect an 
must be avoided 

74 129 156 (Jan 29) 1931 

•Esthiomene of Vulva Etiology P Damtn—p 131 p 

Osteosynthesis with Resorbable Material in Rabbits and Guinea 
E Dahllversen—p 143 

Esthiomene of Vulva—^Damm says that this case, which 
was accompanied by rectal fissure and fistulas, was due 
inguinal lymphogranuloma Treatment was limited to electro 
coagulation and curettage of the granulation masses in the vu 'a 
and vagina He regards esthiomene as a symptom compcx 
caused by pathologic conditions of the regional lymph 
leading to a local blocking of the lymph and lowermg of t e 
resistance of the tissues 

Ugesknft for Lseger, Copenhagen 

93 147 168 (Feb 12) 1931 
•Viostcrol in Rickets and Tetany E Gjdrup—-p 147 
Portable Roentgen Apparatus J Fabricius Miller—p 155 
M>opathia Infraspinata G Wiltrup—p 157 

Viosterol in Rickets and Tetany—In Gjjfrup's twenty 
two cases of children with rickets or tetany, or both, 
with viosterol resulted m an increase in the calcium and 
phosphorus content of the blood, normal values being 
m most cases during the course of the first two weeks 
compares earlier methods of treating rickets and tetany a 
treatment with viosterol, and speaks of the toxicity o 
Vlosterol 
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To most of us the American Medical Association is 
an established part of the medical world Few of us 
can realize the industry and effort that have been put 
forth by the members of the profession to bring it to 
Its present state of organization 

We all know too well the ever increasing numbei of 
important problems with which we are confronted The 
solution of these problems will be made much easier if 
we will look back into the old transactions and be made 
to realize the difficulties that have already been over¬ 
come and see what has been accomplished 
The present state of development has resulted from 
the plan for organization of the American Medical 
Association which was presented to a national conven¬ 
tion of delegates This group met in New York in 
I^Ia}^ 1846, and made plans for the second national 
convention, which was composed of 250 delegates to 
meet in Philadelphia, May 5, 1847 This convention 
resolved itself into the first session of the American 
Iiledical Association 

Through the adoption of reports of committees and 
the making of resolutions, an organization was com¬ 
pleted that was to exist for nearly half a ceiitur)"' At 
the end of that time, a reorganization was brought about 
in order to make the association more democratic and 
in order that the component societies would each have 
Its proper representation in the House of Delegates, 
w Inch was established at that time 

It IS essential that the activities of the medical pro¬ 
fession be carried on through an organization which, 
among other things, affords a link between the profes¬ 
sion and the public for their mutual benefit Organized 
medicine must acknowledge these obligations 

PUBLIC RELATIONS 

There was a time not long ago when the ph}sician, in 
talking with his patient or with the relatives of his 
patient w ould use medical terms almost exclusiv el> He 
seemed especialh happv if he could employ Latin 
expressions It maj have been natural for him to do 
this, for he was following his teachings, and further¬ 
more he probablv liked to do it since to him it seemed 
to indicate great wisdom Instead of accomplishing Ins 
object of impressing others with his wisdom, however, 
1 think It increased the unccrtaintv and mvsterv con¬ 
cerning medicine m the minds of the individual patients 

• President s address before the American Medical Assoaation at 
Ih Liphty Second Annual Session Philadelphia June 9 1931 


One reason that charlatans and irregular practitioners 
are able to continue in their practices is that there is 
still so much uncertainty and mystery about disease 
We cannot hope to be rid of this sort of thing until all 
of the mystery is cleared up We can help society a 
great deal, however, by utilizing every effort at our 
command to educate people along medical lines The 
idea of medical education for the public is not a new 
one, but the importance of it is more fully realized now 
than It was in former years Ever} physician can do 
his part in this work in his daily visits and contacts with 
his patients It seems to me that if this personal contact 
with our patients is not carried out in an interesting, 
enthusiastic and educational manner, we aie not ful¬ 
filling our professional obligations 

I believe that it would not be out of place to establish 
departments in medical schools for the purpose of giving 
courses that would teach common sense methods in the 
practice of the art of medicine The tremendously 
interesting and important developments m the science 
of medicine are overshadowing the art of medicine 
Very rapidly medicine is becoming a more exact science 
The knowledge obtained from our scientific studies and 
investigations will be wasted and of no avail unless it is 
taken directly to the patient by one who is interested in 
the practice of the art of applying this information 
Too often those who are making the scientific inves¬ 
tigations are content with the results of their studies, 
and the application must be made by some one else 

METHODS OF GIVING FACTS TO THE PUBLIC 

There are many ways in which information concern¬ 
ing medical facts may be given to the public that are 
certiin to be helpful in establishing a more confident 
and intimate rehtionship between the public and the 
profession 

Public health and other medical lectures sponsored 
by county medical societies should be one of the impor¬ 
tant obligations of the count} societ} These lectures 
may be abstracted and published m the dail} press 
Under the supervision of the secretary or other officer 
or committee of the medical societ}, all medical news at 
his command should be made available to the press 
The press has shown itself willing and anxious to pub¬ 
lish this information and to cooperate with the pro¬ 
fession in every way 

The radio as a means of disseminating medical news 
and information in which the public is interested and 
about which it should know, is being emploved exten- 
sivel}, and undoubted!} it will be used more Properl} 
regulated and controlled b\ medical societies and their 
officers this plan of giving out medical facts is certain 
to lead to results of great value Those who control 
the radio corporations are overwhelmed with applica¬ 
tions for time on their programs to broadcast quack 
remedies and cures and the} are anxious to know vv hat 
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should be accepted and what should not It is one of 
the obligations of the medical profession to give them 
this information 

The consensus among members of the medical pio- 
fession generally is that some sort of publicity should 
lie supplied by which the public will be made to under¬ 
stand the nature, the purposes and the results of the 
effoits made by scientific medicine for pierention and 
control of disease 

Organized medicine must keep its i el itionship prop¬ 
erly adjusted to advancing social conditions and go with 
the force of public opinion (Ross) 

The piofession of medicine is under obligation to 
protect the public fiom unsound programs as much as 
to see that it is infoimed on the proper principles A 
committee on public relations composed of members 
who have made studies of these problems, and who 
appreciate the obligations of the profession to the public, 
is a valuable part of a state organi/atioii 

The organization of all medical actnitics in each slate, 
so that the public health association, slate medical asso¬ 
ciation, and all other associations and au\iharics are 
undei the one head helps greatl} to coordinate all medi¬ 
cal activities Ihis scheme bungs the medical profes¬ 
sion as a whole into the leadership of all activities 
pertaining to medicine within the state It is not onh the 
piivilege of the piofession to assume this leadership, but 
It IS also Its solemn obligation to direct all medical 
activities 

Society must be made to realize that oiganized medi¬ 
cine IS perfectly able to control and operate its aflfairs 
without the help of the government or other outside 
organizations and that it can do so to the advantage of 
every one concerned 

INDIVIDUAL RriATIONSHIPS 
The individual relationship of the piijsieian and the 
patient is now and alwavs will be the cru\ of medical 
practice The fact that several plans for public relations 
have been worked out and put into opeiation shows that 
the profession is awaie of the social and industrial 
changes that are taking place, and that it is making the 
necessary changes and fulfilling its oliligations With 
all of this development, howevei, unless the intimate 
personal relationship between physician and patient is 
maintained it will not be possible to obtain foi the 
patient the kind of service that the majoiity of Amer¬ 
ican citizens are entitled to and will demand No plan 
vet suggested seems to fit all coniniunities, for the 
problems vary in different places One thing I am 
ceitain of, however, is that whether caring for the sick 
IS done by private practice, group piactice, clinics oi 
guilds, It must be continued on a personal basis 

Routine proceduics, with established compensation 
and reward, would not only destioy all enthusiasm for 
the development of the art of the practice of medicine 
but would also take awav all stimulation and initiative 
for investigation and lesearch 

MEDICAL EDUCATION 

llie Ameiican kledical Association was organized 
largel} for the purpose of advancing premedical and 
medical education At tlie time of its organization the 
requirements of medical training were insignificant and 
those who operated the medical schools derived financial 
returns according to the number of students m the 
school In some instances, therefore, ever} thing pos¬ 
sible was done to make it easy for tbe students to enter 
and pass through the school On the other hand, prac¬ 
titioners did not want an} more competition than they 


were obliged to liave, so they opposed the easy plan for 
admission to the schools and the easier way of com 
pleting the courses Medical education became entireh 
diffeicnt after the formation of the American Medical 
'Association, and particularly after the Council on 
Medical Education and Hospitals was established This 
body has brought both premedical and medical ediica 
tion to a standard by wdneh they are recognized 
tliroughout the world Like many other good ideas, 
when they once get a start it is difficult to control 
them and the question now arises as to wdietlier 
the requirements are not too rigid, and the time required 
for completion of a medical course is not too long All 
are agreed tint it is not possible to have too much tram 
mg for this work, but some feel that the medical school 
courses are too long and too elaborate One point is 
certain, and that is that most of those who spend man) 
I ears m preparation for the qiractice of medicine mil 
not be content to go into general practice and from there 
w’ork up in the profession They have been taught the 
practice of medicine with all the most modern devices 
and equijiment and are lost w ithout them Not all of 
these lequirements are essential, and many students will 
become better pbysicians if tbev are obliged to carry out 
examination and practice according to their natural 


senses 

T be trend of medical education is tow'ard scientific 
medicine and specialization, and not so much time is 
given to the art of the practice The achievements of 
scientific medicine within the last few years are not 
realized by main Certain diseases have been brought 
under comjilete control, and some wall probabl) be 
eradicated in a short time Through the efforts of 
science, knowledge is being accumulated conceinmg the 
cause and the course of disease, and this makes better 
treatment possible Better treatment will come as our 
know’ledge of the fundamentals is increased, so that no 
one with a sound conscience can belittle the time ami 
effort that is put into the studv of scientific medicine 
Not all medical students are scientists, and few real 
scientists are good practitioners of medicine, so the best 
results are obtained by a close association betw'een the 
two A practitioner of the art of medicine should not 
do things 111 a jnii ely routine manner but should be on tlie 
lookout for bettei methods If he studies his cases 
individually and in groups, his research in this way nia) 
add valuable information to our knowledge Not on' 
that, but studies of this kind take aw a} the drudgery o 
loutine practice and add stimulation and pleasiiie o 
W'ork On the other hand, in order that the most nia) 
be derived from scientific studies, every one who devotes 
his time to this woik should w'elcome the opportunit) o 
pass this inform ition on directly for the benefit of other 
patients In older to do this, he must carry on a prac 
tice himself or must be closely associated with some one 


who does < 

Too often research and experimental work are 
on exclusively in laboratories oi in isolated places 
best type of research mav often be done by thoughttii, 
studious physicians m their everyday work 


SPECIALIZATION 

Specialization implies special and expert 
in a certain field of medicine It is at once eviden 
no one person can have sufficient knowledge o 
disease conditions to be able to carry out trea . 
satisfactorily, so it is advisable to specialize in our 
to some extent The idea of specializing m many 
fields has been greatly abused, but this has Jieen 
largely to the demand for specialists made by the puu 
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Just because one says he is a specialist does not mean 
that he has special knowledge in his field and foi this 
leason se\eral of the scientitu sections of the Ameiican 
Medical Association, together with special societies, have 
worked out plans wheieb} one who wants to practice a 
specialty can take an e\amination after he has had 
special tiaining If he is successful in the examination 
he will be granted a certificate which will show' that he 
IS qualified to be classified as a specialist in this field 
This plan is an attempt to protect the people against 
so-called specialists w'ho have not had special tiaming 
There should be some way for the patient and the public 
to know who are especially qualified and who are not 
Publicity given to this plan should be helpful 
Specialization in certain fields of medicine and 
surgery is essential in order to obtain the best results 
This has been greatlv overdone and has been the cause 
of much criticism A physician is not qualified to take 
up special work until he has spent some time m general 
practice Specialization does give an opportunity to con¬ 
centrate on one paiticular line of work, and industiy 
and experience bung special know'ledge and skill m 
this work 

It has been said that this plan of specialization has 
gieatly increased the cost of medical attention If this 
IS so, although it is doubtful that it is so, the result may 
be attributed diiectly to the demands of the public 
These demands would not be made if the public could 
be kept w'ell mfoimed on these matters 
That the practice of medicine is changing is evident 
to everyone Specialists dominate practice m ceitain 
localities, and the public is becoming convinced that the 
hospital supplies the most adequate plan for the treat¬ 
ment of human ills 

We are living in a transition period, and new methods 
of medical service aie being created Some plan must 
be desised wheieby the family phvsician will remain the 
foundation of medical service, for his knowledge of the 
patient and his sunotindings and his experience in such 
intimate and personal contact with patients makes him 
better qualified not only to diagnose and treat but also 
to direct the management of the case His obligation is 
a serious one No position in our social make-up 
requires a person of character and industry and deep 
appreciation of his moral responsibility more than does 
that of the general practitioner of medicine ^^'lth these 
attributes he has been a great success and w'lll continue 
to be for a long time to come 
The changing character of medical practice has 
broadened the scope of the usefulness of medical prac¬ 
titioners, who at once become leaders in their comniiiiii- 
ties in all public health work 

The White House Conference called bv President 
Hooiei during the last year will ha\e a far-reaching 
influence and, as tune passes is certain to have a 
profound effect on the phjsical characteristics of the 
people of this countri It is not iinlikeh that this 
inoiemcnt in the interest of child welfare may help to 
sohe the problem of the cause and character of man} 
chronic illnesses which the profession up to this time 
has not been able to understand 

FHILOSOPHX IX MEDICINE 

It IS a common and preialent opinion that present- 
da\ philosopln and medicine hare nothing to do with 
each other 

Philosopln IS a general knowledge and idea of the 
nature and relation of things and it is said that there 
Is a pleasure in philosopln winch e\er\ student feels 


until the necessities of physical existence drag him into 
the life of economic strife and gam Philosophers want 
to pull themselves out of the daily routine and they are 
seeking an answer to their questions 

If this is what philosoph) is, then it seems to me 
that philosophy and medicine have an intimate associa¬ 
tion As medicine becomes a science it passes out of the 
lealm of philosophy, but much of medicine has not as 
\et reached the state of a science Those seeking to 
know the truth about disease might be called medical 
philosophers, and in reality all students of medicine are 
doing this, so that there would seem to be something of 
philosophy m medicine It has been said that philoso¬ 
phers hare all sorts of wisdom except common sense, 
and I am afraid that medical philosophers would be no 
exception Many of the wisest of the men in the pro¬ 
fession seem to be at a loss to find any application for 
then wisdom In other w'oids, they seem to be phi¬ 
losophers in medicine without any interest m science 
While science is making great progress, philosophy 
seems to stand still because, w'hen its problems are 
solved, they are cast into the realms of science 

Philosophers say that philosophy includes several 
fields of study and each of these offers abundant oppo-- 
tunit} for students of the piactice of medicine as w'ell 
as for those studying the cause and the course of 
disease 

The first field of philosophy is logic and is defined as 
the study of idea! methods in thought and in research 
Logic tries to understand observations, a faculty that 
the old-time physician employ ed to such ad\ antage, and 
one that must be taught more thoroughly The visiting 
physician from the country passing through a medical 
waid makes a conect diagnosis from the appearance of 
the patient alone The patient may ha\e been sub¬ 
mitted to all known tests and may have been studied 
by many scientists, but the countiy physician with much 
experience and with pow’ers of obsen-ation and deduc¬ 
tion which made him a philosopher of medicine arrives 
at the correct diagnosis, which may have baffled the 
scientists If this is philosophy, then we need more of 
it in our studies and practices 

The second field is esthetics, or the philosophy of the 
beautiful both in art and in nature Almost every 
physician has a rathei keen esthetic sense He appre¬ 
ciates the symmetry of health, and m his care of the 
sick he strives to restore his patients to a physical state 
that W'lll not offend the esthetic sensibilities of observers 
How'eier, the plnsician uses the term art” in its old 
sense, w'liich may have nothing to do w'lth esthetics He 
calls his eraft an art and this aspect of medicine is 
worthy of a moment s digression Until science began 
to make such strides, all phases of the piactice of medi¬ 
cine and surgery were based on art, in the sense 
indicated Art, or craftsmanship, is and always will be 
a most important part of medicine A patient may be 
examined, medical treatment may be carried out, or a 
surgical operation may be performed in craftsman-hke 
manner, or am of these things may, on the other hand 
be done without regard for form or craftsmanship 
The result of the examination, treatment or operation 
will usualh depend on whether it has been done accord¬ 
ing to the principles of the craft The art of caring 
for a sick person is learned by the student during liis 
sen ice m the hospital but I fear that too little stress 
is placed on this form of instruction A sick person 
does not want to be cared for by machine methods, 
because he feels and rightly so, that he will not be as 
well taken care of as though he were hating personal 
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attention from his own physician The piactice of 
medicine, iindei any scheme, must give due considera¬ 
tion to the art of medicine 

Ethics IS a part of philosophy and is defined as a 
study of ideal conduct In no part of our social struc¬ 
ture IS It so necessary to understand and observe the 
strictest idea of what is right and what is wrong as in 
medicine A more careful estimate of one’s character 
should be made before one is permitted to undertake the 
study of medicine There is no such opportunity, in any 
other field than medicine, for taking advantage of 
another as thei e is in everyday practice The pernicious 
custom of division of fees depends largelj on lack of 
character and moral principles This will he corrected 
only by more careful estimate of the character and 
morals of those applying for entrance to medical 
schools Many students leave college with the idea that 
feesplitting prevails throughout the country, and such 
IS not the case A course m medical ethics would not 
be out of place in the medical school 

Politics, another division of philosophy, is a study of 
ideal social organization In this subdivision are placed 
our studies in the relationship that we have with all 
other political and" social organizations It is the 
obligation of the profession to continue studies to help 
to establish ourselves in our proper place in relation to 
the local, state and national government We must all 
lealize that an organization that is responsible for the 
health and lives of so many individuals each year and 
that IS economically responsible for the expenditure of 
so much time, energy and money has a large respon¬ 
sibility and obligation Much of the faulty legislation 
pei taming to medicine has been enacted because the 
legislators were not properly informed and because 
much pressure was brought to bear on them by irregular 
practitioners 

Medical philosopheis must continue to study the ideal 
social organization and to effect a plan whereby our 
relationship to society and politics will be most helpful 


ERYTHEM^TOUS GROUP OF SKIN DIS¬ 
EASES WITH ESPECIAL REFERENCE 
TO ABDOMINAL PAIN * 

I RIDGEWAY TRIMBLE, MD 

BALTIMORE 

Willan,^ in 1808, was the first to describe a case of 
purpura associated with violent vomiting, excruciating 
pains in the bowels, and anasarcous swellings of the 
legs, thighs and hands Schonlein,- in 1848, emphasized 
the arthritic and Henoch,'* in 1868, the visceral mani¬ 
festations Osier,'* in 1895, wrote of the constant 
association of various erjthematous lesions of the skin 
with purpura and with abdominal pain and was criti¬ 
cized at the time for including such a varied group of 
cases under one head It is generally agreed that his 
observations and his association were entirely correct 
Furthermore, it is felt that the skin manifestations, 
especially erythema, urticaria, angioneurotic edema and 
purpura the abdominal crises, the arthritic pains and 

* From the SurBical Department of the Johns Hopkins University and 
ITo pit'll 

1 Willan Robert On Cutaneous Diseases London 1808 ^ol 1 
p 454 

2 Schonlein J L AUgememe und specielle Pathologic und Therapic 
Ilensau 2 1848 1837 

3 Henoch E. Zusammenhang \on Purpura und Intestinalstorungcn 
Bcrl klin \\ chnschr 5 517 1868 Ueber eine cigenthumlichc Form \on 
Purpura ibid 11 641 1874 

4 O Icr \\ illiam On the Visceral Complications of Er>tbema Exuda 
ti\um MuUiforme Am J Sc n s 110 629 1895 


the type of nephritis arc manifestations of a single 
pathologic process The present series includes thirteen 
children from the ages of 10 months to 12 jears, 
observed at the Johns Hopkins Hospital, and two 
adults who came under observation since this report was 
undertaken Although the latter two are adults, the 
similarity of the symptoms to those of the other cases 
and their significance as far as surgical intervention 
Ill this group of cases is concerned are so striking that 
I have added them 

In the cases detailed here the most constant ohseiva 
tions were the skin manifestations Purpura w'as present 
in fourteen, erythema in six, angioneurotic edema in six, 
and urticaria in five The purpuric eruption varied from 
minute petechia! spots to rather large ecchymoses Dif 
ferentiation hetw'een this type of purpura and other 
hemorrhagic diseases is readily made 

1 Hemophilia is an entirely different storj' with its 
peculiar hereditary histor} and its greatly prolonged 
clotting time 

2 The so-called idiopathic purpura hemorrhagica is 
again another storj, because of the marked reduction 
in the blood platelets, and because in many cases the 
sjmiptoms are totally relieved following splenectomy 

3 The others of the purpuric group comprise a 
variety of conditions in which purpura occurs as a 
sy mptom hut in which there is no diminution of platelets 
or other constant blood defect “ Differentiation must 
here be made from simple symptomatic purpura (the 
purpura without diminution of blood platelets associated 
with definite diseases), namely 

(a) In infectious diseases, as cerebrospinal meniii 
gitis subacute bacterial endocarditis and typhus fever, 
or in such chronic infections as tuberculosis 

(b) From toxic causes Factors here are such drugs 
as iodine, copaiba, chloral mercury, arsenic and quinine, 
also such toxic substances as snake venom or histamine 

(c) In chronic noninfectious conditions Chronic 
nephritis, arteriosclerosis and the debility of old age are 
examples 

(rf) From mechanical causes This may occur when 
venous stasis develops Application of a tight bandage 
or of a touiniquet, paroxy'sms of whooping cough, or 
epileptic attacks may bring on a purpuric rash 

The fifteen cases described fall into the group of 
purpuras with a normal blood platelet count, the 
so-called idiopathic purpura These cases occur par 
ticularly in children and xoung adults Purpuric erup 
tions of the skin take place alone or in combination 
with other skin lesions such as the various types of 
erythemas of the skin, or with urticaria, angioneurotic 
edema, arthritic manifestations, visceral manifestations, 
or signs and symptoms of acute hemorrhagic nephritis 

Arthritic purpura or Schonlein’s disease is the term 
preferred when the arthritic symptoms are most pro 
nounced It should be mentioned that a higher fever 
usually accompanies tins particular type Henoch, m 
1868 and again in 1874, described four cases m whicli 
abdominal colic was the most severe symptom accom 
panying the purpura 

All but one of the fifteen patients had purpuric 
skin lesions All except patients 4, 5 and 6 had a 
normal platelet count These three patients, however, 
had symptoms so like the other patients that I 
included them in this report although their platele 
count IS reduced and they shou ld be classified, perhaps, 

5 Minot G R and Lee R I Other Forms of Putpura Than 
Purpura Hemorrhagica Nelson s Loose Leaf Medicine 4 127 
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as purpura w.h defin.tely decreased blood platelets, the ede.a 

so-called ad.opath.c purpura hemorrhag.ea of series" So far as I 
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ABDOMINAt. PAIN 


All patients, e\eepting 5 and 10, had abdominal pain, 
sometimes of excruciating severit) Almost iiivariabl} 
the pain preceded the appearance of the purpuric lesions 
The usual story was of an attack of pain followed some 
hours later by the appearance of purpuric spots, almost 
never the reverse, evidently the blood vessels of the 
viscera are permeated by the serum and blood cells 
before the cutaneous vessels are affected Certainly, 
ev'cry one is agreed that it is this pathologic change in 
the intestinal wall which causes the abdominal distress 
Patient 14 had signs of acute peritoneal irritation 
but no obvious hemorrhagic manifestations Explora¬ 
tory laparotomy revealed hemorrhagic spots in the 
bowel and mesentery as described No skin lesions 
appeared until three months after the abdominal pain 
Two previous laparotomies had been done on her at 
some other hospital, for what reason except abdominal 
pain she did not know, perhaps for earlier attacks sim¬ 
ilar to this one 

Burrows,'^ in 1904, reported a case or a child, aged 
11 years, who had signs of an acute abdominal condi¬ 
tion At laparotomy, congestion and small hemorrhages 
in the ileum were found The next day petechial spots 
were found on the lower extremities, and a more carefin 
history revealed that eleven days previously he had 
complained of very painful joints, and a skin eruption 
had been noted 

Sutherland,’ in 1904, reported a case of a bo), aged 
5 jears, who was brought ui after eight days of 
abdominal pain and vomiting, with some blood m the 
stools A diagnosis of obstruction from intussusception 
was made The abdomen was opened, and “on going 
over the small intestine a part of the bowel about 5 
inches (12 5 cm ) long was found which was dark in 
color, evidently from extravasated blood, and with 
thickened walls There were no other hemorrhages 
visible” The boy reacted well from the operation and 
for the next five days had only occasional pain, be then 
had a skin eruption, with albumin in the urine, and the 
condition cleared up 

Patient 15, a white woman, aged 32, had a cholecys¬ 
tectomy done eleven jears previousl} Subsequent to 
this, abdominal pain, vomiting, erythema and urticaria 
appeared periodically, and for these sjmptoms her 
family physician remov'ed her appendix, performed a 
second laparotomy to free the postoperative adhesions, 
md at another time removed a kidney No relief W’as 
as yet afforded, so her remaining ureter was dilated 
about thirty times, just before she was sent into the 
Johns Hopkins Hospital 

A case with a number of large purpuric skin lesions 
accompanied bv abdominal pain does not present great 
difficult! m diagnosis, but the etiology of this pain in 
the absence of uurpura is sometimes quite obscure 
Recurring colic ma\ be for many jears the sole feature 
of this remarkaible condition It is self evident of 
what importance m cases of obscure abdominal pain 
especiallj m children and joung adults is a most careful 
histor) of anv skin manifestations joint pains, angio¬ 
neurotic edema, melena or hematuria, and, secondlj a 
careful examination of the skin especiall} of the lower 
extremities, for purpura crjtheina or angioneurotic 


death resulted ” 

Sometimes, in spite of the certainty that a case 
belongs to this symptom-complex group, prompt opera¬ 
tive intervention is necessar) Sutherland s second 
case IS that of a girl, aged 7 jears, admitted to the 
hospital with Henoch’s purpura She had a prolonged 
illness with the usual attacks of abdominal pain, hema- 
temesis, melena, albuminuria and hematuria, from which 
she gradually recovered and thiee months later was 
readmitted with a recurrence of all the symptoms The 
pain was more severe, referred to the umbilicus, spas¬ 
modic and coheley in character, the temperature rose 
to 104 F , and she died m a general convulsive seizuie 
Autopsy showed acute generalized peritonitis and intus¬ 
susception of the cecum and part of the ileum into the 
colon, the involved portions of the intestine were black, 
hemorrhagic and gangrenous It is stated in the article 
that the fatal attacks must have been induced bj 
hemorrhage into the w'all of the colon, leading to 
paralysis of the affected part and to increased muscular 
contraction with colic in the adjoining part of the 
bowel, as a result of these strong contractions, the 
sound part of the intestine became mvagmated into 
the paralyzed and hemorrhagic portion 

Case 4 is an unusual one m that the little girl, aged 
6 years, in one of her purpuric attacks evidentlj bled 
very freely into her right ovan A painless mass was 
noted deep down in the lower right quadrant of the 
abdomen during her first staj in the hospital A year 
later she was seized with most severe pain m the lower 
right quadrant, and on admission a pear-slnped, exqui¬ 
sitely tender mass was felt just above the symphysis 
At operation a hemorrhagic cyst of the right ovary was 
found, the pedicle of the ovary having become twisted 
so that the whole mass w'as senngangrenous 

ICIDNEY LESIONS 

A striking concomitant of this disease is the effect 
on the kidney m these cases Eight of the fifteen cases 
showed albumin and blood on urinary examination 
practically always accompanied by granular casts On 
admission patient 2 presented a typical picture of tbe 
so-called acute glomerular nephritis, he was a drowsy 
colored boy aged 6>4 y'ears, with edema of tbe face, a 
swollen tender abdomen, and urine loaded with albumin, 
red blood corpuscles and granular and cellular casts 
There were no fatalities m the series, but W G 
MacCallum after an autopsy on one of Osier’s patients, 
reported that although much degeneration was found 
111 tbe renal tubules, which contained desquamated epi¬ 
thelial cells, hyaline casts and red blood corpuscles, the 
glomeruli formed tlie most striking feature in the 
section ‘The malpighnn tuft is almost evervwhere 
much compressed bv the new growth of a mass of cells 
in tbe area of the capsular space which forms a cres 
centic mass Tliese cells be in a connective tissue 
outside the capsule They have often small, subdivided, 
capsular spaces lined bv capsular epitbebum, suggesting 
that tbe original capsular space was mereh invaded by 
tins new growth Seven of Osier’s twenty-nine patients 
died in uremia The cases reported here, on tbe other 
band have all tended toward recovery, but, excepting 
the last two, tbev all concerned children 


6 Burrows H A Co'e of Henoch s Purpura in \\hich a LaparotoniN 
NNas Performed Brit J Child D»< 1 2^ 1904 

7 Sutherland G A Intussusception and Henoch s Purpura Cnt J 
Child Dis 1 23 1904 


8 Osier William On the Surgical Importance of the \ isceral Crises 
in the Erjthema Group of Shin Diseases Am J M Sc n s 127 751 
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It IS possilDle that these kidney changes are hut a slight 
variation in the manifestation of a specific reaction 
that dominates this whole group of cases Of special 
interest has been the constancy of repetition of certain 
essential features just mentioned viz , abdominal pain 
purpura, urticaria, angioneurotic edema (urticaria writ 
large”—Osier), albumin, blood and casts in the urine, 
all are associated with one another time after time 
It IS well known that the injection of a foreign serum 
into human beings is often followed, after an incubation 
period of from three to ten days, by exanthematous 
eruptions, urticaria, edema of the skin, pulmonary 
edema, and often albuminuria “ This is most often 
described after the injection of diphtheiia antitoxin It 
was recognized early that such sj'mptoms v/ere entirely 
independent of the antitoxic nature of the serum More¬ 
over, symptoms of this description were by no means 
legular in patients injected for the first time but seemed 
to depend on an individual predisposition or idiosvn- 
crasy Pirquet and Schick ““ noticed that in those 
injected a second time, after intervals of weeks or 
months, the consequent evil effects were rapid in 
development, severe, and occurred with greater regu¬ 
larity The skin manifestations of edema, arthritic 
pain and albuminuria are too commonly known to 
dwell on in the allergic manifestations of serum sick¬ 
ness, hay-fever, food idiosyncrasies and bacterial ana- 
phjlaxis, and Longcope,‘“ m 1913, wrote 

The repeated injection of small doses of horse serum and 
egg white in dogs, cats, rabbits and guinea-pigs that have been 
sensitized to these proteins causes injury to the cells of various 
organs and tissues with resulting inflammatory reactions 
In dogs and rabbits, especially, there de\elops a well 
marked nephritis characterized by degeneration and necrosis 
of the epithelium of the loops of Heiile, of the collecting 
tubules, and less frequentl> of the coiuolutcd tubules This is 
accompanied by an extensive small round cell infiltration of the 
interstitial tissue and later the formation of connective tissue 
Together with these changes there are acute and chronic altera¬ 
tions in the glomeruli of all groups of animals 

In the group of cases just described are found all 
these symptoms and, in addition, purpura of the skin 
and viscera, and blood, casts and albumin in the urine 
Glanzmann,“ in 1916, and '\lexander and Eyermann,*- 
in 1927, mentioned an allergic base for this type of 
purpura Johannessen,“ m 1918, believed that it was 
associated with some infection and that the sj'mptoms 
were of an anaphylactoid nature The suggestion has 
been made that these cases aie a manifestation of an 
allergic phenomenon—that there is first an im'asion by 
bacteria and then an antigen-antibody union, resulting in 
a bacterial anaphylaxis The blood capillaries of the 
bodj are so altered m this reaction that there results 
an abnormal permeability of their walls A consequence 
may be simple erythema, angioneurotic edema, purpura 
of the skin and viscera, and a permeability of the 
glomerular capillaiies of the kidneys resulting in these 
typical pictures of acute nephritis 

Certainlj', this report in no wise could claim to sub¬ 
stantiate this theory with any firm proof Much work 
on cultures from each case, and subsequent bactenologic 
and immunologic work, will have to be done Never- 

9 Hess Zinsser Russell A Textbook of Bactcriolog> p 354 

9 Pirquet Clemens and fachick Bela Die Scrum Krankheit Leipzig 
F Deuticke 1905 . _ , xt . ». 

10 Longcope W T The Production of Experimental Nephritis bj 
Repeated Proteid Intoxication J Exper Med 18 678 1913 

U CJanzmann E Beitrage zur Kenntnis der Purpura im Kindes 
alter Jahrb f Kmderh 83 271 379 1916 

12 Alexander H L and Eyefmann C H Food Allergy in Henoch s 
Purpura Arch Dermat &. Syph 16 322 (Sept ) 1927 

13 Johannessen C Purpura Norsk mag f la:ge\idensk 79 1209 
13 6 1918 


theless, in the bare report of cases the similarity to 
allergy is quite striking 


arpoRT or cases 


Case 1 —A white boy, aged 10 years, had been seized with 
cramplike pains in both lower extremities ten days previously 
and, on attempting to walk home, had found the effort so great 
that he had to he carried Great red wheals—"hives'—appeared 
on the legs, remained a few days, and then disappeared to 
recur again He experienced some pain in the lumbar region 
and about the hips, the day before admission, fever was noted 
and he vomited several times 

He had a temperature of 100 5 F, an erythematous and 
hemorrhagic eruption over the buttocks and lower extremities 
enlarged ragged tonsils, some muscle spasm and tenderness ol 
both right quadrants of the abdomen, and tenderness about the 
right knee joint, the urine showed quantities of albumin, many 
red blood cells a few white blood cells and a few hyaline 
casts 

These manifestations recurred at intervals during tlie next 
two months, and at one lime herpes zoster appeared on the 
right side involving the eleventh thoracic segment All 
symptoms then gradually subsided and he was perfectly well 
for three years He then Ind an attack of acute tonsillitis, 
with a temperature of 103 F, and blood and cists m the urine. 
He recovered rapidly and when last seen two months later, 
was perfectly well except for a trace of albumin in the 
urine 


Case 2 —A Negro bov iged 6j4 years had had a rash diag 
nosed poison oik by the local physician three weeks pre 
viously, and this was followed by a sore throat, pain and 
swelling of the abdomen, and vomiting 

He hid a temperiture of 99 2 F, drowsiness, edema of the 
face and neck, injeciion of the pharynx, and a swollen, tender 
abdomen, the urine showed albumin, red blood cells and casts 
Liter that same day a red rash developed on the left leg 
winch was nnculopapular, confluent, slightly raised and did 
not blanch on pressure This recurred at intervals during the 
next vear 'The edema disappeared but the urine never 
cleared up and every few months a rash similar to the one 
described would develop 

CvsE 3—A white boy, aged 6 years, had complained fifteen 
months prev lously of a severe headache and pain m the 
abdomen four davs later, dark, slightly raised spots appeared 
over his whole body, and the hands, feet, eyelids and abdomen 
became swollen In October, 1924, he had about twenty five 
‘spells ’ evidently generalized convulsions of short duration, 
and after that time he passed dark red urine until three wee s 
previous to admission He had been forced to remain m bed 
until a month previoiish, when the edema subsided greatly 

Physical examiiidtion was negative except for a few su 
cutaneous hemorrhages, the urine show ed albumin, blood ana a 
few casts He was taken from the hospital, against advice 
soon after liis admission 


Case 4 —A white girl aged 6 years, began having intermi 
tent cramplike abdominal pain ten days previously, for ‘hree 
days she had vague rheumatic pains in her legs and arms, an 
twentv-four hours previously a few red spots appeared on le 
buttocks and legs , 

She had a brownish red, maculopapular, hemorrhagic s m 
lesion over the ears face, bard palate, elbows, forearms 
buttocks legs and soles of the feet, the temperature was 
982 F the urine was normal 

She remained in the hospital for five months, suffering m c 
mittent severe attacks of abdominal pain, followed ® 
always by a hemorrhagic skin eruption, and many times } 
melena On one occasion the joints of the fingers o ^ 

right hand and of both knees were very swollen^and tender, o 
other occasions, a soft mass the size of a hen’s egg 
in the lower right abdominal quadrant and a small ^ 
mass over the lower ribs in the anterior axillary line on 
right side, but both the masses disappeared after several ay 
At another time the right eyelid and practically the vv 
scalp became edematous and painful She improved a gc 
deal, although the urine never became entirely free t 
blood and casts 
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She was well for two jears except for occasional attacks of 
mild abdominal pain followed by a purpuric skin eruption, 
when suddenly she was seized with great pam in the abdomen 
and with vomiting She had a temperature of 99 F , there 
was marked abdominal tenderness, especiallj on the lower 
right side, ui the midline about 6 cm above the pubis was a 
very hard, pear-shaped mass that was very tender and lay 
close to the abdominal wall, the urine was normal No rash 
appeared ^ 

She was operated on, and it was found that the right ovarv, 
which contained a large hemorrhage had become semigan- 
grenous owing to a twist of its pedicle She made an unevent¬ 
ful recovery 

Case 5—A white boy, aged 6H jears as a baby had suffered 
with eczema and at 6 jears of age large hemorrhagic areas 
would appear m the skin on the slightest trauma Two weeks 
previous to his arrival at the hospital he had acute abdominal 
pain accompanied by diarrhea and vomiting, and ten days later 
the face became swollen and blistered for forty eight hours 

Evamiiiation revealed hemorrhagic areas on the skin of 
practically the entire bodj, varying in size from small petechiae 
to areas 10 cm iii diameter, a few being present m the mucous 
membrane of the mouth, the urine was normal During the 
next three months he had several crops of purpura during 
which times his nose would ooze blood and at one time a 
small cut over a bruised finger bled for a number of hours 
He was removed from the hospital against advice 


two occasions, and the feet and legs had been swollen for three 
weeks 

The temperature was 99 F , a red, macular eruption that 
did not disappear on pressure was distributed over the arms, 
legs chest, ejehds and penis, there was some tenderness in 
the upper left quadrant of the abdomen and some edema of the 
ankles, the urine contained albumin, white blood cells, red 
cells and casts The skin eruption and the abdominal pain 
cleared up rapidly, and he became well except for a few red 
blood cells in the urine 

Case 9—A white boj, aged 9 jears had had five davs 
previouslv a few tiny red spots that were seen on his legs, 
which were tender and associated with some swelling and pain 
about the ankles and knees The temperature was 100 F , a 
generalized purpuric eruption was distributed over the trunk 
and extremities, large ecchjmoses appeared in both popliteal 
fossae, the urine showed red blood cells and white blood cells 
Abdominal pain became quite severe after admission, and 
blood appeared in the stools, and then, after several attacks of 
abdominal cramps followed by a new skin eruption and melena, 
all symptoms subsided Six months later he had a rhino 
pharyngitis and some urticarial wheals on his arms 

Case 10 —A Negro boy, aged 4 years, had had nosebleed for 
twenty-four hours a year previously, following a fall, and 
again, the day before admission, the nose began to bleed 
and continued to bleed throughout the night The next 
morning black and blue spots were noted on the body 
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* In tills column g denotes mole 5 leraale 

CvsE 6—A white girl, aged 6ke years had red spots that 
later turned blue and then brown which appeared over the 
thighs and buttocks, and a week later she vomited some blood 
tinged material and for several days had larry stools Since 
that time she had had successive crops of rash, at times 
accompanied by severe joint pains and edema of the extremities 
Her temperature was 99 6 F, many purpuric lesions of 
various ages were seen over the buttocks thighs and legs there 
was pitting edema of both ankles the urine contained albumin, 
white blood cells and red blood cells She recovered rapidh 
Case 7—A white boy aged 12 years had two weeks pre¬ 
viously had a dull ache that was present in both lower 
extremities, a week later the knees and ankles began to swell 
and retl purpuric spots appeared on the legs and feet and a 
few such spots appeared on the chest abdomen and upper 
extremities the urine contained a few red blood cells Three 
davs after entrv he had severe abdominal pain and bright red 
blood showed m the stools over a period of a week He then 
improved rapidlv the purpuric spots disappeared and when 
last heard from two months later he was vvell 
Case 8 — \ white bov aged lOj-l vears had four months 
previouslv had an eruption of bright red spots that suddeiilv 
appeared on the legs and feet which graduallv faded leaving 
pignieiited areas but ten davs after the first crop a new one 
appeared coincident with which blood was noted in the uniic 
and stools Tor two months he had pants of the joints there 
had been some colickw abdominal attacks and hematcmesis on 


The temperature was 101 F , there were small, reddish 
hemorrhagic spots over the entire bodv most numerous on the 
chest and lower extremities and one or two were present on 
the palpebral conjunctiva of the right eve and on the soft 
palate some dried blood appeared in each nostril, the urine 
was normal For the first ten days after admission he had a 
temperature of from 101 to 103 F with suggestive signs 
of consolidation of the left lung Several rather severe nose¬ 
bleeds were controlled by packing He was given human blood 
serum into each buttock on several occasions, the nosebleeds 
stopped and the rash disappeared 

Case 11—A white bov, aged 9 vears, when 6 months old 
‘broke out with a red blotchy rash and the whole body seemed 
swollen blit this subsided in a months time Three weeks 
before admission to the hospital the left ankle swelled and 
became very painful and a week later the left knee and 
thigh were involved For a week both ankles and both 
calves became swollen and painful as the day progressed but 
were better after a niglit s rest and during this time blotcliv 
red spots appeared on the skin of the lower extremities Sharji 
abdominal pam of short duration had been noticed from tunc 
to time for over a year 

Examination showed hemorrhagic spots in the skin of both 
lower extremities especially on the left side He recovered 
rapidlv and was perfcctlv normal when last seen five weeks 
later 

Case 12—A white girl aged 20 months had had four 
months previouslv a rash over both legs which occurred three 
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times subsequently but disappeared quicklj Forty-eight hours 
before she came to the hospital she was drowsj and feverish 
and had some diarrhea, a brownish eruption appeared orcr the 
legs and the back of the neck and pain de\ eloped in the right 
side of the abdomen She was rery irritable, with many 
petechial spots in the skin of the legs and thighs and a few 
on the ears and on the forearms, and there was definite muscle 
spasm m the lower right abdominal quadrant During the 
next few days new crops of petechiae appeared and abdominal 
pain was present Three attacks of purpura occurred in the 
next SIX months, which were ushered in with fercr abdominal 
pain, romiting and diarrhea She failed to return to the 
dispensary after the last attack 

Case 13—A white boy aged 2'/. years was seen when an 
infant of 10 months with numerous small erythematous 
patches over the face trunk and extremities and numerous 
large raised wheals m the skin He was well for two years, 
then had abdominal pain and attacks of \omitiug had 
seycral large purpuric spots on the left leg and had blood iii 
the stools Within the next three days there were three 
attacks of abdominal colic and many new purpuric spots He 
recovered rapidly , none of these symptoms reappeared up to 
the time he was last seen at the age of 7 years 

Case 14 —A white y\ oman aged 42 had had ten y ears pre- 
Mously and again two years later, a laparotomy that had been 
done because of ‘masses” in the lower part of the abdomen 
Forty-eight hours before admission she had fresh blood iii 
seyeral stools, and this was followed by constant pain localized 
on the right side of the abdomen and she \ontited the next 
morning She was obese with marked tenderness o\er the 
whole lower part of the abdomen, especially on the right side 
to yyluch pain yyas referred on release of deep pressure clse- 
yyhere her temperature y\as 100 F An exploratory laparotomy 
showed a small amount of free fluid in the peritoneal cayit\ 
and multiple petechial hemorrhages along the yyalls of the 
large and small intestine and throughout the mesentery the 
appendix appeared normal except for small surface hemor¬ 
rhages 

Pathologic study showed the appendix coyered y\ith a thin 
delicate layer of fibrin, speckled yyith diffuse pinpoint hemor¬ 
rhagic spots, the meso appendix likew ise contained many tinv 
petechiae, microscopically the mucosa and the submucosa yyere 
normal, a feyv polymorphonuclear leukocytes appeared in the 
muscular layer, the serosa yyas thickened by the presence of 
hemorrhagic points edema and many mononuclear yyandcrnig 
cells of yarious kinds 

She made a good recoyery Fne months later she had 
separate, raised ery thematoiis papules about 2 mm to 1 cm in 
diameter over both forearms Soon after this, abdominal pain 
started, two yveeks later broyynish red hemorrhagic spots, 
1 5 cm in diameter, were found on the medial surface of the 
upper part of the right arm and definite muscle spasm yyas 
also present m the lower right quadrant of the abdomen The 
Bordet-Wassermann test yyas positne, it had been iicgatiye 
four months previously She recoyered rapidly and yyas yvell 
yvheii last seen 

Case 15—A yvhite yyoman, aged 32, had had an appendec¬ 
tomy eleyen years preyiously because of tyyo attacks of lower 
abdominal pain, but the pain and yomitiiig continued, and 
nine months later the adhesions yvere freed at operation Seven 
years later pain in the upper right quadrant of the abdomen 
dey eloped accompanied by yomiting and some jaundice, and 
a cholecystectomy yyas done Then folloyying her menstrual 
periods, she had distressing attacks of abdominal pain and 
yomiting, and simultaneously the face, arms and back became 
yen red, and great urticarial yvheals formed oyer the abdomen 
The next year she had many ureteral dilations and the right 
kidney yyas remoyed None of these treatments helped her 
She thought that she bruised much more readily than other 
people 

Examination yyas negatne except for a mild erythema oyer 
the upper part of the arms and the chest Sensitiyity tests 
yyere negatiye to proteins dairy products epidermal extracts 
fruits and yegetablcs During attacks of abdominal pain and 
yomiting a definite erythema yyas seen mer the back and 
shoulders and upper part of the arms but no other skin 
manifestations She was discharged improyed 


SUMMARY 

Fifteen cases are described of a syndrome charac 
tenzed by (1) the skin lesions of purpura, erythema 
and urticaria, (2) abdominal pain, (3) arthritic pain, 
(4) angioneurotic edema, and (5) albumin, blood and 
casts m the urine Thirteen of the group were children, 
two, adults 

The recognition of this syndrome is especially impor 
tant in the differential diagnosis of acute abdominal 
conditions 

The similarity to allergy is discussed 
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Since 1921, yve ' have tried to standardize a tliera 
peutic regimen for patients afflicted yvith disttirbanca 
of the thyroid gland or of the involuntary nervous 
system Many unsolved physiologic and clinical prob¬ 
lems have rendered our efforts only partially sue 
cessful Hoyvever, necessity' compels the therapeutist 
to evolve a yvorking program and this we shall attempt 
in yvlnt is to folloyv 

Patients are classified m three groups (1) those 
with morphologic changes in the thyroid gland (simple 
goiter“) but yvithout sympathomimetic symptoms (auto¬ 
nomic imbalance, yide infra) or elevation of the basal 
metabolic rate, (2) those yy'ith sympathomimetic symp 
toms (autonomic imbalance “) but yvithout elevation of 
the basal metabolic rate and yvith or yvithout goiter, 
(3) those yyith autonomic imbalance, goiter and definite 
and sustained eley'ation of the basal metabolic rate 
(exophthalmic goiter, the Graves syndrome and Base 
doyv’s disease '*) 


MANAGEMENT OF THE PATIENT 


Simple Goiter (Group 1)—Therapy m this con 
dition IS based on the folloyving physiologic principles 
1 Goiter IS the result of a deficient storage of iodide m 
the thyroid gland ■’ 2 Folloyving the chemical deficiency 
there occurs a hyperplasia of the gland yvith an increase 
in vascularity and bulk “ 3 When iodide is again 

adequately stored (administration of the salt or 
decreased physiologic demand for the secretion), there 
is a conversion from the hyperplastic to the colloida 
state ^ yvith a diminution in the size of the gland 4 i^ 
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the storage of iodide is again drained, the gland under¬ 
goes a secondary hyperplasia, but when adequate 
storage is again assured, it reverts to the colloid type ® 
5 There is no constant relationship between the mor¬ 
phology of the gland (which is dependent on the 
storage of iodide) and the function of the gland or the 
status of the involuntary nervous sjstem or the basal 
metabolic rate 6 The morphologj' of the gland has 
no constant relationship to clinical symptomatologj' 
Hyperplasia is clinically compatible with normality,® 
ivith exophthalmic goiter or with myxedema “ Col¬ 
loid glands may be found in patients otherwise normal 
or with exophthalmic goiter 7 Adenomas and cysts 
are frequently present in the thyroid gland just as in 
other parenchymal structures 8 Adenomas are sub¬ 
ject to the same chemical and morphologic changes as 
the adjacent iiontiimor tissue Adenomas function less 
actnely than the adjacent tissue and hence cannot, sin 
gcncus, give rise to general clinical symptomatology 
Adenomas respond to the storage of iodide qualitatively 
as does the nontumor tissue, but they respond less 
rapidh Contrary opinions to the foregoing dicta con¬ 
cerning adenomas will be found m the papers of Plum¬ 
mer and his school 

These clinical factors guide our therapy I Every 
goiter, endemic or otherwise, begins as a hyperplasia, 
due to deficiency of storage of iodide 2 The presence 
of a simjile goiter does not predispose to the develop¬ 
ment of exophthalmic goiter 3 The administration 
of iodide to the goitrous patient is not fraught with the 
hazard of converting a simple into an exophthalmic 
goiterContraiy' opinions will be found in the papers 
of Plummer and Jackson 

The complete anamnesis of the goitrous patient 
should include a family history of goiter, of residence 
in a “goiter bdt,” and of previous episodes suggesting 
autonomic imbalance or exophthalmic goiter The 
jihvsical examination, in addition to the usual careful 
routine, should include data concerning the size, shape 
and consistency of the gland and its relationship to the 
adjacent structures, particularly the trachea Sympa¬ 
thomimetic symptoms and signs should be enumerated, 
the eyes carefully tested for the classic phenomena of 
exophthalmic goiter, the pulse rate counted at rest and, 
if indicated, the basal metabolic rate obtained 

In the eialuation of the data at hand, several clinical 
points are to be remembered, the minor e\e signs asso¬ 
ciated with exophthalmic goiter may frequently' be 
encountered as congenital phenomena in otherwise nor¬ 
mal individuals a resting pulse rate of 70 or less almost 
precludes the possibility of the existence of an actne 
autonomic imbalance or of exophthalmic goiter, the 
basal metabolic rate should be determined b\ a physician 
who appreciates the importance of obtaining basal 
conditions plwsically and psrchicallv and should not be 
entrusted to a technician Mam patients with "lump in 
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the neck" develop a “goiterophobia,” with anxiety 
symptoms that may closely simulate either autonomic 
imbalance or pressure on the traciiea The effect of 
reassurance and bromides on such patients must be 
noted before a diagnosis can be made Pressure symp¬ 
toms should be corroborated by a roentgenogram and 
direct laryngeal inspection 

All patients with simple goiter, cysts or adenomas of 
the thyroid gland should receive iodides The drug 
may be administered as the saturated solution of sodium 
iodide in doses of from 0 2 to 0 5 cc daily The salt 
can be added to soup or any other liquid vehicle It 
should be given daily, except on Sunday, for from tw'O 
to four weeks before a second examination is made 
Patients with “goiterophobia” should also be given 
bromides or other sedatives The patient ivith uncom¬ 
plicated simple goiter should receive reassurance that 
he is no more a candidate for exophthalmic goiter than 
his nongoitrous neighbor, that pressure symptoms are 
infrequent, that the goiter is benign and that com¬ 
plications are rare Within the month the gland should 
be reexamined This provides ample time for the com¬ 
plete conversion of the hyperplasia into the colloidal 
stage Whether or not the goiter responds, main¬ 
tenance doses of iodide two days in the week are 
continued for at least a year, with the object of pre¬ 
venting secondary hyperplasia Double doses are 
employed during pregnancy and menses Prophylactic 
dosage to female children of the family is also pre¬ 
scribed Ihe promiscuous and uncontrolled use of 
iodized foods is inadvisable “ Iodide therapy, both 
curafive and prophylactic, should be controlleif niedi- 
callv 

When no change has accompanied administration of 
iodide the patient must accept his goiter as a circum¬ 
stance in life Roentgenotherapy, electrotherapy and 
other complicated forms of approach are futile so far 
as shrinkage of the gland is concerned Operative 
intervention in the simple uncomplicated goiter is to be 
regarded as a cosmetic procedure to which the phy'Sician 
must accede if the laiiity, the insistence or the anxiety 
of the patient and his friends demands It is not a 
prophylactic operation against the development of 
exophthalmic goiter For cosmetic thyroidectomy, no 
special preparation is necessary, local anesthesia is 
preferable, the operative risk is negligible, and com¬ 
plications are rare Iodides should be administered 
after operation to prevent hyperplasia of the thyroid 
remnant ’® 

In simple goiter we recognize four medical indications 
for operative intenention (a) suspicion of malignanci , 
{b) objective signs m the trachea or larynx indicat¬ 
ing pressure, (c) frequent thyroid apoplexy from mtra- 
capsular rupture of a brittle and thickened tessel and 
(d) marked deformity from an unsightly goiter Iiitra- 
capsular hemorrhage is not uncommon and is evidenced 
by sudden pain and swelling of the gland At operation 
in these cases the onh added precaution is the prcien- 
tion of tracheal collapse which may occur when the 
pressure has been both set ere and prolonged (tracho- 
malacia) A tracheal cannula and a tracheotomy set 
should be at band when tins dread complication is 
feared In the examination of histologic slides, the 
pathologist must bear m mmd that m simple hyper¬ 
plasia the appearance of malignancy may be so closely 
simulated as to baffle the most expert obsert er Unless 
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corroborated by clinical observations, we do not accept 
the histologic diagnosis of carcinoma of the thyroid 
gland 

In hospitals or clinics wheie goitei patients aie 
treated, the simple cases should not he permitted to 
meet those with exophthalmic goiter, for anxiety symp¬ 
toms (goiterophohia) may result fiom the encounter 

Autonomic Imbalance (group 2) —Patients with 
autonomic imbalance most frequently piesent sympa¬ 
thomimetic symptoms, so called because they mimic the 
symptoms produced by chemical or electrical stimulation 
of the thoracolumbar division of the involuntarj ner¬ 
vous system S} mpathomimetic symptoms ^ include 
flushing, sweating tremor, tachycardia, palpitation, 
elevation of blood pressure, nervousness and cardiac 
irregularity Not all the symptoms necessarily occur, 
but usually each individual lesponds characteristically 
and constantly 1 his we call the individual “reaction 
picture ’ In autonomic imbalance the reaction pic¬ 
ture” occurs spontaneously 1 he symptoms tend to 
wax and wane The fundamental condition is congen¬ 
ital Exciting factors include psychic trauma and focal 
infection, paiticululy m the upper lespiratorj tract 

Autonomic imbalance concerns us chiefly in this place 
because of the similarity of its sympathomimetic forms 
to exophthalmic goiter At the piesent writing the 
so-called vagotonic type is not our concern Autonomic 
imbalance differs from exophtbalmic goiter in that 
elevation of the basal metabolic rate does not occur, and 
the symptoms seconclar} to the metabolic disturbance 
(asthenia loss of weight) are not encountered Except 
hy careful histoiy patients with autonomic imbalance 
cannot be distinguished from those in the quiescent 
stage of exophthalmic goiter 

Gieat confusion exists as to the physiologic lelation- 
ship between the thyroid and other endocrine glands and 
the involuntary neivous sjstem and as to the clinical 
relationship between autonomic imbalance and exoph¬ 
thalmic goiter It IS our purpose to summarize our 
views and indicate differences of opinion There is no 
physiologic evidence that the thyroid oi suprarenal 
glands contiol the tonus of the involuntary nervous 
system Thyroxin does not sensitize the nervous sjstem 
so that It gives an increased response to minimal or 
subminimal stimuli Epinephrine is not secreted m 
concentrations sufficient either to regulate the tonus 
01 , in an emergency, to stimulate the involuntaiv 
nervous system - Contiaiy evidence will be found in 
the papers by Cannon and his schoolWe are ignorant 
of the chemical or hormonal factors that control the 
tonus of the involuntary nervous system normally or 
that stimulate it in emergency Pharmacological!)' 
while we have powerful stimulants for the thoraco¬ 
lumbar system in amines such as epinephrine, we dare 
not employ the potent depiessor (ergotoxine) in effec¬ 
tive doses Specific therapy for the contiol of this 
type of autonomic imbalance is theiefore clinically 
unavailable 

Clinical information concerning autonomic unbalance 
is meagei and controversial The imbalance is con¬ 
genital It IS extremely frequent among sedentaiy 
workers Autonomic imbalance is the aniage of exoph¬ 
thalmic goiter, but the number of patients with imbal- 


20 Lieb C C and Hjman H T Am J Physiol 63 60 (Dec) 

1922 

21 Lieb C C and Hyman 11 T Am J Physiol 63 66 87 

(Dec) 1922 

22 Stewart G Is and Rogoff J M Am J Physiol 50 305 (April) 

1920 43 26S (April) 1918 69 605 (Aug) 1924 

23 Cannon Am J Physiol 23 356 (April) 1908 Cannon \V B 

and others Ibid 79 16 (Jan ) 1927 Cannon \\ B and Britton 
S \\ Ihid ^9 433 (Jan ) 1927 


ance who go on to dev elop exophthalmic goiter is much 
too small to warrant prophylactic thyroidectomy 

Many individuals with simple autonomic imbalance 
have an associated hjperplasia of the thjroid gland, 
which makes the resemblance to exophthalmic goiter the 
more striking In a “goiter belt” every patient with 
autonomic imbalance presents a syndrome closel) 
simulating exophthalmic goiter At the seacoast or 
where endemic goiter is infrequent, this diagnostic 
ei ror is less likely Subtotal thyroidectomy in the patient 
with autonomic imbalance is not indicated, for it neither 
relieves the symptoms nor prevents the development of 
exophthalmic goiter If performed, the operation is 
accompanied by little iisk and few, if any, complica 
tions 

Patients with autonomic imbalance should be studied 
with even greater caie than those with simple goiter 
All should ha\t the basal metabolic rate estimated at 
least twice 

1 he clinical management of patients with autonomic 
imbalance is exceedingly difficult and frequentl) dis 
apjiointing Whether or not the imbalance is accom 
pained by goiter, iodides may be exhibited and at times 
seem to exert as specific an effect as in true exophthal 
line goitci Ergotamine tartrate specifically depresses 
the thoraeolumbar system and doses of from 0 001 to 
0 004 Cm three times daily niaj be tried Rarely have 
we obtained a noteworth) or clearh defined clinical 
lesiilt The use of endocrine products is also disap 
pointing Foci of infection should be eradicated 
Excellent results may be obtained through psjcho 
therapy, though no particular technic is required to 
stiidv 01 treat these p itients A careful inquiry into the 
patient’s routine. Ins ambitions and frustrations vvill 
)ield a treasure trove of information Fatigue is a 
common exciting factor Therap) consists primanl) 
111 pointing out the relationship between symptoms and 
the psychic trauma and reassurance that the sjmptoms 
are not evidences of any organic disease or ev'en har¬ 
bingers thereof The obvious psycbic trauma is ehmi 
nated, if possible Otherwise, the patient is advised to 
accept Ins burden and bear Ins cross A word to 
relativ'es, friends or business associates is frequentl) 
helpful Relaxation and rest are prescribed Bromides 
and hypnotics are veiy useful s)mptoinatically Spend¬ 
ing Sunday or the week-end in bed frequently stabilizes 
the nervous s) stem A vacation may be followed bv 
complete relief of symptoms, but in all instances patients 
must be vv'arned that recurrence of the “reaction pic 
ture ’ will follow jirov ocation When the budget per¬ 
mits, a complete rest cure of the Weir Mitchell t}pe 
may be rewarded by a gratifying result In a tevv 
instances, the psychic trauma is not readily revealed, and 
more elaborate psjchiatnc methods, particularly ps)cho 
analvsis, aie indicated 

The results are, at times, brilliant When the symp 
toms point to a single organ (heart, stomach or uitc®^ 
tine) the specialist often treats these patients as if the) 
W'ere suffering from an organic neurosis This is ® 
grievous error, for it focuses the attention of tl'C 
patient on his viscus and brings him in contact vvi ' 
other patients who have definite organic diseases t’C 
anxiety state cieated thereby tends further to excite e 
imbalance and recreates the ‘reaction picture” or ‘^hu'ca 
syndrome After being unsuccessfully managed m t i 
way these patients, to the chagrin of the specialis. 
sometimes find temporar) relief at the hands ot 
unorthodox practitioners who, in their ignorance, ei ic 
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deny the symptom (Christian science) or divert the 
attention elsewhere (spine or bowel) 

The management of patients with autonomic imbal¬ 
ance is at once one of the most irritating and time- 
consuming W instructive and gratifying problems that 
the practitioner will meet in his office The tyro in 
particular will do well to give his best efforts and 
unlimited time to their individual problems 
Exophthalmic Goito (group 3)—Exophthalmic 
goiter represents a further development of autonomic 
imbalance -** To the sympathomimetic manifestations 
are added a functional thyroid abnormality, which is 
responsible for the elevation of the basal metabolic rate 
and Its attendant phenomena (asthenia, loss of weight 
and excessive tachycardia) Certain definite clinical 
observations guide our therapeusis Exophthalmic 
goiter cannot be produced experimentally in animals or 
in man It is unrelated to the problem of endemic 
goiter and cannot be regarded as a purely thyroidal 
disease While hyperplasia of the thyroid is a usual 
accompaniment of the disease,'® the syndrome may 
persist after iodides have converted the h)perplasia to 
colloid, moreover, hyperplasia may exist in many 
otherwise normal individuals, in endemic goiter or 
even in animals dying of myxedema Exophthalmic 
goiter IS not related to or influenced by adenomas, 
hence, operative surgery must be aimed at ablation of 
the nontumor tissue ratlier than enucleation of the 
adenoma Contrary opinions regarding the pathogenesis 
of the disease and its relationship to adenomas will be 
found in the papers of Plummer and Cannon and their 
co-workers 

Exophthalmic goiter is distinctly a disease of civiliza¬ 
tion and of the civilized The stress and strain of 
modern life and the resultant psj'chic trauma seem 
necessary predisposing factors Nevertheless, the dis¬ 
ease IS not a pure neiii osis, and the therapeutic approach 
that IS limited to psy’chotherapy, ignoring other factors, 
is short sighted and must be unsuccessful The disease 
IS closely related to and affects sex life, particularly in 
the female,®' and Marine has advanced data suggestive 
of a dominant, if not primary, disturbance m the supra¬ 
renal cortex 

The spontaneous course of the symptoms of exoph¬ 
thalmic goiter IS tonard recoaen in at least 60 to 70 
per cent of patients “® under 35 years of age Under 
faaorable social and economic conditions the majority 
of these patients are permanently' benefited Recovery 
cannot be maintained, hon ei er, in the face of economic, 
social or psacbic stress, and exacerbations may result 
from focal infection, particularly in the upper respira¬ 
tory tract In elderly patients (over the age of 35) the 
spontaneous course of the disease is rarely toward 
recoren , exacerbations are frequent, and abnormali¬ 
ties in the circulaton system and Iner are prone to 
siiperrene These include hypertension, mtocarditis 


24 Kc^scl Leo and Hjman H T Exophthalmic Goiter (Gn\cs 
Sjndromc) and JnNohintarj Nenous Si stem JAMA S5 1017 
(Oct O 1925 

25 Marine David and Wilhatn-v W W The Relation of Iodine to 
the Structure of the Thjroid Gland Arch Int Med 1 349 (Mav) 190S 

26 Kimball O P ROoOtT J M and Marine David The Prevention 
of Sinmle Goiter in Man J A M A ’*’3 lfs73 (Dec 20) 1919 

T Smith J Biol Chem 29 215 (Feb ) 1915 

2^ Crahani Mien Exophthalmic Goiter and Toxic Adenoma T A 

M A S"- 628 (Aup 2S) 1926 

29 Plummer Goatnotc H third reference) Cannon B Am J 
1 h'viol "'O 433 (Jan) 192“ uith bibhographj 

30 Moscheovvil^ Eh The Nature of t raves Di case Arch Int Med 
IC 610 (Oct ) 1930 

31 Ke el Leo and Hrman H T Studies of Etophthalmic Cotter 
and the Imoluntary Nervous Sj^tem J A M A 8S 2032 (June 25) 
1927 


32 Marine David \m T M Sc ISO 767 (Dec) 1Q30 

33 Krv el 1 eo and Hrman H T Fxo-%hihalmic ( oitcr and Involun 
tnrv Nenrou* Svslcm Arch Int Med 40 314 (^^ept ) 1*^2" 


paioxysmal and permanent cardiac iriegularity, and 
cirrhosis of the liver 

Administration of iodide®' will temporarily control 
the symptoms of the functional disturbances of the 
tinroid but will not cause them to abate permanently 
Subtotal thy roidectomy ®® will, as a rule, abolish the 
symptoms of abnormal thyroid functioning but will not 
affect the underlying autonomic imbalance or the 
mechanism that is directly responsible for the imbalance 

Subtotal thvroidectomy is the only' efficient operative 
procedure The immediate mortality for this operation 
in true exophthalmic goiter is reported to vary from less 
than 1 to more than 10 per cent Certain specially 
trained teams report an amazingly low mortality late, 
but the nation-yvide mortality for the operation is proba¬ 
bly yvell over 10 per cent The low mortality rate for 
exophthalmic goiter reported by surgeons in endemic 
goiter belts should be carefully analyzed, for there is 
a strong possibility' that their groups include instances of 
endemic goiter or of autonomic imbalance with anxiety 
symptoms In the latter group the operation is rarelv 
indicated complications are infrequently encountered, 
and the mortality is negligible 

Subtotal thyroidectomy m exophthalmic goiter is a 
palliative measure, and while it is of unquestioned 
efficacy it does not remove the prime cause of the 
symptom, consequently it is to be preceded and fol- 
owed by the most thorough coopeiation betiveen the 
surgeon and the internist The period of convalescence 
is measured in months rather than in w'eeks The 
patient is not to be discharged as cured but is to be 
treated for such symptoms as inevitably persist oi 
recur Again, the clinician is yvarned not to accept, 
yvitliout clinical confirmation, a histologic diagnosis of 
a malignant growth 

The patient yvitli exophthalmic goiter should be 
institutionalized and a careful physical examimtion and 
investigation of the psychic status made High caloiy 
feeding, sedatives and hydrotherapy aie prescribed 
Foci of infection are sought for and, if possible, 
eradicated as soon as the general condition of the patient 
permits A very intimate transfeience between the 
patient and the physician is attempted In difficult or 
obscure psychic conditions, the aid of a trained psy- 
cbialnst is sought, but the need is rare Sodium iodide 
IS immediately administered as a saturated solution 
fioni 0 2 to 0 5 cc three times a day Mtbough we 
bare seen patients continue to present symptoms or 
t\cn grow worse while m the uphill phase of the disease 
we haic never been com meed that the iodides were 
resjionsible for the persistence or exacerbations of the 
symptoms We recognize no contraindications for tlieir 
use In approximately 50 per cent of instances, more 
often in the \ounger than m the older gioup, striking, 
almost specific improvement will occur The inor- 
jjhology of the gland (adenoma ®‘*) m no wav modifies 
the rc‘'pon'-e 


INDICATIONS rOR OPPR \TIOX 


W hen the effect of the iodide has reached its 
fastigium surgical inter\ entioii is indicated m the fol¬ 
lowing groujjs (1) patients mer the age of 15, (2) in 
the presence of pressure symptoms corroborated by 
roentgen or laryngoscopic obsercations (3) wlien the 
gland suggests a malignant degeneration. (4) ill 
patients w itli organic damage as indicated by persistent 
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hypei tension, caidiac irregularity, alterations in the 
functioning of the liver or in the pigmentation of the 
skin (5) two or more exacerbations of the disease, 
despite adequate conservative treatment, (6) all patients, 
young or old, who must necessarily be returned to a 
life of social or economic stress, or who aie unable 
perfectly to adjust themselves to their problem, and 
(7) when the goiter is unsightly and regalded by the 
patient as a symbol of the disease 


tracheotomy set must be kept in readiness Postopera 
tive tetany can usually be controlled by the administra 
tion of calcium salts and parathyroid extract In 
exceedingly desperate instances, m which the patient’s 
life IS despaired of, we cautiously employ thyroxin 
intravenously Hemorrhage, infection and pulmonary 
complications are treated as in any other condition 
Tight bandaging and the exudation of serum or blood 
may give rise to sex ere pressure sy mptoms 


ANTEOPERATIVE REGIMEN 

The patient is informed as soon as a decision to 
operate has been reached Not mfiequently this 
announcement is accompanied by a lelief of symptoms 

If loutine therapy has reduced the basal metabolic 
late and the pulse to within 20 per cent of normal, 
no other anteoperative therapy is required Sufficiently 
large doses of a hypnotic aie administered for the 
thiitv-six hours preceding operation to maintain the 
patient in a state of mental rest Preoperative digitali¬ 
zation is of no value unless a definite circulatory insuffi¬ 
ciency exists 

When the patient has not responded to rest and 
iodides, or when the elevation of the basal metabolic 
late and pulse rate is persistent, or in cases in wbicb 
there is vital organic damage, anteoperative treatment 
should not exceed three weeks, as the strain of waiting 
far exceeds any benefit from further expectancy Such 
patients should be prepared for operation with a con¬ 
tinuous intravenous drip of 5 per cent dextrose The 
infusion is started eithei just before or during the 
operation and the rate of inflow must not exceed 3 cc 
a minute The patient should be fully digitalized only 
when there are signs of cardiac insufficiency The 
choice of anesthetic is left to the surgeon and the 
patient Very severe cases should have a stage opera¬ 
tion, and the decision is a matter of fine judgment and 
should usually be arrived at by the surgeon and the 
internist The medical adviser should be present at 
operation and share in any decisions concerning the 
procedure 

POSTOPERATIVE TREATMENT 

The surgeon and the internist in consultation should 
direct the postoperative treatment When the patient 
responds well, iodides should be resumed after opera¬ 
tion as soon as swallowing permits, the diet should be 
gently forced, and the intravenous drip may be stopped 
within thirty-six hours Sedatives should be exhibited 
liberally and opiates given freely to allay pain 

If a postoperative crisis is encountered, an intra¬ 
venous drip should be started To the drip may be 
added iodide and one of the soluble hypnotics, such 
as phenobarbital, dial or amy^tal Hyperpyrexia is 
tieated by hydrotherapy Morphine and paraldehyde 
may be used if the usual hypnotics fail Caffeine, 
camphor, strychnine and epinephrine are to be avoided 
Digitalization will not alter the heart rate nor sufficiently 
influence the crisis to warrant its use Ergotamine tar¬ 
trate may be tried by hypodermic injection but has not 
been useful in our experience and may cause vomiting 
The crisis is fraught with danger It is often impossible 
to predict xvhich patient xvill develop this treacherous 
complication, and often the most toxic cases pursue 
a benign course, while an apparently simple case may 
dex^elop a severe and even fatal crisis Postoperative 
paralysis of the vocal cords cannot be remedied, but if 
pressure syanptoms appear, a tracheal cannula and a 

36 Hyman H T and Hirshfield Samuel Studies of Velocity and 
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CONVALESCENCE 


In convalescence the initial regimen is reinstituted 
The basal metabolic rate falls to normal, the tach) 
cardia lessens, the majority of the minor sjmptoms 
disappear and the patient experiences a great sense of 
relief and of xsell being The exophthalmos and the 
tremor together xxitli asthenia are persistent symptoms, 
however, even when a really' radical removal of gland 
tissue has occurred High calory' feeding, h\ drotherapy, 
psy'chotherapy, rest, iodides and sedatives are resumed 
If all is well the patient is discharged from the institu 
tion in from ten davs to a few weeks and advised to rest 
in the country for from three to six weeks Rest at home 
should follow for another period of equal length, and 
then the thread of life should be slowly and graduallj 
resumed Rarely is the patient returned to complete 
soci il and economic restitution m less than four months, 
and the average is well over six months Myxedema 
IS not an infrequent late complication following subtotal 
thv roidectomy This complication need not be treated 
unless the patient presents sy'mptoms, no matter how 
low the basal metabolic rate In the presence of 
symptoms, however, we have no hesitancy in employing 
thy'roxm in sufficient dosage to bring the rate to slightl) 
below normal 

In those patients, usually below the age of 35, who 
have responded favorably to medical therapy, con 
valescent treatment is identicallv the same as for the 
patient vv ho has had a subtotal tby roidectomy 

Remissions and exacerbations m both groups are 
treated in the same manner as the first attack except 
that in the nonoperative group a subtotal thy roidectomy 
is advised When a seiious exacerbation occurs m a 
patient m the operative group, a search is made for a 
thyroid remnant and, if present, it is resected surgically 
Otherwise the patient is leferred for roentgen therapy 
We have never been sufficiently impressed with the 
results of roentgen therapy' to warrant our pursuing it 
systematically The results which the enthusiasts have 
show n to us and which we have read about are uncritical 
and unconvincing The roentgen therapist, rarely a 
clinician, does not realize that the spontaneous course 
of the disease is toward recovery He is likely to 
attribute any unfavorable outcome to his therapeutic 
endeavor 

As our experience increases, we find that we are 
advising operation earlier and more frequently 'O ^ 
groups of selected cases Originally we studied nrty 
patients in whom we attempted to observe the spon¬ 
taneous course of the disease The fate of these patien s 
was compared with that in other groups in one we 
recommended subtotal thy'roidectomy without iodides, 
in the other group iodides were administered before tne 
operative intervention 

At no time previous to this present publication have 
we expressed an opinion as to the optimum form o 
therapy, though by' many our w ork has been interprete 
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as a plea for medical management as opposed to surgical 
intervention 

The skill and splendid cooperation of the surgeons 
have done much to establish an adequate form of 
therapy for the patient with exophthalmic goiter The 
surgical enthusiast, however, must recognize that opera¬ 
tive intervention, at best, is a palliative measure, and 
that a specific form of therapy has not yet been found 
We look forward to the day when some admirable 
student of the disease will render archaic the present 
forms of therapy by discovering a specific physiologic 
or pharmacologic agent for the control of the disease 
940 Park Aieiiue 

STUDIES ON EFFECT OF PHYSICAL 
THERAPEUTIC PROCEDURES ON 
FUNCTION AND STRUCTURE 

I ECrECT ON BLOOD FLOW IN A 
NOEAIAL LIMB * 

HAROLD WOLFSON, MD 

CHICAGO 

There is a great deal of interest at present m the 
treatment of vaiious conditions by physical therapeutic 
procedures ilost of these methods are used only as 
adjuncts to older accepted forms of treatment, but the 
results obtained by the combined therapy is encouraging, 
in that quicker and often earlier recovery has been 
attained This has awakened a new interest on the part 
of physicians, who have always manifested inteiest in 
methods to obtain complete restoration in function and 
structure, especially if the period of disability can at the 
same time be shortened 

Iinestigating the question concerning the value of 
electrical muscle stimulation m two of the conditions in 
which this form of treatment is quite common, namely, 
aiiterioi poliomyelitis and peripheral nerve injuries, one 
IS struck by the conflicting clinical reports and the 
available experimental data Clinically theie is some 
difference of opinion conceiniiig the value of electrical 
stimulation if there is any, though most neurologists 
and surgeons treating these types of cases do apply it 
Lovett and Jones' believe that in the treatment of 
poliomjelitis heat, massage and muscle training are of 
the greatest importance, and that electrical stimulation 
is of no particular value but ma) even do harm if, 
because of its use, the otliei procedures arc disregarded 
Eien among those who believe in the value of elec¬ 
trical stimulation there is disagreement as to the role 
pla 3 ed bj this form of treatment in bringing about 
recovery to the paraUzed iiiiiscles Stiles and Forrester- 
Brown - are of the opinion that it prevents deformities, 
such as tendon adhesions and stiff joints, that it does not 
prevent or lessen muscle atrophy, and that it does not 
iiaie am effect m aiding iicne regeneiation The use 
of gahanic stiniulation, they beliece, is of benefit in the 
rceclucation of muscles and m iiiaiiitaiiniig the patient’s 
interest in muscle function during the time he is unable 
to use this power \oluntarih Bnstmv " on the other 


hand, believes that by pioducmg a contraction there 
result all the physiologic changes following a voluntary 
contraction and that “any general effects of electricity 
on the patient may be entirely disregarded ” Essentially 
the same ideas as to the mode of action are held by 
Stewart and Evans,‘ but thej' also believe that electriaty 
111 Its “ionic form” to the nerves at then site aid 
recovery ” Quite opposed to these ideas is the state¬ 
ment of Stookey that “contractions per se are not 
beneficial” but that the improvement of nutrition and 
circulation aids in the removal of waste products For 
this purpose he uses the sinusoidal current in preference 
to galvanic stimulation Another theory advanced for 
the use of electricity is that its chief value lies m the 
preservation of muscle tone The Sharpes * in advanc¬ 
ing this idea and describing then treatment also point 
out that massage is the most efficient factor in the after- 
treatment and that passive motion and heat should be 
used to aid absorption, relieve edema and prevent or 
minimize the fibrotic changes usually present 

In addition, however, to the various claims made for 
the value of electiical stimulation, practically without 
exception, each author also indicated that the use of 
heat, massage, passive motion and, later, active exercises 
should be used to aid nutrition and circulation 
Naturally one gathers from these reports the fact that 
clinically there must be some value to these treatments 
which are piactically universally used Likewise, one 
cannot fail to wonder at the apparently extreme differ¬ 
ences in opinion as to the exact mode of action of these 
procedures It would seem, then, that a contribution 
of value to physical therap} would be an attempt to 
study, by a senes of pin siologic experiments, the action 
of each of these methods which hare proved of clinical 
value and thereby place them out of the class of 
empiric treatments If feasible and accomplished it 
should prove of value in determining which of these 
methods should be used for particular effects, the 
sequence in which they should be used and, when neces¬ 
sary, the most efficient combination of the various 
procedures 

The literature of experimental studies on the physical 
therapeutic treatment of peripheral nerve injuries is 
even less extensile than the clinical reports Langley 
and his co-workers ’ emjiloying the method of deiiervat- 
ing both gastrocnemii of a rabbit, treating one and 
allow'ing the other to go untreated, determined the 
result of treatment by comparison of the weight of 
the two muscles Although they found some slight 
evidence to suggest that electrical stimulation was of 
beneficial value, passive motion even less and massage 
practically ml, the results w’ere not outside the limits 
of error Prolonged stimulation, making the work done 
comparable to that voluntarily performed by a muscle, 
did not show better results, and merely brought forth 
the obsenatioii that rather than a “disuse” atrophy 
there is probablv a fatigue” atrophy (due to fibrillation 
and a rate of breakdown’ or catabolism greater than 
normal) Roberts,* following practical!} the same 
experimental methods, came to the conclusion that loss 
of w'eight could not be used as the sole standard of 
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wasting to which muscles aie liable From his clinical 
observations, however, he states that, although it is not 
known how the curient acts, he assumes that “just as 
passive motion bieaks down adhesions at joints, so 
internal movement of the muscle itself maintains 
mobility m the sarcoplasm and pre\ents fibiosis during 
regeneration of the sarcostyle ” 

Haitman and Blatz “ used as their criterion of the 
effectiveness of treatment the ability of the muscle to 
do ^\ork against a load when stimulated Treated 
muscles were found to be no more efficient or stiong 
than untreated muscles Ihey also came to the con 
elusion of Langley that a denervated muscle is ‘active,” 
and they therefore question whether it needs fnrthci 
activity 

In undei taking these studies it was thought best that 
before one attempted to apply the methods to the 
denervated limb it would be ad\ isable to determine how 
these agents acted on ceitain jihases of the physiology 
of the normal limb If, then, the action is latei studied 
on the denervated limb one would be better able to 
understand some of the physiologic changes that ha\e 
taken place during degeneration With this plan m 
view, it seemed only logical that, since a denervated limb 
presents such marked vascular changes, a study be made 
of the effects of the vaiious plnsical measures on the 
blood flow The lesults of such a stud) on i normal 
limb aie here presented 

experimental procedlrc 

Dogs weighing from 10 to 15 Kg weie anesthetized 
with sodium barbital administered orall) the dosage 
used was 0 23 Gm per kilogram of body weight When 
the animal was sufficiently under the anesthetic, both 
femoral veins were exposed The left was canmilated 
centrally and used for the reinjection of blood, the right 
was cannulated peripherally and the record of the blood 
flow obtained from this limb, which w'as always the 
treated one On the hmb from which the records were 
taken the branch of the saphenous vein entering the 
femoral vein was ligated This was done in order to 
limit the record to being that of blood flow only in the 
muscles Heparin was injected intravenously following 
the ligation of the first vein, 15 mg per kilogram of 
body weight was the dosage used 

The method used for lecoiding the late of blood flow 
was to lead the blood from the peripheral end of the 
vein through a well oiled glass cannula and uibber tube 
to a vertically placed tube 2 5 cm in diameter and 
18 cm in length, having both an inlet and an outlet at 
the bottom A float made of x-ray film supporting an 
aluminum indicatoi w’as used to record on a slowly 
moving drum When the blood filled the tube it was 
drained by opening the clamp on the outlet, at the same 
time keeping the inflow tube open so that theie would 
be no damming back of the blood The removed blood 
W'as reinjected into the opposite aem at as neaily as 
possible the same rate as it was being removed 

Electrical stimulation w'as obtained bi the use of a 
standard tjpe of commercial stimulator which could 
be easily regulated as to type and strength of current 
The dispersive electiode w'as placed on a well shaven 
area over the chest and the stimulating electrode applied 
to the muscles just above the knee joint on the ventral 
side of the limb 

Radiant heat was obtained by the use of a 1,000 watt 
incandescent lamp directed toward the limb the rest of 

9 Hartman F A Blatz W E and Kilborn LG J Physiol 
53 92 (Sept ) 1919 Hartman F A and Blatz \\ E Ibid 63 290 
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the body being protected as well as possible from the 
direct rays of the lamp 

Passive motion was effected b) completely flexing the 
thigh on the abdomen and the leg on the thigh at the 
same time 

Massage of a deep kneading type was given to the 
deeji muscles just above and below' the knee joint, at 
the same time attempting not to exert pressure on the 
femoral vein 

SLMMAR\ or RESULTS 

The results expressed m centimeters per minute as 
a measure of the rise of the indicator in that period of 
time, were tabulated This figure was used as a sub 
stitute for the actual volumetric figure since with a 
tube of uniform diametei the volume would ahvajs hem 
direct propoi tion to the height, the other factors 
remaining constant 

Radiant Heat —In nine trials theie was an increase, 
in four no change and in one a decrease in the rate of 
flow during stimulation as compared with the control 
rate of flow The maximum w'as usually attained 
sometime dm mg the period that the heat was being 
applied with a tendencj m some cases to decrease if 
the stimulation continued 1 he immediate return rate 
varied but m main cases maintained the increase and 
then gradiiall) ictiiriied to the control rate of flow 

Massage —In two trials there were no changes, ni 
only one was there a decreisc, and in the other twentj 
one an increase m the late of flow' ininiediately on 
apphing massage This increase diminished and fre 
cjuenth became less tbaii the control even before the 
maiiipulatioii was discontinued Immediately following 
the cessation of massaging all but five showed a rate ot 
cither less or the same as the control, but recovery and 
return to normal was faiilv rapid in practicallv all of 
these 

Passive Motion —In thirty-six trials the immediate 
effect in all but two, m which there were no changes, 
was an inciease in the rate of flow, which later decreased 
and was cither the same as oi less than the control at 
the end of and immediately following the stimulation 
Recovery and reestablishment of the control rate took 
place within a minute or two 

Sinnsoida! Stiniiilation — Stimulation caused a slight 
increase m tvvelv'e and decrease m nine, vv ith practical j 
no change m thirteen trials The return rate showee 
an increase over the control periods in onlj four trials, 
the lest showing either a decrease or a maintenance o 
the control rate of flow 

Positive Galvanic—Intci i iiptid —Stimulation caiisec 
a vei) slight increase in two trials, while the return rate 
of flow was the same or less than the control in all on 
one of ten trials ' 

Negative Galvanic—Intel i npted —Stimulation caused 
only a slight increase m two trials, and during the return 
peiiod only one trial showed a slight increase, the seven 
otheis lemainmg the same or showing a decrease from 
the control rate of flow 

Positive Galvanic—Constant —In four trials there 
was an increase m the rate of flow duiing stimulation, 
the other elev en showing either no change or a decrease 
The increase was maintained in only one instance 
following the stimulation 

Negative Galvanic—Constant —Either no change or 
a decrease in the rate of flow during stimulation was 
ev'ident in thirteen of fourteen trials with the same 
condition following stimulation for a slight increase m 
one trial 
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COMMENT 

The results of these eNpenments automatically fail 
into two easily distinguishable groups In the first 
group are those methods which, through one or another 
form of action, increase the blood flow to a noticeable 
degree, i e , heat, massage and passive motion Heat 
causes a gradual increase until a peak is reached, it 
maintains this for a variable period of time and then 
gradually decreases e\en though the heat mat continue 
to be applied This must be due to an active dilatation 
of the blood vessels Whether the dilatation is a reflex 
mechanism due to skin stimulation or to a direct effect 
on the blood tessels one cannot determine, but the 
problem should be investigated from that point of view 
The later decrease in the rate of flow is apparently due 
to a paralytic dilatation from overstimulation 
Massage and passive motion, while they both also 
produce an increase, differ m manner from heat but 
are similar to each other They cause a great initial 
increase with a fairly rapid decrease to a rate less than 
normal even before the end of stimulation Ihis 
appears to be puiely a mechanical action, the initial rise 
being due to a forced evacuation of the blood vessels 
which IS so complete that the blood flow seems to stop 
by the end of the manipulation Immediately following 
the cessation of the procedure the blood flow slowly 
returns to normal since it must not only resume flow' 
but also fill the evacuated and compressed blood vessels 
The actual volume of blood, therefore, w'hich passes 
through the limb during the period of stimulation and 
recovery is not actually greater than normal, but there 
IS a more complete emptying for a short period of time, 
and therefore a gieater supply of fresh blood is brought 
to the part 

The second group, which includes all the forms of 
electrical treatment used, was inconsistent in effecting 
changes m the rate of flow Only occasionally, if an 
interrupted galvanic or sinusoidal current stronger than 
could be clinically used was applied and vigorous con¬ 
tractions thereby attained, was the result even approxi¬ 
mate!)' the same as that obtained by the use of massage 
and passne motion Apparently, then it is the con¬ 
traction per se, regardless of how induced, that causes 
a mechanical change m the blood flow If the electrical 
current were capable of causing aii) marked changes 
m the size of the blood vessels, these would be manifest 
whether or not contractions were elicited Furthermore, 
if the electrical current were the deciding factor the 
constant current should hai e show'ii a greater effect than 
either of the other currents whereas m realit) it was 
least effectne Criticism might be made of the use of 
the constant galvanic current over such periods of time, 
but it must be remembered that an attempt was being 
made to determine the effect of the electneal current 
per se, and this should be manifest almost immediatel) 
If the current had been applied over a longer period of 
tune the results would ha\e been due to the effect of 
the heat generated as well as that of the current and 
one could not then be separated from the other 

Climcalh heat and massage hare alwa)s been used 
together, the combination seeming to pro\e of greater 
\aliie than cither used alone It appears, then, that 
here is possible the explanation for the efficace of this 
combined therape Heat produces a dilatation witli 
some increase m the rate of flow then b) massage and 
ixassne motion these \essels are completeh emptied 
mcchanicalh, with a remoial of stagnant cells and the 
products of catabolism allowing a complete change of 
the blood supple to take place Electrical stimulation 


ma)' do this to a slight degree, but to get a contraction 
which would produce a mechanical effect as great as that 
obtained by passive motion or massage w'ould require 
a current greater than could be pleasantly borne by the 
skin How'ever, electrical stimulation may have a value 
that does not he m its effect on blood flow, and m the 
further studies on these procedures the attempt will be 
made to determine what this is 

Further, these experiments not only confirm the 
\alue of the combined therapy but also suggest that 
shorter periods of massage and passive motion more 
frequently used w'ould be of greater value than a long 
continued application Unless this is done, the blood 
vessels having been emptied, nothing is accomplished 
by the procedure until they have been completel) lefilled 
and the new supply of blood allow'ed time to have 
accomplished its function 

CONCLUSIONS 

1 The effect of certain physical therapeutic pro¬ 
cedures on the blood flow of a normal limb was 
studied 

2 Heat produces an increased blood supply due to 
active dilatation of the blood vessels 

3 Massage and passive motion by mechanically 
emptying the blood vessels cause a temporary increase 
in the rate of flow 

4 Electricity, as applied, is ineffective m increasing 
the blood flow Its value in the treatment of pohoni) e- 
litis and penpheral nerve injuries may be due to some 
other effects not studied in these experiments 

5 A suggestion is made to use moie frequent but 
shorter treatments of massage and passive motion 

6 These observations should be of value as a basis 
of stud) of the physiologj’ of the denervated muscle 
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Since 1911, only two years after the introduction of 
arsphenamine in the treatment of syphilis by Ehrlich, 
descriptions of purpura follow'ing the injection of this 
drug hare appeared in the literature A t)pe of pur¬ 
pura which w'as latal in most instances, and w'hich was 
characterized by hemorrhages into the brain, was first 
described by Fischer,^ Almkvist,^ Mihan “ and others 
under the name of hemorrhagic encephalitis Some 
referred to it as serous apoplexy Since that time, 
reports of this reaction ha\e appeared much more 
frcquentl) in European than in American literature 
Dr J Earle Moore * of Baltimore has informed us that 
to bis know ledge no such case occurred in the American 
Expeditionar) Forces during the World War, although 


1 tischer B Leber emcn TodesfaU durch Encephalitis liacmor 
\\cfa*mch' 911 ” «Jnc SaKar^aninjektion Munchen med 

3 Almfcrist J Ein Fall von Encephalitis hacttiorrhapica acuta mch 

Saharaamnjektion Munchen med Uchnschr 58 J809 

Accidents CCTcSramc et rcattion d Ilcrxhcimer Hull 
Soc. franc de derrnaU ct s>ph 23 169 173 1912 

4 Moore J E. Personal communication to the authors 
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French experts had led him to believe that it was com¬ 
mon among French tioops Testif 3 'mg to its rare 
incidence m this country, this expert has said that in 
an expellence with the various aisphenamine prepara¬ 
tions comprising 200,000 injections into 15,000 patients 
he had never seen a case of hemorrhagic encephalitis 
due to any of them Quoting the jMeiiowsky statistics. 
Dr John H Stokes has stated that this condition has 
been responsible for half of all so-called arsphenamme 
deaths He described a case occuning after neoais- 
phenamme which was the only one that occurred in an 
experience with 63,000 injections 

As to etiology, several explanations have been sug¬ 
gested Ehrlich “ thought it occurred on account of a 
deficiency of epmephime m the blood of the patient at 
the time of the fatal injection Milnn ’ in 1913 had 
published previously his success m the treatment of 
many postarsphenamine reactions with epinephrine 
Stokes ■' has mentioned alcoholic excess as a predis¬ 
posing factor However, while their cause is not 
definitely known there does seem to be some agreement 
as to their clinical manifestations and pathology 

Clinically, hemorrhagic encephalitis is characteri7ed 
by the sudden appearance of a seiere headache w’lth 
vertigo and marked excitation There may be vomiting 
or loss of sphmctei control 1 he excitation may progress 
to a state of delirium, to be followed m a few' hours 
by the gradual onset of deep coma Death usually 
occurs in one or two days This syndrome may appear 
several days after injection, at which time the onset is 
more insidious and is quite likely to be confused with 
alcoholic excess or the more common forms of cerebral 
vascular accident The British Medical Research Coun¬ 
cil, as quoted by Phelps,® was of the opinion that it 
appealed more frequently within two to five dais after 
the arsphenamme injection However, the case reported 
by Phelps with necropsy was one of sudden onset, ivith 
death occurring one hour after injection Feldman and 
Bratzlavsky,® in a more recent study of these com¬ 
plications, stated that they appeal suddenly after the 
second or third injection without any prodromes At 
the same time they reported a case with recoveiy trom 
a reaction that had all the clinical characteristics of 
hemorrhagic encephalitis Beeson,^" McBride and 
several others have reported similar cases with recovery 
Anatomically this condition is manifested by edema of 
the brain and small hemorrhages throughout its sub¬ 
stance Similar changes may be found in the spinal 
cord, skin, pericardium and other viscera The hemor¬ 
rhages may be petechial but may be larger in area The 
location of the larger hemorihages, that is, whether into 
the skin or the brain, may be the only criteiion whereby 
these reactions have been classified as purpura hemor¬ 
rhagica or encephalitis 

In our case, besides the lesions associated with 
hemorrhage, two other extraordinary features presented 
themselves at necropsy The erythrocytes as seen in 
man> of the capillaries were found to resemble in every 
detail those of sickle cell anemia Previous work done 


5 Stokes J H Jlodem Chnical Syphilology Philadelphia W B 
Saunders Compan> 1926 p 348 

6 Ehrlich Paul Deaths After Salvarsan Encephalitis Hemorrhagica 
Bnt M T 1 1044 1914 

7 Jlihan G L adrenaline antagoniste du saUarsan Bull Soc irariQ 
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S Phelps JR A Ratal Case of Acute Poisoning by Neairsphena 
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of Postsalvar‘!an Iservous Lesions Ann d mal len 25 116 (Jan) 1930 
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at this clinic by Dr V P Sydenstricker,*- in a stud) oi 
eighty pnticnts w'lth this condition, has shown that thee 
cinr icteristic changes m the er’v thi oc) tes predispose 
tlicm to hemolysis and phagocjtosis We are not pre 
paied to make any statement regarding the part, il 
any, that this anemia might haic plajed in the produc 
tion of this reaction Some of the patients discussed 
hy Svdenstneker had syphilis, but no record of ars 
phenamine treatment of an\ of thejn could be found 
One of his patients had a spontaneous cerebral hemor 
rhage 

Tlic second and even more interesting obsenation in 
our case was that widespread distribution of fat in the 
capillaries was noticed m all tissue examined Here, 
then, was a c isc of fat embolism occurring after neo 
arsphenamme m a jiatient wath the clinicopathologic 
syndrome that has been designated as hemorrhagic 
encephalitis No source of the fat could be determined 
Our patient w'as lactating, and a few' minutes before the 
fatal injection the tissue around the right elbow bad 
been injured shghtlj’ bv cxtraiasation ot the injected 
drug from an unsuccessful venipuncture by one ot our 
assistants Comparisons with manj' other cases ot fat 
embolism as described bj' Warthin Eltiiig and JIar 
tin,*'* Gauss and others revealed a striking resem 
blance to our patient The resemblance does not end at 
the anatomic condition Descrijitions of the clinical 
manifestations and tipcs of death are so much alike 
that they may be given for both of these conditions 
This similarity has suggested that possiblj the amount 
and condition of the circulating fat at the time of 
injection might ha\e a great deal more influence on the 
occurrence of these reactions than we ha\e considered 
We are presenting this unfortunate case now in the 
hope that it may lead to a little better understanding ot 
this problem We ha\e mentioned the rare occurrence 
of such cases particular!} for the benefit of those 
clinicians who, m spite of the benefits produced by the 
arsphenamines, arc actually at i aid to use them because 
of the occasional fatal reaction 


REPORT OF CASE 

A Negro woman, aged 20 seen at the obstetric clinic of tlK 
outpatient department of the Unnersitj of Georgia HobliUs 
Feb 3, 1930 was m her second pregnancy at about the foiirti 
month The blood pressure was 135 sjstohc and 70 diasto ic, 
and general ph>sical examination did not re\cal any abnor 
malitj Her first pregnanej had terminated as a miscarriage 
at about the fourth month, one jear before the present admis 
Sion The serum Wasserman reaction was four plus an 
she was referred to the sjphihs dntsion of the medical dime 
However, she did not return to the clinic until JIarch 8 On 
this date she gate a history of a genital sore m 1923 one 
stated that she had not had any skin eruption or aUipecn 
There were no signs of syphilis on examination and in tie" 
of the history it was felt that her infection was one of ratnet 
long duration Accordingly, she was classified as hating a case 
of latent syphilis, and treatment was instituted in the forrn o 
a preliminary course of bismuth salicylate in doses of 013 Gm 
at weekly intertals for six doses Neoarsphenamine w3S 
administered first May 27 m a dosage of 045 Gm She tien 
rcceited this drug in a dosage of 0 6 Gm for three more wee ' 
injections July 15 she was dehtcred at term of a ^ 
looking baby She returned to the syphilis clinic, September i 
to continue treatment and was gi\en neoarsphenamine 06 

12 SjdenstrlcKer V P Sictlc Cell Anemia J A M A S3 121? 

^^13^ Warthin A S Traumatic Lijiaemia and Patty Embolism Intern 
Clinics 4 171 191o , Ann burr 

14 Elting A W' and Jlartin C E Fat Embolism Ann 

83 330 353 (Sept ) 1925 „ . , , ,i, int 3101 

15 Gauss Harry Studies in Cerebral Fat Embolism Aren 
IS ”6 (July) 1916 
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This ws ^^eIl tolerated and on September 26 a similar dose 
of tins drug \\as given 

She became moderatel} upset when an assistant failed to 
make a successful venipuncture The vein was entered easil) 
a few minutes later and the full dose of the drug mixed in 
10 cc of water was injected over a period of about thirt) 
seconds Almost immediately she complained of feeling weak 
and of a choking sensation, but got up and walked toward the 
door of the treatment room At this time about two minutes 
after the injection, she suddenl) screamed complained of a 
backache, and would have fallen to the floor if she had been 
allowed She was placed on a cot in an emergencj room and 
at this time appeared excited and said that she wanted to 
defecate The pulse was verv weak and while one of us left 
the room to get some epinephrine she had an involuntary bowel 
movement Epinephrine, 1 cc, in 1 1000 solution was given 
intramuscularlv and after about fifteen minutes the patient 
felt much better She was kept m the emergency room how¬ 
ever for about an hour longer, after which time she walked 
out of the building and went to her home 
Nothing more was heard of her until 8 30 a m Septem 
ber 28, when she was admitted to the hospital She had felt 
well after her recovery from the reaction at the outpatient 
department two days before but on this morning at about 
2 am, she suddenly complained of a severe headache seemed 
excited and gradually became comatose On admission to the 
hospital she could not be aroused The temperature was 
1022 F, pulse 130 respirations 44 and blood pressure 160 
systolic and 125 diastolic There was clotted blood about the 
gingival margins There were a few scattered pctechiae on 
both breasts and a small subcutaneous hemorrhage at the 
site of venipuncture done Sept 26, 1930 The deep reflexes 
were all absent and the extremities were flaccid Hemoglobin 
was 90 per cent, red blood cells 5,200,000 and leukocytes 8400 
Lumbar puncture yielded a grossly bloody fluid not under 
increased pressure Cisternal puncture done two hours later 
showed clear fluid with a cell count of 8 and no globulin 
Blood nonprotein nitrogen was 37 5 mg and sugar was 100 mg 
Wassermaiin reactions on both the serum and the spinal fluid 
were negative 

The patient remained comatose and was auuretic throughout 
her entire stav in the hospital Five hundred cc of 20 per 
cent devitrose and 013 Gm of sodium thiosulphate were given 
intravenously September 29, the temperature rose to 106 and 
she died without ever regaining consciousness at 9 40 a m 
Necropsy performed by Dr Edgar Fund was not done until 
6 pm, September 30 and the following significant observations 
were made 

The skin was clear with the exception of a little ecchymosis 
about the venipuncture wounds and two small petechiac over 
the left scapula The visceral pleura on both sides and the 
epicardiiim were studded with pctechiae There were a few 
pctechiae in the mvocardium The liver weighed 1880 Gm 
and the lobulations appeared jumbled The spleen weighed 
230 Gm and the Ivmph nodules were barelv visible 
Before the brain was cut a large hemorrhage was seen 
in the pia arachnoid of the medulla and upper part of the 
cord The clot filled the canal and was most marked anteriorly 
On section, iiiimeroiis mituite pctechiae were seen in the 
cerebrum, cerebellum pons and medulla In the pons and 
lower part of the medulla some of the hemorrhages were 
4 mm in diameter Microscopic examination revealed these 
hemorrhages and also the fact that the ervthrocytes were 
sickle-shaped In all the sections of the brain lungs heart 
liver spleen siiprarenals kidnevs and pancreas the capillaries 
were filled with fat There were focal areas of necrosis in the 
pancreas 

SUM MARX 

A patient with sickle cell anemia died following an 
injection of ncoarsphtnamine 

llic sudden appearance of a severe headache vertigo 
excitation and rapidly developing coma relegates this 
patient to the group of cases described as" so-called 
hemorrhagic encephalitis 

At necropsy multiiilc hemorrhages into the brain and 
other viscera were seen 


Microscopic examination of the tissues disclosed the 
typical finding of fat embolism 

In all cases presenting this sjndrome, stains for fat 
should be done at neciopsy 
Southern Finance Building 


CLIMATE IN TUBERCULOSIS AND THE 
PREVENTION OF RELAPSES 

S ADOLPHUS KNOPF, MD 

NEW \ORK 

There have appeared of late man) allunng adveitisc- 
ments in the la) and medical press and in circular letters 
sent directl) as first class mail to physicians from 
various chambers of commerce all praising highly their 
section of the country and their climate as particularly 
suited for the tuberculous invalid On the other hand 
there have been issued, from individual authorities, offi¬ 
cial or semiofficial statements emphasizing the impor¬ 
tance of judicious home treatment m home climates It 
IS obvious that it must be bewildering to the lay mind to 
read such different and seemingly contradictor) state¬ 
ments 

Not onl) the tuberculous individual seeking the best 
vv'ay to cure his disease according to his means, but even 
the general practitioner, unless he has made phthisio- 
therapv a special study, may have difficulty in knowing 
just what is best to do for this disease Sometimes the 
famil) phvsician, even if he thinks it would be just 
as well for the patient to remain at home, fearing tint 
it might be thought that ulterior motives prompted him 
to keep the patient under his care, will send him avvav 
to avmid this suspicion 

A fairly long professional life, almost exclusively 
devoted to the stud) and practice of the prevention and 
treatment of tuberculosis, vv’hich began witli an intern¬ 
ship in the Los Angeles County Hospital and which is 
by no means vet completed for there is always much 
to learn, mav nevertheless enable me to formulate a 
fairly reasonably accurate idea of the respective value 
of home treatment in liome climates and the benefits 
that may be derived fiom the sojourn of the tuber¬ 
culous invalid in the diffeient climatic resorts as an 
adjuvant in the cure 

In all of m\ writings on this subject from the begin¬ 
ning of m) career as a tuberculosis worker, starting 
with the three treatises Les sanatoria, traitement et 
proplivlaxie de la phtisie pulmonaire,” ‘ Pulmonar) 
Tuberculosis, Its Modern Prophjlaxis and the Treat¬ 
ment m Special Institutions and at Home,” and Die 
liiberkulose als Volkskrankheit und deren Bekamp- 
fung all three published ov'er thirty jears ago I have 
maintained that there is no specific climate for tuber¬ 
culosis and that, if I had to choose between having a 
patient under special medical supervision with mental 
and physical rest in his home climate or sending him 
even to an ideal’ climate where he would merH) do as 
he pleased, I would prefer the former believing lie 
would have a better chance for recover) I have not 
changed mv attitude m this respect, and m) subsequent 
studies visits to main \mencan and European climatic 
health resorts and a lengthy experience in prn ate hos¬ 
pital sanatonum and consultation practice have led iiit 
to the conclusions presented here 

The benefits to be derived from a sojourn in the 
public sanatoriums, maintained b) main states winch 
must be resorted to b) a large number of people, have 



2024 


CLIMATE IN TUBERCbLOSIS—KNOPF 


Jour A M A 
June 13 1931 


been clearly set forth in an official announcement issued, 
February 8 of this year, by the U S Public Health 
Service To elucidate whatever value there mav be in 
climate as an additional factor m the treatment of 
tuberculosis, I venture to suggest in this contribution 
certain statements that may perhaps serve as maxims 
in the treatment and in the climatology of tuber¬ 
culosis 

1 The most important part m the treatment of 
tuberculosis in any form is “rest”—rest of body and of 
mind In pulmonary tuberculosis local lest of the lung 
may be added to the general rest by restricted or 
superficial respiration, but always m as pure air as may 
be obtainable When the tubeiculous lesion is located 
in any part of the upper lobes, conti oiled diaphragmatic 
lespiration may be resorted to to give additional local 
test to the active processes With strict medical super¬ 
vision, or what is best known as the ‘ sanatorium legi- 
men,” the treatment may be carried out in the home of 
the patient In most homes, however, such a regimen is 
difficult to install and the hospital or saiiatoriiim gives 
the best possible chance for the recovery of the iinahd 

2 When the sanatorium regimen can be conscien¬ 
tiously carried out, whether m an institution or at 
home, climatic conditions are of secoudaiy importance, 
but to deny the beneficial influence of certain climatic 
regions as a valuable adjuvant m the treatment of 
tubeiculosis IS as dangerous and unscientific as the 
belief in the specific curative quality of any particular 
climate 

3 A change of climate, though not necessarily a 
marked one, except m the latest stages of the disease, if 
of either a pulmonary or a laryngeal character, is neaily 
always good While a change from an unfaiorable 
climate to a favorable one, oi from a good to a bettci 
must naturally be considered preferable, this rule is by 
no means inflexible When the patient has contracted 
tuberculosis m a favorable climate, a change to another, 
even to a seemingly less favorable one, may accomplish 
as much good for this individual as the reverse in others 
Ihis fact was particularly impressed on me by the late 
Prof Edward G J aneway, one of the greatest internists 
and medical teachers of his time 

4 The native locality of the tuberculous must be 
taken into consideration when making a climatic change 
The patient who spent his eail> youth in Norway or 
in other parts of northern Europe, or one born in 
Massachusetts, Maine or noithern New York, where 
the winteis are rigorous, will usually do better in such 
climates as Colorado, Montana, the Adirondacks, and 
Sullivan or Orange counties of New York offer The 
sons and daughters of sunny Italy and American born 
citirens from the warmer zones will do better in 
climates such as are to be found in southern Cali¬ 
fornia, New Mexico, Arizona, western Texas, North 
and South Carolina, Virginia, Florida, Bermuda and 
the Riviera 

5 lo the foregoing rule there are exceptions, and 
besides consideration of nativity one should be guided 
m a large measure bj the patient’s personal expenence 
For example A cold climate may be selected if the 
patient has found by experience that he feels more 
comfortable and less distressed in winter A change 
to a warmer climate is indicated i\ hen the reverse is the 
case When the experience of the patient has demon¬ 
strated that he felt better when near the sea coast oi 
Mce \ersa, this factor must also serve as an indication 
for his domicile uliile seeking cure 


6 'Ihere exist idiosyncrasies in regard to climato 
therapeutics and aerotherapeutics as there exist in 
regard to hydrotherapeutics, electrotherapeutics and 
medicinal therapeutics These idiosyncrasies cannot be 
discovered beforehand, they can only be learned by 
experience 

7 High (above 3,000 feet), moderately high (from 
1 500 to 3,000) and low altitudes, hot and cold regions, 
seacoast and ocean climates, prolonged voyages, life 
on houseboats on rivers and lakes, extreme dryness and 
moisture have all proved adiantageous in numbers of 
cases 


8 The value of any climate to a tuberculous patient 
cannot be determined or compared with any other, 
unless the patient lives under careful medical guidance 
III a sanatorium or prnate home and follows the best 
hygienic and dietetic treatment in both instances 

9 Patients with laryngeal disorders, in the earlier 
stages with relativeh little pulmonary imolvement are 
often benefited In a change to a moderately high and 
warmer moist climate with between 500 and 1,500 feet of 
iltitude, jiarticularly when there is a chronic feeling of 
dryness in the throat When there is a tendency to 
moist catarrh the extremeh dry' and hot climates, pro 
\ided dust storms are not frequent, are often beneficial 
In patients with pulmonan tuberculosis, a weak heart, 
distinctne heait or serious kidney lesions, emphysema, 
constant feier and extreme nervousness are contra 
indications to high altitudes Whenever such pathologic 
conditions do not exist, some degree of altitude and 
cold or cool, dust free or at least relatively dust free 
legions will always prove a valuable adjuvant in the 
treatment of tuberculosis Early pulmonary hemor 
rhage per se need not be considered in determining a 
choice of climate How'evei, as a rule, and particularly 
III patients inclined to frequent hemoptysis, long dis 
tance journeys should be made with frequent rests and 
great altitudes approached onh gradually Not a few 
patients with slight bronchial svmptoms (bronchitis) 
but weak hearts and evidences of mixed infection do 


well at the seacoast for the greater part of the year 
Prolonged ocean voyages may also prove beneficial m 
such cases 1 he jiatient, however, must not be subject 
to seasickness, must be fond of the ocean, and be in a 
situation to travel m comfort and vvith ease on a 
1 datively slow steamer or large ship with a medical 
officer on board 

10 The vvonderful success of the relatively recent 
work inaugurated by Rolher of Leysin has demon 
strated the value of judicious solar therapy m high 
alpine-like climates 1 he gradual exposure to the cold 
nr and actinic and ultraviolet ravs of the sun has added 
greatly to the armamentarium in the treatment of tuber¬ 
culous bone and joint diseases particularly in childhood 

11 In so-called contact cases in which the individua 
has lived in more or less close proximity with tue 
jjatient suffering from activ'e tuberculosis wath bacilli 
in the sputum, or in cases that are strongly suggestive 
by reason of slight symptoms of incipience, there is, o| 
course, no need for climatic change But if at 
possible, the jiatient who is considered infectious shoul 
be removed from the environment w’here he may infec 
other members of his family, and the suspected case 
should be carefullv' watched and the preventive trea - 


ment inaugurated 

12 In the choice of locality for the purpose of a 
climatic change for any patient suffering with a pul¬ 
monary or laryngeal lesion, besides the pathologic con- 
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siderations enumerated m paragraph 9, many factors 
must be taker into account 

(a) If a patient wishes to return to his home after 
impro%ement or restoration to health with an arrested 
or apparently arrested case, may he do so safely or 
not^ Experience has shown that when great climatic 
changes have been made, patients frequently relapse 
when returned to their former home 

(b) If the patient is married or single, young or old, 
willing or unwilling to leave If the patient is subject 
to nostalgia, and generally much attached to home 
emironments, sending him far away, and particularly 
if against his wish, may often produce disastrous 
results, for mental depression retards recovery and 
aggravates pathologic conditions 

(c) If the patient is sanguine and cheerful he will 
usually do well even at long distances from home in 
isolated regions under medical care within or outside a 
sanatorium 

(d) For the morose and hjpochondriac patient, 
isolation or long distances away from home have often 
produced the same result as in the patient with nostalgia 

(c) The psycholog)' of the patient regarding the 
choice of climate is most important For example, 
when he has heard of a friend or relative who has been 
cured in this or that climate and he desires to go there, 
not to Meld to his wishes would probably materially 
lessen his chantes of finding contentment and peace and 
tpso facto retard his recover) Therefore, when at all 
compatible with the patient’s condition, his wishes con¬ 
cerning climate should be respected 

(f) To remove a patient m an advanced and evi- 
dentl) hopeless stage from his home to a long distance 
IS as cruel as it is unscientific, unless it is done at the 
patient’s special request and with the likelihood ot 
obtaining the object in view, to lessen his suffenng and 
make him happier in general Slight climatic changes 
with short distances to travel are often beneficial m 
such far advanced cases W'lien made with the absolute 
consent of the patient 

(g) The patient’s financial condition must be such 
that by his removal to distant localities and his sub¬ 
jecting himself to the hjgienic and dietetic treatment m 
special institutions or health resorts he w'lll not become 
destitute and a burden to the community that has 
extended its hospitaht) to him His means should be 
sufficient to a)oid ail possible anxieties and worry iii 
this respect 

13 When the situation is such that home climate or 
home treatment must be taken into consideration one 
should bear m mind tint the patient will do better iii 
the outskirts of the cit) than in the citv in the higher 
parts of the locality than in the lower in a clear or 
relatn el) clear, dustless atmosphere than in a dust) one, 
m a pure, smokeless or relative!) pure and smokeless 
localit) than in one full of smoke and odors, in a 
locaht) in which he ma) get the benefit of ))hatever 
sunshine there is than in a \ alley can) on or narrow 
street surrounded b) high buildings where there arc 
few houses than man) where there are relatn el) few 
people than where there is oeercrowding and where 
there is little traffic and little noise than the re\erst 
These conditions alw a\ s reecn e due consideration m the 
selection of locations for public state and count) sana- 
toriums 

14 When tuberculosis has been contracted in what is 
usualh considered a \ er\ facorablc climate the patient 
docs not alwars seem to do so well there A cli¬ 
matic change then becomes necessaia This fact was 


impressed on me during my early practice m southern 
California I often had occasion to observe that )vhen 
treating young people born in southern California, par¬ 
ticularly in the city of Los Angeles, who contracted 
tuberculosis, they never seemed to do well at home, but 
w’hen sent to another region )vhere there )vere different 
climatic conditions, even seemingly less favorable, the) 
improved rapidly The factors which bring about an 
improiement through a sojourn m a decidedly different 
though even apparently less favorable climate in tuber¬ 
culous adults and among elderly people m the East, as 
suggested by Dr Janovay m maxim 3, seem to be the 
same as in these young Californians 

15 The ideal climate for the aveiage patient )vith 
pulmonary tuberculosis in the earlier and more hopeful 
stages of the disease is the one in )vhich the extremes 
of temperature are not great, )vith only rare fogs or 
none at all )vith the purest possible atmosphere, )vith 
lelatnely little humidity, )vith much sunshine, and )vith 
all conditions that permit the patient to live comfortably 
outdoors the greatest number of days out of the yeai 
and the greatest number of hours out of the t)\enty- 
four For tuberculosis of the bones and joints and 
scrofulous diseases of childhood the seacoast climates 
in the temperate zones comes nearer to deserving the 
term “specific” than anything else The peculiarl) 
beneficial influence of seacoast climate in bone and joint 
tuberculosis is doubtlessly to be ascribed to the aseptic 
and ozonic quality of the air and the iodides and othei 
salts suspended therein But pure air and outdoor life, 
m )vhatever locality, can and should be utilized in all the 
methods of treatment of tuberculosis m old and young 
and m scrofulous diseases of childhood There also 
must be obtained foi the patient contentment, peace of 
mind and an attitude of hopefulness These are as 
important as all the physical means m phthisiotlierapy 
Volumes have been ivritten on the subject of 
climate in tuberculosis, from Hippocrates do)vn to the 
present time, and it would be an herculean task to give 
the bibliography of climatology in tuberculosis But 
I should like to mention the experiences of men who 
either personall) oi bv their lifelong )vork have demon¬ 
strated the value of climate as an important adjuvant 
in the treatment of the various forms of tuberculosis, 
)vhen the patient can aftord it and is walling to leave 
home Dr Trudeau had been diagnosed as tuberculous 
b) no less a man than Dr Edward G Janova), )vho 
had told him that the upper part of his left lung )vas 
involved m an actU'e tuberculous process Trudeau 
could ha\c had the best possible home care under tlie 
best physicians m Nov \ork City, but he ivent to the 
Adirondacks following the example of Brehiner of 
Goerbersdorf, who had built a sanatorium in the 
Silesian mountains Trudeau was an active ))orkcr 
on behalf of the tuberculosis sufferers for over thirt) 
years and Ined to the age of 70 He made Saranac 
Lake one of the greatest health resorts for tuberculous 
iinalids and under the \dirondack Cottage sanatorium 
regimen untold numbers of \merican and Canadian 
patients were indebted to Trudeau and the imigorating 
climate of the Adirondacks for their restoration to 
health ’ll) own chief at the Falkenstem Sanatorium, 
Gehemirath Dcttweiler, who added the rest cure on 
the reclining chair to the institutional and climatic treat¬ 
ment and who cured himself of tuberculosis and, like 
Trudeau, cured hundreds of cases, chose the derated 
Taunus region for his ‘ Heilanstalt ” Lastl), mr 
French teacher Professor Grancher, himself tuber¬ 
culous, adeised Ins tulicrculoiis pupil Sabourm to estab- 
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lish the sanatorium at Canigou in the mountains of the 
Oriental Pyrenees Solly of Denver, Minor of Ashe¬ 
ville, N C, King of Loomis, N Y, and many other 
physicians, personally known to me, who were them¬ 
selves tuberculous, ascribed their recovery to the com¬ 
bination of climate and the h}gienic and dietetic 
treatment 

Such men who have given us the benefit of their 
personal experience through suffering and their obser¬ 
vations m phthisiotherapy I revere as my teacheis and 
mspirers, and I feel an equally great admiration and 
gratitude for the men like Biggs, Bowditch and Osier, 
who taught the value of home climate and home treat¬ 
ment But even the latter three, all one time presidents 
of the National Tuberculosis Association, appreciated 
the value of certain climates as an important adjuvant 
m the treatment of tuberculosis 

I am sure that the many American phthisiotherapcu- 
tists now piacticmg m the various health resorts and the 
great majority of phjsicians who make tuberculosis 
their specialty will agiee with me m the essentials of 
the maxims I have set forth 

In the selection of sites foi state sanatoriuins, the 
highest and supposedly most salubrious regions have 
been chosen for their establishment The same policv 
I am glad to state has been followed m choosing the 
localities for the tuberculosis War Veterans’ hospitals 
The United States Mihtaiy Tuberculosis Hospital was 
started at Fort Bayard, now War Veterans’ Hospital, 
No 55, and the United States Marine Hospital, under 
the direction of the U S Public Health Sennce is 
located at Fort Stanton Both institutions are in New 
Mexico Fitzsimons General Hospital of the U S 
Army, which is taking care of more than 1,000 tuber¬ 
culous soldiers and war veterans is located at Denver 

In conclusion I will say a word concerning my per¬ 
sonal observations regaidmg climatologt'm tuberculosis 
As an intern m the Los Angeles Countj Hospital many 
years ago, when that now great metropolis still had 
the air of a little Spanish town with about 80,000 
inhabitants, three of my five wards were occupied by 
consumptive patients They had come to Los Angeles 
with little or no means, having heard that the “glorious 
climate of California’’ would suffice to cuie them 
Instead of tint, after their slender means had been 
exhausted they landed at the county hospital m the 
more or less advanced stages of tuberculosis to finish 
their days m that institution It was there that I had 
the first lesson m the fallacy of sending patients to 
distant “ideal climates” when they have insufficient 
means and are unable to carry out the hygienic and 
dietetic regimen 

After graduation from Bellevue I returned to Cali¬ 
fornia and entered private practice m Los Angeles, and 
to my satisfaction I observed that the well-to-do 
patients m the early and even moderately advanced 
stages did remarkably well when they were under care¬ 
ful medical supervision, had plenty of good food and 
care, and Ined the greater part of the time outdoors 

In the man}' }ears of labor m the tuberculosis clinics 
and hospitals of the New' York Health Department I 
learned to appreciate the value of proper environments 
in phthisiotherapy At the Riverside Hospital, located 
on North Brother Island, where we received the tuber¬ 
culous poor m all stages of the disease when they 
constituted a danger to their families, I noticed an 
almost immediate improvement m the condition of 
such patients after their removal from lower east or 
lower west side tenements into dean beds m hospital 


wauls In such cases, not climate but better air and 
environment were responsible for the improvement 

In spite of official statements in the newspapers that 
1 datively little importance is to be attached to a climatic 
change, one should not blind oneself to the fact that 
climate constitutes a valuable therapeutic adjuvant in 
phthisiotherapy if wisely chosen, and one must also be 
fair to one s colleagues m private practice in climatic 
health lesorts or sanatoriums who are sincere and 
honest m their reports prov mg the value of climate as 
a help m the cure of tuberculosis I am not a member 
of the Climatological Society and am not, of course, 
interested in any private sanatoriums or health resorts 
rcinited as being particularly suitable for the treatment 
of tuberculous invalids 

At present, especially, one must not forget that public 
hospitals and sanatoriums are filled to capacity and that 
there are large waiting lists Dr Linsly R AVilliams, 
last year’s president of the National Tuberculosis Asso¬ 
ciation and now jiresident of the New York Tuberculosis 
and Health Association, made the statement recently that 
there are 50,000 people m New York Cit} alone who 
have tuberculosis, and that at least 15,000 of them do 
not know that the} have it or do not know what to do 
about It A.ccordmg to a recent statement by Dr Ra} 
Lvman Wilbur, chairman of the Committee on the 
Cost of Medical Care, m the United States there are 
700,000 persons sick with tuberculosis at any one time 
How main of these should or could avail themselves of 
climatic treatment under sanatonum regimen I, for 
one would not venture to estimate 

Perhaps some well-to-do patient now recovering from 
tuberculosis m one of these health resorts or sana 
toriums, or some of his wealthy friends, may wish to 
extend the opportunity of climatic treatment under 
medical supervision to some tuberculous veteran or 
civ'ilian sufferer who is now waiting for a vacanc} m 
a hospital or sanatorium What a splendid opportunity 
this offers for doing good and helping to relieve the 
present sad condition that many tuberculosis sufferers 
are experiencing as a result of the general economic 
dcpicssion National and local tuberculosis associations 
would, I am sure, gladly help m recommending the most 
deserving mv'alid for such good fortune 

While the conscientious and well educated prac¬ 
titioner would probably not be affected by any publisheo 
statements minimizing climate as an adjuvant in the 
cure of tuberculosis and would continue to use 
judgment as to whether or not his patient would do 
better if a climatic change were added to the usua 
treatment, there may be occasionally less conscientious 
and less ethical physicians, and there are certainly any 
number of irregular practitioners following this or tha 
cult, who will try to keep the patient at home tor 
pecuniary gam, regardless of the evident need of a 
climatic change or sanatorium treatment There are, as 
all know, men and women who call themselves doctors 
of tins and that particular ism, and practitioners o 
religious cults, who will base their action in retaining 
the patient at home on the statement that climate or 
institutional treatment is of little or no importance m 
tuberculosis „ 

In the excellent announcement issued by the U -5 
Public Health Service under the heading “Climate an 
Tuberculosis,” the closing paragraph contains the fo 
lowing important conclusions 

A radical change in the habits of the individual is 
necessary That is why he should go for the first siv mon 
to a nearby sanatorium There the chief business is get i B 
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well He lends himself to the routine of rest and more 
rest, asleep and awake freely flowing air night and day, good 
food, proper food habits, and the other elements of sanatorium 
life He learns to “play the game,' and after graduation from 
a sanatorium he is a safe risk for liis physician to treat 

The only serious question that arises in my mind on 
reading this statement is “In how many cases will 
these SIX months suffice to prevent a relapse^” The 
average sta} of a tuberculous patient in veterans’ hos¬ 
pitals IS one 3 'ear This is longer than the average stay 
pennitted in public civilian hospitals, from which 
patients are usually discharged after six months or so, 
either as arrested cases or as those who have obtained 
the maximum benefit from hospitalization The tuber¬ 
culosis experts attached to the Veterans’ Bureau will 
bear me out when I say that in many cases e\en one 
year is not enough to accomplish a cure, and the 
physician in civilian practice i\ ell know s of the frequent 
relapses that occur m patients discharged from public 
sanatoriiims and hospitals Neither the authonties of 
the yeterans’ hospitals nor those of public sanatoriuras 
can be blamed for this unfortunate situation for, as 
already stated, tiiere are not enough institutions either 
for the tuberculous W’ar veterans or for the tuberculous 
civilians who cannot affoid a private sanatorium or 
health resort treatment 

What seems to be as important as the multipli¬ 
cation of institutions for the treatment of tuberculosis 
IS the creation of some intermediate or convalescent 
stations to prevent the frequent relapses among tuber¬ 
culous patients, arrested, apparently arrested or eco- 
nomicallj cured (that is to say, sufficiently restored to 
assume their former or other occupations to support 
themselves or their families) These yvould provide 
a S3stematic postsanatorium treatment foi all such 
patients after then discharge An institution located 
in or near the same climate to yvhich the patient intends 
to return yvould of course be ideal Here the one-time 
patient, yyuth the aid of careful hydrotherapy, should 
learn the value of cold yvater ablutions or douches as a 
means to strengthen his s} stem against colds Respira¬ 
tory therap 3 ', in the purest air obtainable, first of the 
diaphragmatic and then of the thoracic type, should be 
instituted to benefit the patient’s pulmonary function 
Massage and graduated yvork therapy yvill be the means 
employed to oyercome the yveakened, flabby condition 
of the muscular system yyhich is a natural result of the 
prolonged rest cure 

I am firmly cony meed that if such conyalescent 
stations could be established in sufficient numbers there 
yyould be feyyer relapses, and tpso facto the mor¬ 
bidity and mortaht 3 of tuberculosis yyould be greatly 
decreased 

Hope for the eradication of tuberculosis in the pres¬ 
ent state of social life lies in its prevention bv education 
m h 3 giemc luing, better housing of the laboring 
classes, prcyention of undernourishment, particularly in 
times of unemployment and general business depression, 
more umyersal prenatal and postnatal care, abolition 
of child labor, the treatment of bone and joint tuber¬ 
culosis in children m seaside sanatoriiims or institutions 
at high altitudes where hehotlierajn and aerothcrapv 
can be earned out most successfully preyentoriums for 
predisposed children, periodic health examinations for 
the early discorery of pulmonary tuberculosis m old 
and young, and the treatment ot all tuberculous cases 
at the nght time and at the nglit place If to this can 
be added some preycntiye inoculation or curatiye serum 
on which so main ot the \niencan and European 


research scientists are noiv at yy ork, so much sooner may 
mankind be freed from the appearance in its midst of 
the Great White Plague 
16 West Ninetj-Fifth Street 
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A method is described m the report of V ever and 
Bray * that is accurate and i eliable and makes it pos¬ 
sible for the fiist time to study the effect of experi¬ 
mental lesions of the sound transmitting apparatus in 
animals Cats yy ere used by us because of the simplicity 
of the required cerebellar approach and the ease yvith 
yyhich the middle ear may be exposed yvithout injury 
to the tj'mpanic membrane or ossicles The experimen¬ 
tal proceduie consists of placing an electrode on or near 
the auditory nerve and grounding the other electrode in 
the muscles of the neck Wires connected to these 
electrodes lead to a six-tube amplifier m another pait 
of the building Spoken ivords and pure tones from 
y arious instruments are transmitted bj^ the animal s 
middle ear to the nen’e, causing either a change m 
potential or modifying m some yvay the circuit leading 
to the amplifier- If a telephone recenei or a loud 
speaker is connected yyith the output of the amplifier, 
the words or sounds produced at the animal s ear are 
heard yyith great clarit 3 and distinctness 

During the past three months yye have made seyenty- 
five sacrifice experiments and, m addition, a considera¬ 
ble number of animals w'ere operated on yyith full 
surgical technic and saved for obsery-ation of the effect 
of chronic lesions Many points of pin siologic interest 
have been noted 

Our obsery^ations may be grouped under three gen¬ 
eral headings 

1 Experimental lesions in the middle ear that hay'e 
110 appiccmblc effect on the tiansmission of sound, 
such as puncture of the drum or filling the niche of the 
round yyindoyy with yyax or plaster 

2 Experimental lesions m the middle ear that 

dec) case the transmission of sound—particular!) those 
of lower frequencies—such as fixation of the ossiculai 
chain, dnision of one of the ossicular joints, or inter¬ 
fering with the movements of the head of the malleus 

3 Experimental lesions in the middle car that 

increase the y olume and clarity of the spoken y oicc and 
pure tones 

The present brief report deals with a piocedure that 
increases the transmission of sound not only through 
the car of a normal animal but through one in yyhich 
transmission had alrcad) been markedly reduced b) 
experimental lesions Ether anesthesia is used in all 
experiments The technical details of the procedure 
will be described in a rejiort which will appear shortl) 

In all experiments the electrodes are first placed in 
the proper position and then a senes of test words and 


'From the Oiolocial Re exircb UW,.iorj Johns IIopLins Lnucrsity 
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„ * ^ and Bras C It The Nature of Acou'lic Response 

a he Relation Belncen Sound Freiiuency and Frc<|Uencj of Imnul es m 
the \uditory Nerse J taper I'sscijo! I" S (Oct) 1930 

2 \drtan E D The yiierorhonic Action of the Cochlea Wetcr 
and Brass Eareriratnts J Phjsiol 71 •cesin (April 24) 1931 
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pure tones are tried in order to establish a “normal” 
for the transmission of sound in each animal The 
clarity and intensity of the sounds produced are esti¬ 
mated and charted by an assistant m the receiving room 
Some lesion is then made which interferes mechanically 
with the middle ear structuies The same test words 
and sounds are repeated and these compaied with the 
normal It is possible in this wav to determine the 
cttect on sound transmission of a great variety of 
lesions of the t}mpanic membrane ossicles, tensor 
tympani and stapedius muscles, round window mem¬ 
brane and variations of intialabA nnthine pressure 
In our earliei expeiiments on the lound window it 
was found that a rupture or punctuie of the secondary 
t) inpanic ineinbi ane resulted m a great loss in the trans¬ 
mission of all sounds It has been generally believed 
that an incicase in mtialabviinthine pressure interleres 
with normal hearing Within the limits of this experi¬ 
mental method, however, the opposite effect is invariably 
produced In a series of twenty animals we have 
demonstrated that pressuie on the round window mem¬ 
brane always results in a marked improvement in the 
transmission of the voice and all other tones from the 
512 double vibration fork to the higher pitches of 
the Galton whistle Up to the present time %%e have not 
used precision instruments to measure the sound enter¬ 
ing the animal s ear or that issuing from the loud 
speaker aftei amplification However, the accuracy of 
the observations made in the amplifying room has been 
checked repeatedly and seems practically incontestable 
We are convinced, therefore, that the round window 
membrane acts as a safety salve for the inner car 
structures and by its mobility effects appioxiinately a 
50 per cent absorption of all sound entering the ear If 
the membrane is made rigid by pressing on it with a 
plug of moist cotton, the perception of spoken w'ords 
md practically all tones is increased at least 50 per 
cent Theie is apparently an optimum pressure at 
which this increase m sound transmission reaches its 
highest point Experiments designed to measure accu¬ 
rately the pressure exerted and the percentage increase 
of sound transmission are being undertaken at the 
present time 

If the pressure on the round window membrane is 
removed while one is counting or reciting a series of 
words, the volume and clarity of the sounds coming 
from the loud speaker immediately decrease When 
pressure is again applied, the sounds immediately become 
loud and clear This procedure may be repeated almost 
indefinitely, or, as has been done in two experiments, 
maintained for a period of from thirty to foity-five 
minutes with no diminution of the improved transmis¬ 
sion This improvement occurs even when the ossicles 
ind tjmpanic membrane are removed, provided the 
foot-plate of the stapes is intact In other words, trans¬ 
mission of sound IS increased whether the animal’s ear 
is normal or pathologic In two of our experimental 
animals a chronic adhesive process was found at opera¬ 
tion and the effect produced by pressure was exactly 
as described As indicated, simple blocking of the round 
w’lndow with cement, without pressure on the mei i- 
brane, has no appreciable effect on sound transmission 

COXCLLSION 

In the experiments described, pressure applied on the 
round window membrane of the anesthetized cat 
increases the clarity and \olume of the spoken voice 
and practicalh all pure tones between 512 and 4,096 
Ihis phenomenon occurs equally well in normal and in 


pathologic ears The secondary tympanic membrane 
apparently acts as a safety vahe to protect the struc 
tures of the inner ear and, owing to its mobility, 
absorbs a large percentage of the sound impulses that 
reach the cochlea 


LOSS OF VIRICIDAL PROPERTY IN 
SERUMS FROjH PATIENTS WITH 
HERPES AND ENCEPHALITIS* 


FREDERICK P GAY, MD 

AND 

MARGARET HOLDEN, AB, AM 
xrw lORX 

We' have elsewhere discussed the possible relation 
ship that may exist between the relatuely common 
skin disease knowm as herpes simplex and human 
epidemic encephalitis Herpes simplex is definitely due 
to a filtnblc virus tint produces either a characteristic 
skin eruption or a fatal encephalitis in rabbits and in 
giiinca-pigs Herpes aims has rarely been found in 
the brain of human beings dead of encephalitis, and its 
presence there in those exceptional instances described 
iw Leiaditi and Hanier,- Doerr and Schnabel,^ Per 
draii * and others might well be due to the secondary 
invasion of a virus that is recognized to be widely 
distributed under normal conditions On the other 
hand, the absence of the virus in the many instances of 
encephalitis in which it was sought may be due to a 


Comparative Ncuirahzmp Power of Various Serimis for 
Herpes Virus 


Group 1 Control Scrums 
Wassermann + 
Wasserniaiin — 
Group 2 Herpes 

Primary acute 
Recurrent ncutc 
Group t Chronic encephalitis 
Group 4 Acute encephalitis 
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pioccss of autosterilization, to the fact that most brains 
were not examined during the acute phase of the dis 
ease, and ])erhaps also to the fact that tests have been 
made in animals in nearly all instances by brain inocula¬ 
tion alone rather than by intradermal test as well ■' 
have already given extended reasons for our belief t la 
the Levaditi hypothesis of the etiology of encephali is 
as caused by a neurotropic herpes airus has at presen 
the greatest heuristic value . 

Seveial attempts have been made to show whetner 
the serum of a patient suffering from encephalitis di 
feis from normal serum in respect to neutralization o 
herpes virus Levaditi and Harvier found that le 
serums of three patients convalescing from encapbaii is 
failed to neutralize the virus It is now genera y 


* Aided by the W'lllis D Wood and the JIatheson funds for the study 

of encephalitis . rnlleee 

* From the Department of Bacteriology Columbia University 

of Physicians and Surgeons ,, , _ 415-434 
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a virus in the brains of two patients with human ® lu* ^cre 

measles which produced the sbm lesions of herpes m rabbits 
harmless intracercbrally 
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recognized" that the majority of normal serums do 
neutralize herpes virus Flexner and Amoss ^ seemed 
to think that there was some indication in their work 
that convalescent serum fails to neutralize Zinsser 
and Tang,® on the other hand, found convalescent 
serums more frequently neutralizing than those of 
normal adults We believe that the uncertainty expiessed 
by previous authors has been due to the limited 
number of cases studied, to a failure to compare 
senims during the acute stage of encephalitis as con¬ 
trasted with serums of chronic encephalitis with tliose 
of control conditions, and particularly, except m the 
study of Andrewes and Carmichael, with the serums of 
individuals suffering from herpes 
We have been able to study human serums as regards 
neutralizing power on herpes virus from more carefully 
chosen groups during the past two years The neu¬ 
tralizing power of each serum has been tested by mixing 
it with equal amounts of a 20 per cent virus supernatant 
emulsion which, after contact at 37 C for one and a 
half hours, uas eitlier injected in the fora¬ 
men magnum (04 cc, equivalent to 500 
lethal doses), or intradermally when a good 
dermatropic strain of virus was available In 
inanv instances both methods were employed 
and found to check 

Bj this method we have tested control 
serums from patients in the ward and dis¬ 
pensary in the Presbyterian Hospital that 
were sent us for the Wasseimann test No 
cases suspected of herpes or encephalitis 
were included in this group (group 1) With 
these were compared serums from both 
primary and recurrent herpes simplex taken 
during the acute phase and kindly procured 
for us by several staff members of the de¬ 
partment of medicine and particularly by 
Di J G Hopkins of the Department of 
Dermatology (group 2) 

Ill group 3 are included tests with the 
serums of a considerable number of cases of 
‘chronic encephalitis syndrome ” The re¬ 
sults in a necessarily limited number of cases 
of acute epidemic encephalitis are gi\en as 
group 4 The seiums from the two latter 
groups and the accompanying diagnosis we 
owe to the courtesy of our fellow members 
of the jMatheson Encephalitis Commission 
and particularly to its clinical chief Dr 
Frederick Tilne}' 

The relative neutralizing powers for herpes rirus of 
the scrums from these different conditions are lecorded 
111 the aecoinpaiijmg table 

A coiiiparison of these results would seem to indicate 
that the usual neutralizing action of normal human 
scrum on herpes virus is slighth reduced on the average 
in herpes that is recurrent and distinctly reduced during 
a prnnan attack of the disease 

rile serums from acute iiistaiiccs of epidemic enceph- 
ihtis although hniiled in number show in a large per¬ 
centage of instances loss of their power to neutralize 
herpes cirus Tins loss of neutralizing power occurs 
less ficqueiitl} in chronic instances of the disease 
although llic\ are still in marked contrast with control 
cases These results would seem to indicate a relation- 

6 Anilrcwc' C H and Cirmicliacl F A Lanctt 1 S 57 (Ajinl 1®) 
1** sO 

7 Flrxn«T Stmon acd Amos« Haroll T Exper MctI >1 '>5i 
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ship between epidemic encephalitis and herpes simplex 
and may offer a presumptive diagnostic test for the for¬ 
mer somewhat obscure disease 
630 West One Hundred and Sixtj-Eighth Street 


Clinical Notes, Suggestions, and 
New Instruments 


THE value of INTERMITTEXT TRACTION IX 
SPINAL ANESTHESIA' 

Donald Guthrii; M D , Sa\re Pa 

^nj surgeon with experience in abdominal operations per¬ 
formed under spinal anestliesia knows that downward traction 
on the h\er or on the stomach, of a sufficient degree to gue 
adequate exposure to the common duct or to the lesser cur\ aturc 
of the stomach, is wont to cause an uncontrollable \omitmg 
reflex 


This reftcN is accompanied bj great discomfort m the epigas¬ 
trium and IS aniiojmg to the patient, in tliat it produces mental 
distress as well as plnsical discomfort This adds much to the 
operatwe difficulties 

During the past two jears we ha\c cmploicd iii our clinic 
a method of intenimtcnt traction m which the patient aids 
niatenalK m obtaining the required exposure bj periods of 
stramiug or blowing under compression this metbod we 
Ime been able almost to abolish this annoAing traction reflex 
For exposure of tlic gallbladder and hrer duct forceps are 
placed on the fundus of the gallbladder and the patient is asked 
to strain or blow undtr compression The Iner descends into 
the wound and is held in this new position b> traction on the 
forceps After an mtcreal of a few minutes to allow the 
diaphragm to accommodate itself to the new position of the luer, 
during which time the patient is asked to breathe naturallA and 
is encouraged b\ the right kind of suggestion lie is again isl cd 
to strain or blow The Iwcr descends farther down into the 
wound lime is again taken out for the patient to hrealhc nor- 
malK under this change in position of the Incr and igain he 

From ihr rmliric Clinic 
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Intcrmittent traction / forceps applied to gnUbladder patient strains 7/ exposure 
retained b> gentle traction on forceps III patient strains position held by tnction 
IV patient strains agrin excellent exposure result*; 
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IS asked to strain This third attempt bj the patient generallj 
brings the liver so far down into the wound as to make possible 
its rotation outward, gnmg complete exposure to the gallbladder 
and the common duct 

The same technic is used to expose the lesser cur\ature of 
the stomach bj downward intermittent traction on the transverse 
colon and the transverse mesocolon 

I should like to emphasize the importance of not employing 
too much traction at any one time and of waiting long enough 
during the time-out periods so that the diaphragm ma\ accom¬ 
modate Itself to the new position of the luer or the stomach 


ROENTGEA CARCINOMA AND SARCOMA OF MAN 
WITH REPORT OF A CASE 

Frederick W Mulsow M D Cedar Rapids Iowa 

It IS well known that repeated roentgen injuries of man mat 
be followed bj carcinoma It has been stated b\ Cole* that 
more than 100 cases of roentgen carcinoma hate been reported 
Rowntree- was unable to produce carcinoma experiinentall) in 
animals with the x-rajs It is bj obsertmg nialigiiaiit tumors 
following roentgen injuries of man that one has the best of 
experimentally produced tumors For this reason all such cases 
occurring in man should be recorded 
There are few reports of sarcoma following roentgen injuries 
although sarcoma has been produced cxpcrimentallj bj the 
x-rats ^ Most of the cases of sarcoma following roentgen 
injuries hate been found associated with chronic niflanimafor) 
conditions, such as lupus, tuberculosis or carcinoma, which had 
been treated by the x-rajs Since sarcoma is known to follow 
chronic inflammation at times, it is difficult to determine whether 
the x-rajs or the chronic inflammation is the exciting factor 
in such cases Among fifteen cases of roentgen sarcoma 
reported Alms accepted three as true roentgen sarcomas 
The occurrence of carcinoma and sarcoma in the same iiidi- 
Mdual following frequent exposure to the x-rajs is not common 



Fig 1 —Low power field of section of the sarcoma showing a sinus 
like \essel and the general arrangement of ceils 


To find sarcoma de\ eloping on one finger and carcinoma a few 
months later on another finger is quite unusual The case I 
report is of this tspe, and as might be expected the sarcoma 
appeared earlier 


1 Cote H N Chronic Roentgen Ra> Dermatose as Seen in the 
Professional Man J A. M A 84 865 (March 21J 192a 

2 Rowntree C W Brit XI J 2 mi (Dec 9) 1922 

3 Ewing Neoplastic Diseases cd 3 p 143 

4 Alius II J Beitr z Uin Chir 143 S6“ 1928 


A physician, aged 57, had been using the x rays for diagnostic 
purposes for about twehc years Three years before I saw 
him new tubes and other new' parts of his x-ray machine were 
installed Following this, considerable fluoroscopic work was 
done, and liis left hand was burned quite badly A preiious 
moderate dermatitis soon became worse About two years 
before, a reddish warty growth appeared on the dorsum of the 



index finger In a few months it had grown to about 1 inch 
(2 5 cm) across A small piece from tins growth was examine 
at a well known clinic and the diagnosis was sarcoma A few 
weeks later the index finger was rcmoied by liis surgeon wit 
the following obscnations 

On the dorsum of the index finger was a tumor 3 cm long b) 
2 cm w ide by 1 5 cm thick This grow th extended from t le 
base of the mil to the joint between the middle and the proxinn 
phalanges The tumor was somewhat nodular, flesh colored an 
rather smooth on the dorsal surface but rough and yyartli e 
along the margins The remaining skin of the dorsum ^ 
finger yyas thickened and showed a chronic dermatitis '6 
tumor appeared quite vascular and the surface made by cutting 
appeared uniform throughout , 

Microscopicallv it consisted chiefly of large spmdle-snape 
cells These cells contained a pale oval nucleus There were 
a few simis-like spaces and moderate numbers of 
There was but little intercellular material and a few round ce 
infiltrated the tissue spaces , 

The diagnosis w as fibrosarcoma Such a grow th found un er 
any other condition would be called sarcoma without any qu^ 
tion There has been no recurrence since the removal of ' 
finger . 

The middle finger was removed at the joint between 
proximal and the middle phalanx m February, 1930, because 
an ulcerated lesion involving the medial margin and the bsse ° 
the nail This growth began about four months before and 
nail was lost about three months before 

There was a rather marked chronic dermatitis of the 
of the finger There v\as a small ulcer of the skin ^ 
across over the distal joint There was an ulcerating, 
growth along the medial side and base of the nail This grow 
was 1 5 cm long by 1 cm wide .. 

Microscopically there was a proliferation of epithelial ce 
with the formation of the “epithelial pearls’ and invasion of > 
deejier tissues There vv as ulceration and considerable inflamm^ 
tion of the tissues The diagnosis was squamous cell carcinont 
Microscopic sections of the tumors are shown in the accomjian) 
ing illustrations 
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This IS the case of a phjsician m whom a sarcoma de\eloped 
on the index finger about two jears after some rather set ere 
roentgen injuries, and about one jear later carcinoma developed 
on the middle finger There was no evidence of metastases eight 
months after the removal of the carcinoma Mason» has 
reported a case in which metastases were found in the axilla 
within a jear after a small ulcer appeared on the finger Roent¬ 
gen injuries are rarely followed bv sarcoma in man, yet it 
appears from the reported cases that it develops m a shorter 
time and after more severe injuries than is the case with 
carcinoma 

CONCLUSION 

A case is reported in which a sarcoma developed on one finger 
and one year later carcinoma occurred in another finger of a 
physician repeatedly exposed to roentgen rays 
S2S Higbj Building 


SARCOMA or THE OVAKL IN AN INFANT AGED 
TEN MONTHS * 

Ax-fred E Bairs M D asb Grosce Siscrroravx M D 
Auburn N Y 

In reporting a case of sarcoma of the ovary in a child aged 8 
years, Jaisoni said 'Sarcoma of the ovary among children 
under Ae age of 10 is quite rare The available bibliography 
on the subject in the Surgeon General’s Library shows only 
twenty four cases between 1888 and 1915, including those 
reported from Austria, Cuba, France, Great Britain, Germany, 
Russia, Svv'eden and the United States” This being the case, 
sarcoma of the ovary occurring at the age of 10 months seems 
worthy of record 

The patient was born in June, 1928 Both parents were 
healthy the father was 24 years of age and the mother 18 
Delivery was normal and the infant had no diseases up to the 
middle of March, 1929, when the symptoms of present illness 
were first noted 



Fig J —Section of spindle cell «ircoma under Ion poiver 


\ cough with a slight elevation of temperature initiated the 
illness The cough persisted becoming spasmodic m character 
but a dcfmuc diagnosis of whooping cough was not made 
■^p^l 9 the infant began vomiting and the abdomen became 
modcratelv distended Svniptoms ot shock developed An 

Mi<on M E Carcinonva of HdtkI Arch, Sure IS 2107 (May) 
* From the Auhiirn Cit\ Ho pital 

I JiKohn rhilip SircOT-ia of Oiari in a Child Eiclit years Old 
J \ M A Do 109? (Oct ID 1930 


enema returned with some feces and considerable gas Improv e- 
ment in the infant’s condition was noted following this Vomit¬ 
ing recurred the following day and the abdomen became more 
distended Enemas returned clear without any gas 
Physical examination at this time showed that the child was 
rather pale Her head was large and square, and she had no 
teeth The temperature was 102 F The throat was normal 
The heart sounds were good and there were a few bronchial 



Fig 2—Section of spindle cell sarcoma under high poncr 


rales in both lungs but there was no consolidation The abdo¬ 
men was distended, tympanitic, and showed tenderness and 
muscle spasm in the right lower quadrant No mass was palpa¬ 
ble Rectal examination was negative Twelve hours later, 
during which time saline solution had been given subcutaneously, 
the general condition was much the same, but an indefinite mass 
could be felt in the right lower quadrant of the abdomen With 
a working diagnosis of intestinal obstruction due to intussuscep¬ 
tion, operation was advised 

Tile abdomen W'as opened through a right rectus incision 
About 2 ounces of old, partially clotted blood escaped This 
came from a firm smooth tumor 3 inches (7 5 cm.) in diameter 
arising from the right ovary It was adherent over an area 
approximately 1 inch (2 5 cm) m diameter to the anterior 
abdominal wall near tlie site of incision The tumor was 
removed, but when being freed from the abdominal wall part of 
Its contents, which were under considerable tension, escaped 
into the peritoneal cavity This was homogenous and jellv-hkc 
m consistency 

The infant made a fairly satisfactory convalescence for four 
days after operation She retained her feedings, and her bowels 
moved The cough continued much the same as prior to opera¬ 
tion On the morning of April 15, she had a convulsion lasting 
several minutes Following this, vomiting again began and 
the temperature, which had ranged between 99 and 100 went 
to lOS During 'he next twenty four hours there were several 
convulsions and the vomiting continued The spinal fluid was 
under no tension no pus cells were found and no growth was 
obtained on culture The infant died, April 16 

POSTVIORTFVt CXAVIISATIOX 

Permission was granted for a postmortem examination of 
the abdomen onK No eiidcncc of peritonitis or intestinal 
obstruction was found and nothing to account for the infant s 
death A tumor similar to that in the right ovarv was found 
m the left ovary The pathologist reported ‘The right ovary 
shows spindle cell sarcoma with numerous areas of degeneration 
The Icit ovarv shows spindle cell sarcoma covered by a less 
neoplastic cortical portion having a serous covering’ 

National Bank of Auburn Building —6 A\ lihams Street 
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Council on Physical Therapy 


The Council on Physical Tiiehm^ of the Auerkan Medical 
Association has attroved tul following ArnriF 

II A Carter Secretary 


BODY MECHANICS AND POSlURE 
ROBERT B'V\LE't OSGOOD MD 

EO-ilON 

Physical therapy is considtied by the Council of the 
Ameiican Medical Assocntiou to icpicsent the licit 
ment of disease, defect or injury b\ otbci tlnii 
mental, medicinal or surgical measuies It must inclndt 
preventive as well as remedial measuies if it is to fulfil 
the dominatiii!?: purpose of modein medicine To s.ift 
guard health and well being is as gicat a icsponsihiluy 



Thin-Typ® Boys 


Excellent 



A 


Good 



B 


j^CLUNTPOSniRZ] 

<HcC 43 

bbovt. eNoui4tr% 
Nip4 ej^ »,r\rGe9) 

*.Ch*9typ 

(BrcBkSt boACthfc 
part cf body far 
\htsv forward) 


GOOD POSTURE 


JLlowarabdomcn n 
iWtlNOtflBt) 

SligWfyj 



POOR POSTURE 

4 haajl forward 


'iu?' 

hgat Kcy vcy 


! BAD POSTURE 


3 AMonvcrtcomptctc 
W rtlaxtd wi pro 
twberpnt. 

|a Bacxcurvescxtnni^ 

ty cu^eroted 


correlation of the various S} stems of the bod) with 
special references to the skeletal, muscular, neurological 
and visceral systems ” Normal body mechanics obtains 
when this mechanical correlation is most faaorable to 
the function of these s) stems 

1 he first strong a oicc that clnllengcd attention to tins 
subject avas heard in Pans ncnila 200}ears ago It was 
that of Audi), the dean of the Faciilt) of Medicine 
Befoic the most dignified tribunal of his lime tins 
octogcnaiian defended his thesis, ‘ Orthopaeclia,'' mam 
taming that most of the ills of childhood and mana 
of the diseases and deformities of later life had their 
oi Ignis m the faulta use and malahncmcnts of the bodj’s 
nnrvelons imchinc Ills strong conanction aaas the 
legitimate child of his long experience Andn’s dis 
eiples haac been few until the last twenta-fiae acirs, Init 
then number is rapidl) increasing, as is eaidenced bj 
]K)stuic leagues and jiosture clinics Orthopedic stir 
gcons and ph)sical therapists Inae Kejit the neglected 
child abac, but pcdiatiics seems likel) to take charge of 
Us deaclopmcnt until it reaches the full stature of an 
imjioilant and powcifiil i>ievcntiac and remedial agent 

J he terms posture and bod) mechanics haae been 
used more or less S) nona monsla in recent literature and 
jirolnhla aaill continue to be so cmplo)ed, but perhaps 
boda mechanics is tlie more descriptiae and inclusne 
term 

a\ HAT COXSTtTUTES GOOD UOD\ aiEClIAMCS^ 

In the recent report of the Subcommittee on Bod) 
Mecbanics of the White House Conference, it "is 
stated that 

Certain approximate statements maj be made as to bodj 
inccliamcs or posture Unless the requirements wliicli tjie 
btatements suggest are met, good boda mechanics cannot In- 
said to exist in the induidual under consideration 

(fl) The licad with the ‘cbm in,” i e pulled bid nmd 
point IS nearl> o\cr ibc sternal notch is balanced abo'C u"- 
bhoulders, hips and ankles 

(b) The thorax with the costal angle wide is poised 

a position that tlic sternum becomes that part ot the bod) 
larlhcst forward 

(c) The lower abdomen is held "in and flu' 

(rf) The lower extremities are so aimed with the trunk an 
head that the lower ends of the femurs iiul the upper ends o 
the tibias oppose each other in such a manner as to suppor 
the superincumbent bod> weight with the minimum amount o 
muscular exertion or tonus 

(e) Good body mechanics does not obtain unless the balance 
of the muscles of the lower extremities is fasorable to neigi 
beiring lines which will protect the lomt mcLlnmsms of t 
feet 


ChlldrcA's Bur««.u, united stJiica Department of Lftbor w&9Ktngton CtC,t0Z9 

Fig 1—Chait pubhiilied by Cbildicns Uurtiu to illustrate posture 
standards of thin type boys A excellent D Lood C poor O InU 
In figures 2 6 only the silhouettes will be reproduced to conserve b}>aci. 


of physicians and ph)sica! therapists as to lestoie heilth 
and well being 

In this short discussion of the principles of body 
mechanics and postuie an attempt will be made to 
impress the medical jiiofession with the importance of 
dec eloping the body to its highest mechanical efficiency 
to the end that the canons complicated and con elated 
sc stems may tunction with the least amount of cvear 
and the greatest amount of poever Body mechanics 
mac be said to torm the basis of all ph)sical therap), an 
ineducible mininnim which must be satisfied if one is 
to expect lemedial measuies to be most fully effective 
The subcommittee ot the recent White House Confer¬ 
ence has dehned body mechanics as “the mechanical 


Ihe spinal column is not deviated latenlK I'M 
normal lordotic and kyphotic anteiopostcnui tunes arc 
not exaggeiated 

If the spinal cunes which are associated with the habitw| 
posture of the indicidual are not so extreme as to f 
or produce joint and muscle strain or disturbance of 
visceral relations, if the posture is such that there still reruai 
a ' margin of safety’ which allocvs more mobiht> w “ 
directions, the spinal curies and the weight bearing lines 
the lower extremities may be said to fall within normal Inui 
for the individual under consideration 


BODC. TC PES 

There are tevo contrasting types of body build, 
between them, all grades of variation, approaching from 
both extremes a theoretical neutral type There « ” 
‘slender” high-strung type as one extreme, and < 
“stoclcv/ placid type as the other extreme The mor 
serious and significant faults of body mechanics ar 
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found among individuals exhibiting the “slender” (vis- 
ceroptotic) type of body build 
The accompanying reproductions of charts published 
by the Children’s Bureau of the Department of Labor 
will illustrate four grades of body mechanics or pos¬ 
ture by which rough classifications of children and 
adults may be made 

A may represent excellent or almost perfect posture 
B may represent good but not ideal posture 
C may represent poor but not the worst possible 
posture 

D may represent bad and very possibly symptom- 
producing posture 

RELATION OF GOOD BODY MECHANICS TO GOOD 
FUNCTIONAL HEALTH AND OF POOR BODY 
MECHANICS TO POOR FUNC¬ 
TIONAL HEALTH ^ 

For a fuller discussion of the relation of good body 
mechanics to good functional health and of poor body 
mechanics to poor functional health, the reader is 
referred to the report of the Subcommittee on Ortho¬ 
paedics and Body Mechanics under the mam Committee 
Oil Medical Care of the White House Conference (Dr 
Philip Van Ingen, chairman) Through the ages, 
armies have been trained m good body mechanics as 
an essential to efficiency and endurance, sculptors and 
painters have expressed alertness and strength by 
figures that exhibit good body mechanics, and depres¬ 
sion and weakness by figures that exhibit poor body 
mechanics, snapshots of successfully competing athletes 
at the end of their supreme effort may be used as 
illustrations of good body mechanics 
Cluneal evidence strongly suggests an intimate rela¬ 
tion betiieen body mechanics and health because of the 
lollowing repeated observations of pediatricians and 
orthopedic surgeons who have studied the results of 
training in body mechanics 
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Fir 2 —Posture standards of thin ti-po Sirls A otcellent B rood 
C poor D Ind 

1 In the absence of an organic lesion, failure to gam 
weight and digestive disturbances, although the diet is 
appropriate and adequate, are frequently associated 
with poor body mechanics Weight tends to increase 
and digestive disturbances to cease when poor body 
mechanics is changed to good bod} mechanics 

2 Bowels that are sluggish and irregular tend to 
become more active and regular with improvement in 
bod) mechanics 

1 Much of this material concerning the relation of body mechanics 
and functional health hi^ been taVen from the Keports pf the Com 
mitlrc* of jbe While J?oij e Conference. 


3 Cyclic vomiting and certain presumably toxic 
crises occurring in individuals exhibiting poor mechanics 
have ceased concomitantly with the correction of the 
poor body mechanics 

4 Increase in alertness, vigor and endurance is 
usually noticed with improvement m body mechanics, 
posture and muscle tone 

Goldthwait,^ m 1908, called attention to “the relation 
of posture to human efficiency and the influence of 
poise on the support and function of the viscera ” Sir 
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Fig 3 —Posture standards of intermediate type boys A excellent, 
B good, C poor D had 


Arthur Keith’ has found in his anthropologic studies 
that the acquirement of good posture tends to correct 
enteioptosis, and the experimental studies of jMankell 
and Koenig * amply confirm Sir Arthur’s observations 
The anatomist MacKenzie ^ has said that, if generaliza¬ 
tions were to lie made concerning the causes of human 
diseases, they would be along the line of failure of 
accommodation to the erect posture Garnett,® in his 
studies of patients complaining of abdominal pain and 
tenderness, has found that these symptoms are located 
in the abdominal wall more commonly than in the 
abdominal viscera He is convinced that failure to 
recognize this fact subjects many patients to needless 
and futile intra-abdommal gynecologic and urologic 
operations He believes that the most common cause 
of parietal pain and tenderness, especially in individuals 
under 30 years of age, is excessive lumbar lordosis, one 
of the commonest manifestations of faulty body 
mechanics The jiain and tenderness which he describes 
arise, in his opinion, from irritation of the spinal nerves 
as they pass through the intervertebral foramina He 
has found tliat these symptoms disappear w ith the cor¬ 
rection of the excessive lordosis and the faulty body 
ineclianics 


2 GoMthwait J E The Relation of Posture to Human Efitcicncy 
and the Influence of Poi e upon the Support and Function of the Viscera 
read at a meetinfr of the Poston Jledical Library held m conjunction 
with the Suffolk District J^fedical Socictj Dec 2 1908 and at o at a 
TDcctinc of the American Orthopaedic Association at Hartford, Conn in 
June 1909 

3 Keith Arthur The Katurc and Anatomy of Entcrontosis Lancet 
L 361 ^March 7) 1903 

4 MankeH N K and Kocnip E C Postures and Types of Breath 
ing Exercises Kcnv \otV M J 104 935 (\ov 11) 1916 

5 MacKcniie C W Intellectual De\elopmcnt and the Erect Po 5 
ture Melbourne A. Grant 1924 

^ ^ ® Intercostal Neuralgia as a Cause of Abdom/mi 

Pam and Tcnderne s Surg Gjnec, Obst 42 625 (May) 7926 Chronic 
Pseudo*Appendiatvs Due to Intercostal Neuralgia Am J M Sc. 171 579 
(Nov ) 1927 \cutc and Recurrent Pseudoappcndicilis Due to Intercostal 
Neuralgia ibid 174 (Dec.) 1927 The Simulation of Gallbladder 
Neuralgia of the Abdominal Wall Ann Sure 
SO (Nor ) 192/ The Simulation of Vanous Intra Abdominal lesions 
hr Intewtal Neuralgia of the Abdominal Wall M J Rcc 120 64 
(/an 16) 1929 
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The sun'eys that have been made suggest the same 
intimate association between pooi bod\ mechanics and 
poor functional health and between good body mechanics 
and good functional health 

Brown,' m a postural suivey of the entering classes 
of Harvard College, after reviewing the past history 
and present condition of these men, came to the con¬ 
clusion that there was a definite correlation between 
good functional health and good bodv mechanics 

In the Chelsea survei,® sponsored b} tlie Children’s 
Bureau of the Depaitment of Labor statistics were 
gathered concerning pupils tiained for a ^car in bod\ 
mechanics and carefully checked b) tlic same statistics 
or an approximately equal control gioup of children 
of the same grades in tlie same school at the same 
tunc who received only the regulaily pi escribed calis¬ 
thenics but no training in body mechanics In the first 
or autumn, quaitcr of the school, the rate of absence 
on account of illness of the group nho nere beginning 
their body mechanics training happened to be higber 
than the late of the control group The studies of the 
absences of school children due to illness made in both 
Maryland and Missouri" have shown that in school 
children a higher late of absences for illness exists in 



the spring than in the autumn quarter In the Chelsea 
suney, this held true of the control group, but among 
the group trained in body mechanics, the spring rate 
of absence for illness was considerabl} lower, not only 
than that of the control group, but still lower than 
their own rate during the autumn quarter The con¬ 
clusions of the impartial reporters of the survey were 
as follows “Analysis of the records shows that favora¬ 
ble results may be attributed to posture training Pos¬ 
ture training and the maintenance of correct posture 
contributed to the health and efficiency of normal giade 
school children ’’ 

One who seeks sound anatomic and ph) siologic bases 
for these clinical observations \m11 find them in Gold- 
thwait’s Shattuck Lecture on the “Anatomic and 
Mechanistic Conception of Disease” and in Sherring¬ 
ton’s'^ theor) of postural tonus In considering the 


7 Brown L T A Com?jined Medical and Postural Examination of 
Seven Hundred and Fort> Six \ 0 un 5 Adult* Am J Ortbop Surg 
X5 774 7S7 (^ov ) 1917 

8 Klein A and Thomas L C Chelsea Sunej Posture and 
Phj steal Fitness Children s Bureau Publication Dept of Labor ^Vash 
ington DC to be pubh bed 

9 Collins S D Morbidity Among School Children in Hagerstown 

Md Pub Health Rep CO 2391 2423 (Sept 19) 1924 Sickness Among: 
School Children ibid 26 1^49 (Julv 8 ) 1921 

10 Goldthwait J E Anntomic and Mechanistic Conception of Di case 
(Shattuck Lecture) Boston M &. S J 173 8S1 S9S (June 17) 191o 

11 Sherrington C S The Integrative Action of the Central Nervous 
System 1908 


body meclianics of an individual it is fair to assume 
that, the greater the departure of liis body from the 
line of the center of gravity, from balance and counter 
balance, from effortless equilibrium, the greater will 
be the amount of reflex muscular action or tonus 
required to maintain the bodj in the upright position 
A constant ratio exists between the degree of muscular 
contraction required and the degree of fatigue induced, 
and It will be generally granted that fatigue exerts an 
unfavorable effect on functional health 


pirvALANcn or poor hodv meciiamcs ix 
THE umtpd statps 

In a study of the posture of students in the entering 
classes of Harvard College made m 1916 b} Brown, 
over SO per cent were found to fall in the C and D 
grades illustrated in the charts Similar sunevs con 
flucted bj Cookat Yale and bv 1 homas “ of the 
women entering Smitii College yielded similar per 
centages Rough statistics collected during the uni 
vcrsal draft of the World War suggest that less than 
50 per cent of the }oung men of the countr} exhibit 
good body mechanics An alarmmglv large number ot 
men were rejected not because of aii) organic defect but 
because of poor physique, concomitant with poor bodi 
mechanics In the survey of more than 2,000 children 
lictwecn the ages of 5 and IS attending a public grade 
school in the city of Chelsea, Mass, conducted b' the 
Children’s Bureau of the Department of Labor' over 
SO per cent were found to exhibit C and D grad'’s of 
body mechanics 

Poor body mechanics is not “outgrown” to an) con 
siderable extent without training, as the adult figures 
demonstrate 


CAUSES or POOR BODV MECHAMCS, RATION At E 
or ATTACK, EXPECTATION OE PESl/ITS 

Causes —Much investigation of the baste causes ot 
this surprising prevalence of poor body mccliamcs i' 
needed Seemingly three fourths of the voiUh ot 
America exhibit it This does not mean that in per 
cent It produces symptoms or causes poor functional 
health Human bodies are equipped with man) pm 
tectum devices and possess wide margins ot salch 
They continue to run fairly well under abuse Ih 
effects of minor malalinements are not immcdiateh 
felt, and the causes of chronic disorders are often not 
easy to analyze If there is evidence (and I believe 
there is) that poor bod) mechanics mav slowlv and over 
a long period induce unnecessar) fatigue, then not onl) 
must Its causes be sought out but also an attempt must 
be made to correct it even if a specific cause cannot be 
found Poor body mechanics, whatever its aause, i' 
not inevitable and in the vast majonty of cases i' 
capable of conversion into good bod) mechanics b' 
education and tiainmg and by provading an actu itmu 
incentive 

Rationale of Attach —The Chelsea surve) demon 
strated that such education and training may be providetl 
without any important disturbance of the regular scliooi 
curriculum The physical education and health depart¬ 
ment of the Los Angeles public schools is enthusiastic 
over the results of such a system which has been 
developed over a period of twelve )ears and is most 
stressed m the kindergarten and primary grades’* ibe 


12 Cool R T Report of the Orthopedic E’totnimtion^of 1 *>23 Et'S !] 
cn at Vale Unnersitj J Bone &. Joint Surg ■),, '"ry ' , "j 
U Thomas Leah C and Lindner Amj A Feii Observations in t 
echanics Research Quarterly American Physical Ed Assn 1 

14 Annual Reports of the Department of Health and Correctirc 
lysical Education Los Angeies JuJj J92()Jul> 1929 
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Boston public schools have placed a manual of body 
mechanics in all their junior grades, and the instruction 
and training in this subject is a required part of the 
physical education of all public school children 

Expectation of Results —^The question may very 
reasonably be asked, “Is good body mechanics, once 
acquired, retained by any large number of individuals 
without effort^” Cook at Yale found that the improved 
grades of body mechanics attained by the students as a 
result of training earned on during the college year till 
the end of the spring term were in the majority of 
instances retained when they returned in the autumn 
after a summer of no special training Thomas and 
Lindner “ at Smith have watched a considerable group 
of girls who came to college from a preparatory school 
in which excellent and continuous training in body 
mechanics is given The photographic or silhouetto- 
graph records of these girls on entrance to the prepara¬ 
tory school showed C and D grades of posture At 
graduation from the preparatory school their grades had 
unproved to A and B grades At Smith College, those 
women exhibiting A and B grades of posture are 
excused from special training in body mechanics as long 
as m the “check ups” on their posture they retain these 
grades During their four year college course, this 
group of students from this preparatory school almost 
without exception retained their A and B grades without 
training, and by actual count more students changed 
from B to A grades than from A to B grades during 
these years in which special work in body mechanics 
was omitted Other less extensive studies suggest the 
same expectation of results 

METHODS OF TRAINING IN DIFFERENT 
AGE GROUPS 

1 Infancy The skeletal bone, if subjected to abnormal 
stresses, will deielop abnormalities of growth Parents should 
he instructed by their medical advisers as to the proper posi¬ 
tions of holding infants and as to the importance of sym¬ 
metrical and nondeforming positions in recumbency 
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2 Prom 2 to 6 Years In the period from 2 to 6 years, 
fatillv body mechanics begins to manifest itself In this age 
penod the training m body mechanics must make use of the 
.irong imitatixe instincts of the child, b\ cmplosing pla\s and 
games i\hich necessitate the exhibition of good body mechanics 

3 Prom 6 to 12 Tears During this period purposeful 
exercises and correctsc positions in recumbency during rest 
periods comprise the methods of presenting and correcting the 
tciidciici to poor bods mechanics occasionally in children 

15 Boston Public School Document Number 6 19 j0 


exhibiting losv grades of posture being supplemented by light 
corrective apparatus but only under the ads ice and supervision 
of a physician 

4 Adolescence and Early Adult Life The exercises and 
the corrective positions, as under 3, are continued but strong 
incentives can now be utilized as activating motives for the 
attainment and retention of good body mechanics These 
incentives include personal attractiveness, athletic prowess and 
exemption from special body mechanics training hours as long 
as the A or B grades are maintained 
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Fifir 6—Posture standards of stocky type pirls A excellent* B good 
Cf poor D bad 

COMMENT 

It would appear from this brief discussion of body 
mechanics and posture that the subject is wortliy of 
close attention and study by all those interested in phy¬ 
sical therapy Of the surprising prevalence of faulty 
body mechanics and poor posture there can be no doubt 
Of the close association of good body mechanics and 
good functional health and of poor body mechanics and 
poor functional health, the physiologic basis is sound 
and the clinical evidence is strong The underlying 
causes of poor body mechanics need investigation, but, 
whatever these causes may be, the conversion of poor 
body mechanics into good body mechanics seems to be 
possible m the s'ast majority of cases and the retention 
of good body mechanics after adequate training in its 
principles seems to be a reasonable expectation 

If these ideals are realized, one may expect a future 
race more healthy and better balanced than the present 
humiliating physical race revealed by the universal draft 
of the World War and by every informed survey of the 
youth of the nation 

372 Marlborough Street 

16 Tbe reader is referred to a small but \ery useful book entitled 
* Body Mechanics and Health by AIiss Leah C Thomas assistant pro¬ 
fessor of hygiene at Smith College published by Houghton and MifHin, 
Boston 

The History o£ Medicine—May I, for a moment, ask you 
to visualize the progress of medicine as tbe course of a river 
havung an uncertain source in Egypt and Babylon, augmented 
by rivulets of Hebrew and Asiatic origin, to grow into a noble 
stream of speculative and natural sciences through the glorious 
epochs of Greece and Romei' After the crash of these great 
Mediterranean civilizations tlie stream was for many centuries 
lost m the slough and quagmire of the dark ages of European 
history So gross was the darkness of these times that it 
seemed uncertain that anything from the golden age of Greece 
could survuve, but fortunately among the stagnant, malodorous 
pools of this morass three currents percolated to come} some¬ 
thing of the erudition of Greece and the glorv that was Rome 
—Dawson, Bernard The History of Medicine. London, H K. 
Lewis fi. Co, Ltd, 1931 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have reen accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CllFMISTRT 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A cop\ of the rules on which the Cou cil 
BASES its action WILL BE SENT ON APPLICATION 

W A PUCKNER ScCrCtTO 

CALCIUM GLUCONATE—Normal Calcium Glueointc 
—Calcium Salt of hexapcntol-(2,3,4,5,6) Acid-(l) —Calcium 
salt of a/ 378 e pcntONj-pcntane-carboiuc acid — [HOCH CH 
(OH)CH(OH)CH(OH)CH(OH)COO] CaH O It coiitams 
calcium equualent to not less than 12 4 nor more than 128 
per cent of calcium oxide 

Actions and Uses —Calcium gluconate is used to obtain llu 
therapeutic effects of calcium It is more palatable than calcium 
chloride for oral administration and for Inpodermic or intra 
muscular use is nonirntant 

Dosage —Orall}, for adults 5 Gm (75 grains) three times a 
day for children, 2 Gm (30 grains) three tunes a day Intra 
muscularl) or intravenously, for adults 1 Gm admimstcrcd 
e\era day, on alternate days or every third day for children 
0 2 to 0 5 Gm administered every day, on alternate davs or every 
third day 

CMcium gluconate occurs as white odorless and tasteless granules 
consisting of fine needle crjstaU It crjstallizes from an aqueous solu 
tion with one molecule of water and has the formula (CalInO ) Ca 11 O 
It loses completely its water of crystallization only after prolonged 
drying in a high \acuum at 105 C A3 j)cr cent aqueous solution is 
slightly dextrorotatory When heated it swells up and during cat 
honization emits an odor of burning filter paper It is soluble in cold 
water (1 in 30) soluble »n boiling water (1 in 4 to 5) crystallizing 
on cooling It possesses distinct tendencies to form supersaturated 
solutions It IS insoluble in alcohol and fat sohents Cold saturated 
aqueous solutions are neutral to litmus paper Addition of diluted 

sulphuric acid to a 3 per cent aqueous solution causes only incomplete 

precipitation of the calcium as calcium sulphate e\en on heating 
Dissolve 1 Cm of calcium gluconate in 10 cc of water add 2 cc 
of ammonia water and 5 cc of ammonium oxalate an immediate pre 
cipitation which readily deposits on heating results (caiciinit) To 
1 cc of a 10 per cent aqueous solution add \ drop of ferric chloride 
a canary jellow color is obtained (aonaeid) To 5 cc of a 10 per cent 
aqueous solution add 0 65 cc of glacial acetic acid and \ cc of phenyl 
hydrazine (fresh) and heat the mixture on a steam bath for thirty 

minutes allow to cool and scratch the side^ of the tube for a few 

seconds with a glass rod a crystalline deposit of gluconic acid phenvl 
liydrazide is formed TiUer the crystalline mass and punfj h> dii 
sohmg in 10 to 15 cc of hot water add a small amount of charcoal and 
filter allow the filtrate to cool pure white crystals melting with dccom 
position at 200 to 202 C are obtained 

To 5 cc of a 3 per cent aqueous solution of calcium gluconate add 
5 drops of nitric acid and 1 cc of siUcr nitrate not more than a 
slight opalescence appears (c/i/ondc) To 5 cc of a 3 per cent aqueous 
solution add 2 cc of alkaline cupric tartrate solution and boil no 
reduction takes place (,ghtcosc) To 5 cc of a 3 per cent aqueous 
solution add 5 drops of diluted hydrochloric acid and 1 cc of barium 
chloride solution no turbidity appears (.sulphate) An aqueous solution 
meets the requirements of the U S P tests for the absence of heavv 
metals (see U S P \ p 439) 

Transfer about 0 2 Gm of calcium gluconate accurately weighed 
to a large platinum crucible and moisten with 3 drops of olive oil 
heat slowly and after carbonization heat the residue at red heat in 
an electric muffle furnace until it is completely white bring the residue 
to constant weight the residue represents not less than 12 4 nor more 
than 12 8 per cent of calcium oxide 

Calcium Gluconate-Pfizer —A brand of calcium gluconate 
N N R 

Manufactured by Chas Pfizer &. Co Inc Brooklyn N \ US 
patent applied for 

CONCENTRATED POLLEN ANTIGENS- 
LEDERLE —Liquids obtained by extracting the protein from 
the pollen of plants with a liquid consisting of 67 per cent of 
glycerin and 33 per cent of a buffered saline solution 
Actions aud Uses —See Allergic Protein Preparations, New 
and Nonofficial Remedies 1930 p 23 

Dosage —See Allergic Protein Preparations, New and Non- 
official Remedies, 1930, p 23 

Concentrated pollen antigens-Lederle are marketed in packages 
of fifteen syringes containing, respectwely, 2 5 5, 10 20, 35, 60 
100 165, 275 450 750, 1 200, 1,800 2,400 and 3,000 pollen units 
also in supplementary treatment packages of fi\e syringes con¬ 
taining, respectively, 3,600, 4,200 4,800, 5,400 and 6000 pollen 
units 

Jlanufactured by the Lederle Laboratories Inc Pearl River New 
\ork No U S patent or trademark 

Concentrated Pollen Anitncn (Lederle) Raguced Combined 

Concentrated pollen antigens Lederle are prepared by grinding the 
dried pollen with glass dust for six hours using a diluent composed 
of 67 per cent glycerin and 33 per cent of a solution containing 0 5 


per cent sodium chloride 0 27 per cent sodium carbonate and 0 4 per 
cent phenol to moisten the pollen The material is shaken in a 
mechanical sinker incufntcd for eighteen hours shaken again paper 
pulped and Bcrlcfcld filtered The finished stock extract contains 
30 000 pollen units per cubic centimeter the pollen unit having b«D 
'irbitrarily chosen ns the equivalent of 0 001 mg of pollen 

Conccntntcd pollen antigens I ederle are standardized by the com 
plcment fixation method to determine the active antigenic power of 
their protein content Immune serum is obtained from rabbits whi^ 
Invc been immunized with a gradually increasing number of units of 
pollen Using the same Icchnic for complement fixation as that 
adopted by the Rcsc4arcli I aboratoncs for the Department of Health 
New \ ork one pollen unit is found to he equivalent approximately to 
one twcntictli unit of antigen a unit of antigen being taken as the 
smallest amount that gives complete fixation in the hemolytic senes 


REPORTS OF THE COUNCIL 

The Colscil has AtTiioRizro the publication op the following 

\\ A PucKNER Secretary 

SULFOBETIN NOT ACCEPTABLE FOR N N R 

SiilfoliLtin IS 1 product of Sulfobetin Vcrtrieb, Bratislava 
Czccboslovikn its considcrntion was requested b> the American 
representative Alex rriediiniin aud Co Cliicvgo Sulfobetin 
IS marketed m the form of tablets Sulfobetin Antidiabeticum, 
Sulfobetin Bio and Sulfobetin Cutis 

The substance dcsigmted as "Sulfobetin’ is slated to consist 
of orgnmc, nitrogen coutammg, sulphur iodide compound, vvbicb 
IS prepared m such a iiniiner tint sulphur with the aid of an 
iodine coutammg catalvzcr or sulphur iodide with the help oi 
a suitable catalj zer is unde to act on a nitrogen containing 
orgimc substance The Council was informed that so far no 
chemical formula has been determined for the “concentrated 
Stilfobcim which is coiilamcd in the marketed preparations for 
the reason that the potent agent could not be isolated, it being 
suggested that we arc no doubt conccnicd with albumin 
one or more li groups have been replaced with S and ^ 
product IS coiitauiunted with admixed albumin groups Md a 
small amount of iodine winch was used as a cataljzator hrOT 
the formulae which were fitriiished the Council it appear t ^ 
Sulfobetin \ntidiabcticum contains as its medicinal 
Sulfobetin and jeast that Sulfobetin Bio contains 
and powdered iron and that Sulfobetin Cutis contains ° 
betm, veast and animal charcoal While the amounts of ' 
ingredients m a tablet were declared, no information was lu 
lushed to show that the composition and uinformitj of 
betm are controlled or that the composition of the o 
components of the marketed preparation is controlled 

It is claimed that when Sulfobetin is administered the qua 
tit> of sugar m the urine as vv ell as the amount of sugar m 
blood graduallj decrease ’, that "According to the j 

of the case and the duration and quantitv of the remed) 
gljcosuria as well as lijpergljcemia are cured in different P®'”'® 
of time , and that ‘ The patient will find that he can soon ig 
the carbolijdrates after a short course of Sulfobetin ^ 
claimed that Sulfobetin Bio is indicated in forced diets ( ^ 
kuren, resp bei vermmderter Assimilationsbcreitsclia 
Kohlenhjdrate)” and that Sulfobetin Cutis is jl,;. 

furunculosis, eczema, pruritus and all staplij lom> coses o 

In support of the therapeutic claims advanced for 
the firm submitted reprints of two articles ^ntl 

“Therapio” (a Czechoslovakian medical journal) m 1" 
circulars containing brief reports from a miinber of PuJ®' , 
The Councils referee who examined this material reporte 
he was not impressed bv the evidence presented and tha i 
not present evidence for the therapeutic value of ° 
that a real investigation of one case would have been o 
value than all of the collected statements which were 

Sulfobetin Sulfobetin Antidiabeticum Sulfobetin Bm 
Sulfobetin Cutis are unacceptable (a) because the iden i ^ 
chemical composition of ‘Sulfobetin’ is indefinite and c 
no evidence is supplied to show that the composition .. j 
forraitj of the preparations stated to contain it 
(b) because no evidence for the therapeutic value of -^n . 

or of the preparations containing it has been tj-qn 

because the names Sulfobetin Antidiabeticum and Sii 
Cutis are therapeutically suggestive, and (rf) because no £' 
for the rationality of a mixture of Sulfobetin with > ’ . 

Sulfobetin with powdered iron or of Sulfobetin with jc 
animal charcoal has been furnished 
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COMMITTEE ON FOODS 

The roLLowiNO pkodlcts ui-ve deev acceeied vs coaeokminc 

TO THE SUEES OE THE COJISIITTEE ON FoOOS OF THE COUNCIL OK 
PUAKMACV AND CHEMISTKV OF THE AMERICAN MeDICAL 

Association These froducts are approved for 
advertising in the puclicvtions of the American 
JIedicvl Association and foe general promulca 

TION TO THE PUDLIC TllEY WILL HE INCLUDED IK 

THE Boor OF Accepted Foods to be published bt 



THE American Medical Association 


Raymond Hertvvig Secretary 


TOREX (Concentrated Beef Bouillon) 
Utaiwfacturcr — Intermtioml Products Corporation, New 
"iork Citv 

Dcscnptwn —A semifluid miNture of beef e\tract, salt, vege¬ 
table eNtract, starch and powdered white pepper and onion, 
pad td 111 blocl -tin tubes 

Maniifactiiic — The two tvpes of beef extract used are 
bj products of beef canning at the companj s plant in Paraguaj 
Onl> cNTmmcd heTlthj cattle passed bj government inspectors 
arc used The first tjpe of extract is prepared b> parboiling 
boned beef meat m water The water extract is concentrated 
in tm lined pans to a moisture content of approximatclj 16 per 
cent and then packed m large tin cans Tlie second tv pe of beef 
extract is prepared from meat adhering to the bones The 
bones and adhering meat are boded m water Meat extract and 
some gelatin are extracted The extract is concentrated to 
approximate!} 25 per cent moisture content and canned b} the 
procedure and equipment outlined for the first extract The 
canned beef extracts are exported to the United States where 
the} are examined at the port of entrv b} the Bureau of Animal 
Industrv before release for entrance The Paragua} plant is 
maintained in strictl} samtar} condition 
The Torex Concentrated Beef Bouillon is manufactured in 
New York State from tlie following ingredients the two tvpes 
of beef extract, vegetable extract, salt, a small amount of starch, 
powdered white pepper and onion for flavor, and water The 
vegetable extract is prepared m a plant under federal supervision 
Wheat and fresh vegetables are extracted with a dilute solution 
of chemically pure hvdrocliloric acid The acid of the extract 
is neutralized with sodium bicarbonate and the practically neutral 
solution evaporated to a viscous mass The vegetable extract 
has the following proximate anal)sis 

per cent 


Jfotsture 9 0 

Ash 51 3 

Soduim cWondc (salt) 5! 0 

I^aCl free aslj 0 3 

Tat (ctlier extract) 0 3 

Protein (N X 6 25) 33 0 

Rcdvicinp sugars before and after inversion 0 0 

Crude fiber 0 0 

Carbobj drates (bj difference) other than crude fiber 6 4 


The total ingredients are warmed and tliorouglily mixed until 
the mixture is smooth and has the desired viscosity The mix¬ 
ture IS filtered through monel-metal filters to remove undissohed 
nntcrnl The filtrate is filled into block tm tubes from auto¬ 
matic monel metal tube filling raaclimcs 

Clumtcal Coiiifosilioii — 


(proMrtiatc anahsis) 


per cent 

Moisture 


45 9 

Total nsh 


28 8 

^oflium clilonde 


23 6 

S-itt free 


52 

Total lutroffcn 


3 2 

Fat (etber extract) 


0 4 

Ktduciur sugars before unersiou as dextrose 

Ivone 

Starch 


2 1 

Creatmc 


2 70 

Crcalimne 


1 35 

Aciditj (cc, N/10 all ah per Rram) 

3 54 cc 


1 ho'phorus as P 0 


19S 

Pota’i lum (K) 


2 17 


Cnlortcs 0 12 per gram 

3 4 per ounce 

Clnims of Ifmni/nc/iirir—Torex Concentrated Beef Bouillon 
dissolves mstantlv in hot water Bouillon prepared according 
to directions is a quicklv prepared warm drink for the home 
and camp table The relatively low salt content tor this 
tv pc of product adapts it for seasoning gravies, soups slews etc 
One tcaspoonful is just sufiicient to season and flavor properly 
one aip of hot water It is recommended for invalids and con¬ 
valescents and is u etui m rcduetion diets Packed m the tm 
tube It kexps indefimtelv The prepared belt bouillon as a vearm 
drink Is helptul for melucmg steep 


BOWEY’S HOT CHOCOLATE POWDER 
(Made from Liquor Chocolate, Cane 
Sugar and Skim Milk) 

Maiiujactui er —Bowey s Incorporated, Chicago 
Description —A mixture in powder form of chocolate liquor, 
cane sugar and skiiii milk flavored with vanilla extract 
Mamifactui L —Chocolate liquor containing at least 55 per cent 
cacao butter, sucrose and skim milk are heated and thoroughly 
mixed to assure emulsification The mixture is dried m vacuum 
pans’ and the dried mass ground to a powder and packed m 
tins 

Chcnucal Composition — 


(proNHDTte analysis) per cent 

Moisture 1 0 

Ash 2 4 

Fat (ether eNtract) 18 5 

Protein (N y 6 25j 112 

Sucrose 48 0 

Crude fiber 1 1 

Carbohydrates (by difference) other than crude fiber 65 8 

Colonies 4 7 a per gram 


134 9 per ounce 

Clatins of Maiuijactiirei —The product makes a wholesome 
and delicious beverage of high caloric value It can be used m 
the preparation of delicious desserts 

LIBBY’S STERILIZED UNSWEETENED 
EVAPORATED MILK 

Manufacturer —Libby, McNeil and Libby, Chicago 

Description —^n unsweetened evaporated milk 

ManafactiirL —The milk is collected under prescribed con¬ 
ditions of sanitation strained cooled to 60 F or under and 
delivered to the condensary each day The delivered milk is 
tested for odor and aciditv a ‘reductase test" with methylene 
blue (methylthionme chloride U S P) is applied Speed of 
destruction of the color is indicative of cleanlmess and the 
previous treatment Unsatisfactory milk is rejected A bac¬ 
terial count IS made each w eek of a composite of samples of all 
deliveries 

The accepted milk is passed through steam heated cods mto 
stainless steel or glass lined tanks The heated milk is con¬ 
centrated in “vacuum pans’ at a temperature of from 130 to 
135 F The low temperature and absence of air has little 
destructive action on vitamins A and B (complex) The con¬ 
centrated milk IS homogenized by forcing under high pressure 
through small apertures, which disperses the fat m fine globules 
and prevents separation during storage 

The homogenized milk is cooled to 40-45 F and standardized 
to comply with U S Department of Agriculture standard for 
evaporated milk The standardized milk is fed through pin¬ 
hole openings into the cans which are automatically soldered 

The sealed cans arc processed under steam pressure at 
240 242 F for not less than fifteen minutes with a twenty 
minutes 'bringing up time,” immediately after which they arc 
cooled to room temperature After a short storage time the 
cans arc inspected and labeled 

All the equipment and the entire plant arc kept under strict 
sanitary conditions 

Chemical Composition — 

(proNimatc analysis) ptr cent 

Total solids 26 1 

Ash j 54 

Prolcin (N X 6 38) 7 2 

Fat (ether extract) 7 9 

Lactose 9 3 

Calorics j Jg p^r gram 

39 2 per ounce 

J itamins —Diluted with an equal volume of water the vita¬ 
min A and B (complex) potency approximates that of usual 
milk 

Micro Organisms —The product is sterile 

Claims of Manufacturer —Libby s Evajxyratcd Milk is clean, 
casiU digestible and contains practically all the nutritive values 
of ordmarv milk which it approximates v hen diluted with an 
equal volume of water It is recommended in infant feeding 
The curds formed m the stomach arc smaller, softer and mo-c 
casilv digestible than those irom rav or pasteurized milk It 
xnav be u'cd m cooking and bal mg as is ordmarv milk 
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LOSS OF BONE SALTS DURING SCURVY 
The piobabihty that inorganic salts are of con¬ 
siderable importance in the diet was early suggested by 
Liebig The classic studies of Forster, a pupil of \ oit, 
placed this group of dietary components m the indis¬ 
pensable category, along witli piotcms and the vitanmib, 
which ^TCre to be discovered much latei Todaj thcic 
IS no qtiestion ot the necessit} of the mineral salts in 
the diet, indeed, modern nutrition is charactciired in 
part by the discovery of the physiologic role of unusual 
inorganic elements, often effective m exceedingly small 
amoiuits Appioxmntely 5 per cent of the body consists 
of mineral salts, a laige part being calcium and phos¬ 
phorus salts located m the bony structures A study of 
the physiology' of these salts is perforce assoaated Mitli 
the growth and changes in osseous tissue With the 
development of the conceptions of dcfiaaicy diseases 
and hormone stimulation tliere gradually evolved more 
definite ideas of the etiology of certain abnormalities 
of the skeletal system The relation of the pituitaiy 
to growth of bone, the shift of calaum and phosphorus 
under the influence of thyroid and parathvroid hor¬ 
mones, and the failiue of normal calcification in the 
absence of vatamm D illustrate some of the relationships 
that have served to focus attention in recent y ears ou 
the biochemistry of the inorganic salts 

In the class of deficiency' diseases inv'olving the 
integrity of the bones is scurvy', one of the oldest 
known maladies In addition to the more or Jess 
obvious hemorrhages that occur as the disease prog¬ 
resses IS a failure of the normal deposition of calcium 
and phosphorus in the bones in spite of the fact 
that tlie diet may contam botli these elements A 
recent study of the replacement of the hone salts in 
healing scurv y has been made by Salter and Auh ^ An 
effort v\ as made to determine whether or not the stores 
of bme salts m the bone v\ ere depleted at the same time 
that calcification of the growing portion was inhibited 
bv lack of the antiscorbutic v itamin At various stages 

1 Salter W T and Aub J C Studies of Calcium and Phosphorus 
Metabolism Arch lath 11 3S0 (March) 1931 


of the disease in expcnmcnfal animals the missing 
vitamin C was supplied as orange juice and, at the same 
time, alirarm was injected so that newly deposited bone 
salts would be stained led and thus be easily detected 
The Boston investigators found that in healing scuny 
the epiphyseal line was especially well marked, indicat 
mg a deposition of salts in the zone of rapid calcilica 
lion Fill thcimore, the cancellous tissue of the epiphysis 
and cliaplnsis was stained, the pink trabeculae extending 
a slioit wav into the medullary cavity In addition, the 
shaft was colored by' the d\e distal to the epiphysis, 
though not as deeph as were the trabeculae On tlie 
other hand, the bones of the animals receiving no 
soiticc of vitamin C whatever remained unstained by 
the dye in spite of the fact that the experimental lation 
contained calcium and phosphorus 

The fact that one of the signs of scurvy is a defectne 
calcification of the bones has been well recognized Tbe 
demonstration that this derangement affects the storage 
ot bone salts m the trabecular tissue as well as the 
deposition m the epiphy sial region is a contribution of 
considerable importance Nonnally', under certain cir¬ 
cumstances, notably during lactation, there is a heavy 
diam on the maternal organism for calcium and phos- 
pboius Efforts to minimize this dram have thus far 
met with little success Ihe studies here discussed 
point to the tact that the utilization of tlie bone salts in 
times of stress may be favored by an abundance of the 
antiscorbutic v itamin 


COOKERY AND DIGESTIBILITY 

Cookery lias become an important feature of the 
modem dictaiy regimen As the application of 
to foods repiescnts an import'int distinction between tlie 
feeding liabits of man and those of animals, one nny 
properly' ask for an explanation of tbe human peciib 
arity Indeed, the "back to nature" cults ui many 
instances insist on the preference for raw foods There 
is the widest divergence among races with regard to the 
use of heat in the preparation of the daily diet Writers 
on dietetics avoid the fundamental aspects of the cool ery 
problems Bronson ^ asserts that cn ilized peoples ordi 
nanly have a decided antipathy to the use of raw flesh 
as food lie believ'es tliat in part this mav have had ks 
origin 111 the recognition of the necessity of cooking as 
a health measure The coolung of meat and some other 
foods lias also been regarded as estlietic m purpose 

Modern bacteriology', with its concern for ubiquitous 
baneful microbes, has doubtless promoted the cause o 
cookery to some extent However, there are many 
signs of inapient rev'olt against the wadespread prev 
alence of tlie use of high tempeiatures in the processing 
of foods This reaction is based m part on the newer 
knowledge of valuable properties or constituents o 
foods, notably the vitamins, which are in some instances 

1 Bronson B S Nutrition and Tood Chemistry New 
John Wiley Sons 1930 
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subject to deterioration when they are exposed to heat 
and other destructive environmental conditions The 
fear of loss of undescnbed essential properties of foods 
has produced some enthusiasm for raw foods Probably 
there is much physiologic wisdom in such an attitude 
Hon ever, justice demands a balancing of all the reputed 
advantages and disadvantages of heat cookery in the 
formulation of final judgments It is desirable to 
establish all the important facts 

Some of the debated questions involve the compara- 
tne digestibility of raw and of cooked foods The 
advantage of cooked starches and starchy foods is 
generally conceded In the case of protein foods, such 
as meats and eggs, one often hears it asserted that 
cookery decreases their digestibility Raw eggs are 
lauded by many persons, including physicians, as pre¬ 
senting the acme of digestibility Yet tlieie are con¬ 
vincing researches indicating that raw egg white, at 
least, like blood serum, is quite lesistant to the pij- 
teoljtic enzymes When the protein is heated to the 
stage of incipient coagulation, digestibility is gieatly 
enhanced The belief that hard boded eggs are indiges¬ 
tible IS largely a myth Certainly it is not substantiated 
by experiment It is true that raw egg white leaves the 
stomach with unusual rapidity The emptying of the 
stomach is not, lion ever, an indication of digestion 
And now the raw meat propaganda is meeting with 
experimental rebuff Against the bold generalization, 
like that of Hutchison,= that the digestibility of animal 
foods is diminished lather than increased by cooking, 
may be pitted the tests of Clifford ^ at King’s College 
of Household Science in London These show that, 
taking rapidity of hjdrolysis as a criterion, meat when 
raw IS in the least digestible condition The most 
rapidly digested meat is that n Inch is roasted or grilled 
Until it is just led inside with a moist surface when 
cut This point piobably coincides iiith that at 
Minch the antienzymic properties of animal tissues aie 
destrojed, while the hardening effect of heat on proteins 
has hardly come into play Clifford adds that, if the 
heating is carried bejond this point and the meat is 
definitely overcooked, the rate of digestion is slowed 
but, unless the meat is actually carbonized, it even then 
appears to be more rapidly digested than raw meat The 
least rajndly digested form of cooked meat found in 
these experiments is an overboiled mince, the most 
rapidlj, an underdone roast It would therefore seem 
that, for people with weak digestive powers or for 
voting children, the ideal fonn in which to administer 
animal protein is as underdone roast beef minced after 
cooking The mmee that comes from an ordinary 
liou'iehold machuie as a moist paste is palatable Clif¬ 
ford also found that the decrease of digcstibilUj m 
overcooked meat appears to be due to hardening and 
drving of the protein since, if underdone roast or 

2 Hutchison Rpfiert Food and Pnnciplcs of Dictcti New \orlv 
Wjlliam Wood ^ Compant i 96 

0 ChTord W M Tlic FfTcct of CooLm^ on th* Digc of 

Uicchm T J?1 I 19^0 


grilled meat is levvarmed but not overcooked, its diges¬ 
tion rate is unaltered, but if it is reheated until it is 
quite overcooked, the rate is slowed This is m 
accordance wath general opinion among cookery teachers 
who recommend the rewarming of meat but condemn 
recooking Incidentally^ it may be remarked that there 
IS no objection to heated milk on the score of diges¬ 
tibility, and several investigators have emphasized the 
importance of cookery for the most effective utilization 
of the proteins of the commonly eaten legumes 
Apparently, many raw tissues exeit some sort of anti- 
enzyimc action At anv rate, whatever their inherent 
virtues such as ncliness in sensitive vitamins, digestion 
of then proteins is not universally enhanced when they 
happen to be consumed in nature’s state 


PNEUMONIA AMONG FILIPINOS TRAVEL- 
ING IN THE STEERAGE 

The control of epidemic cerebrospinal fever among 
rdipinos in tlie steerage of ships from the Orient has 
been reviewed by Geiger ^ The epidemiology of pneu¬ 
monia in these people has often been contrasted with 
that of epidemic meningitis In studying means for the 
prevention of these cases, it lias been determined that 
special attention must be given to one of the most 
important contributory accessory factors detention in 
the “quartels” m Manila The length of the detention, 
the absence or presence of respiratory infections within 
the group previous to sailing, the weather at the time 
of embarkation and immediately afterward, whether 
sufficient clothing and bedding were giv'en or properly 
used, the question of ventilation or the intelligent use of 
available facilities in the steerage by the ship surgeon, 
and the administration of suitable physical exercises and 
suitable diets en route must also be inv'estigated 

The absence of specific laboratory information as to 
causative type strains allows certain freedom in inter¬ 
pretation as to type In this connection, Monserrat* 
published an article which indicates that the prevailing 
type of pneumococcus m Filipinos is type IV These 
data studied as to pneumonia in Filipinos on ships were 
from December, 192S, to December, 1930, and included 
fifty-seven voyages by various ships of one transporta¬ 
tion company The number of cases of pneumonia 
occurring on these ships in the two year period was 277, 
with 43 deaths, a case mortality percentage of 15 6 
This figure corresponds m general quite exactly with 
the mortality for type IV pneumococcus The clinical 
type was invariably classified as lobar 

When the month of sailing from Manila is consid¬ 
ered, there is a curious consistency m ca^cs appearing 
on the ships in practical!) ever) month except January, 
in fact, there were no cases on any ship sailing in 
January The largest outbreaks on any one shiji 
occurred in Apnl, with 49 cases and 2 deaths, in 

1 GciRcr J C Am J Pub Ilcallh 21 103 (Feb) 1911 

2 Mon crrai C J Philifpnc Inlands VI A 10 ■I23 (Oct) 1910 
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December, 21 cases and 5 deaths, and tno outbreaks m 
March o£ 13 cases and no deaths and 10 cases and no 
deaths, respectively 

Cases occur far more frequently on some ships than 
on others and it might be important to study the reasons 
for the absence of the disease on certain ships, taking 
into considei ation the sizes of the group and particularly 
i\hether tlie stenhzation of mess equipment and other 
isolation technic was fully earned out 

In mneteen instances, pneumonia developed on the 
first or second day after sailing from Manila 1 his is 
perhaps an indication that sufficient care may not have 
been used at Manila in eliminating cases of respirator}' 
infection, or that exposure to weather conditions at the 
time of sailing was unusually severe These data, 
though incomplete, furnish another indication of the 
need for careful selection of medical personnel on ships 
and its thorough training in the control of communicable 
disease Epidemic conditions as to disease may arise or 
subside in localities and be reflected by cases on ships 
without apparent reason Furthermore, experiences of 
health officials m controlling pneumonia and epidemic 
meningitis have not added much information In the 
final analysis, any prease control measures appear futile 
and the reasons for exaltation of the causativ'e organ¬ 
isms to epidemic fonn or racial or locality susceptibility 
are most obscure Geiger strikes at the most probable 
fundamental reason as to epidemic meningitis and 
probably pneumonia on ships when he states that 
“contact IS, therefore, veiy intimate unless properly 
controlled, and racial characteristics of the Fflijiino 
insure that such contact under ordinary conditions is 
inev itable ” 


TEN MILES ABOVE THE EARTH 

Newspapers thioughout the world lecently gave to 
theu readers the thrilhng story of tlie successful ascent 
of Prof Auguste Piccard and Charles Kipfer in a 
balloon to the height of 52,462 feet—approximately ten 
miles This marks a new record m tlie conquest of the 
air and exceeds the best previous ascent, in an airplane, 
bj several thousand feet It involved penetration of 
the so-called stratosphere, the region beyond six miles 
in the upper an where tliere is perpetual Arctic cold, 
where the air is too thm for man to hve, where there 
are no clouds, and where “stars shine by day in a 
purple skv ” 

The alleged prupose of the attempt was to secure 
certain data of interest to physicists Scarcely had the 
feat been accomplished when an outstanding metropoli¬ 
tan daily ^ remarked in its editorial columns 

No-n that the world has heaved its sigh of relief at the 
almost miraculous descent to safety of Professor Piccard and 
his assistant Dr Kipfer, who can fail to wonder whether their 
elaborate effort was worth the risk^ Even though we must 
await a detailed analj sis of Professor Piccard s records before 

1 Editorial Piccard and the Stratosphere Isew lork Times 
30 19 j1 p 14 


passing final judgment upon them, there is every reason to 
doubt the scientific value of the most skillfully condncltd 
balloon vovage to a height of ten miles 

Ihis criticism relates to the circumstance that the 
upper legions of the atmosphere can be—and have 
been—investigated by means of small, unmanned sound 
mg balloons w Inch supply pertinent ph} sical facts such 
as tliosc relating to cosmic ra} s Automatic recording 
instillments have thus been laised 20 miles without the 
slightest jeopardy to human life The medical world, 
on the other hand. Ins been concerned with man’s 
ingcmnt) m overcoming the handicaps that present 
tliemselvcs to human life at high altitudes 

A\ nlion has done much to stimulate interest in such 
problems Great altitude presents certain desired 
idvantages for the fliei at times, jet man has no satis 
factory powers of direct adjustment to the living 
requirements of the iipjier reaches of the atmosphere 
The foremost difficulty lies in the lowered barometric 
jiressure ind the attendant lack of oxj'gcn Altitude 
sickness, long known as mountain sickness and latterlj' 
as mal dcs av lateurs, arises at altitudes sometimes as 
low as 10,000 feet, ordinarily at 15,000 feet, a few 
trained persons can combat it successfullv at 20,000 
feet 1 he s} mptoms depend not onlj on tlie nature of 
the induidual and his pin sical condition, but also on 
various intricate contingencies, especiallj on the amount 
of pin steal exertion made in ascending, that is, on 
whether the ascent is performed by climbing or by 
passive cairngc on hoise, on railway tram, in a balloon, 
or in an an plane 

llie action of gradinllj developing want of oxvgen 
at very high altitudes is insidious as dangerous effects 
inaj develop w ith a dramatic suddenness In 1S62 the 
well Iviiown meterologist, Glaisher, and Ins assistant, 
Coxwell, ascended in a balloon Glaisher first noticed at 
an altitude of about 26,000 feet that he could not read 
his instrument properly Shortly after this his legs 
w ere paralj zed and then his arms, though he could still 
move his head Then his sight failed entirely and 
aftcrwaid his hearing, and he became unconscious 
The balloon dm mg the ascent had reached an altitude 
of 30,000 feet Human ingenuity has made it possible 
to overcome the immediate handicaps Cold can be 
counteracted bj suitable warming devices Oxygen can 
be supplied from special sources to meet the needs o 
lespiration In 1901 Berson and Siienng manage 
with the aid of an oxygen supply' to rise above six 
miles into the air Several av'iators have done better 
Both planes and their fliers call for oxygen reinforce¬ 
ments wheie the indispensable gas is scarce In tb® 
newest venture of Piccard the ingenious device of a 
sealed air-proof metal cabin was used Air conditions 
could thus be adapted, somew'hat as in a submarine 
Herein lies the novelty and interest to the physician 
represents a conquest of forbidding nature m a region 
of intense cold, occasional heat and a barometric pres 
sure about one-tenth that at sea level 
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Current Comment 


new evidence regarding reabsorp¬ 
tion IN THE KIDNEY 

Only a venturesome person will essay to express a 
final judgment regarding the prevailing theories of 
Kidney secretion ilany readers will recall the debated 
opinions as part of their collegiate excursions into the 
domain of renal physiology The larger problems at 
issue can be briefly summarized by the questions 
whether the flow in the Kidney glomeruli is due to 
physical or physiologic (that is, secretory) processes, 
whether the evidence of secretory action m the tubules 
IS cogent, and whether reabsorption of fluid and other 
substances occurs in the tubules Every textbook of phys¬ 
iology states the view s and the experimental evidences 
The names of Bowman, Heidenhain, Ludwug, Cushny, 
Wcarn and Richards are prominent in the history' of the 
subject Predominant belief seems to favor the filtia- 
tion hypothesis for the glomerulus The majority 
opinion also assumes some unique sort of reabsorption 
m the tuhules In disease the Kidneys may lose the 
power to concentrate some of the blood constituents 
but not necessarily others An exceptionally interesting 
contribution has just been made from the Rockefeller 
Institute for Medical Research in New Yoik by Rhoads, 
Van Slj'Ke, Hiller and Alving^ They have succeeded 
in drawing the Kidney of an experimental animal out 
of the body cavity and sutuiing the organ under the 
skin of the back, w'lth the renal vein located m such 
a position that it can be punctured through the skin with 
a needle The metabolism of the kidney has been 
studied by simultaneous analyses of samples of arterial 
and renal blood and of urine secreted during the obser- 
aation periods Ihe occurrence of renal blood urea 
contents, markedly higher at times than arterial urea 
contents, appears to be proof of the occurrence of 
reabsorption of urea in the kidney's At any rate the 
ingenious method of study promises to throw new 
light on problems of lenal function 


supply oxygen is being approached, or is reached, the 
failure of compensation may be due to the inadequacy 
of one, or more, or all of these devices There is, as 
Schneider adds, a close relationship between oxygen 
absorption, the respiratory' minute-volume, the respira¬ 
tory' rate, the frequency of the heart beat, the oxy'gen 
pulse and the performance of muscular W'ork What 
function limits voluntary phy'sical effort^ The usual 
answ'er implies that the circulation is the more impor¬ 
tant factor in the limitation of muscular W'ork Indeed, 
one group of British physiologists ^ states that the 
unequal abilities of able-bodied peisons to run or W'olk 
up lull without distress depend on the capacities of their 
hearts—the adjustment of circulatory rates to afford 
the requisite oxy'gen intake Another group of inves¬ 
tigators * questions this simple explanation and con¬ 
cludes that voluntary effort is limited by failure of the 
functional capacity of the cardiorespiratory system as a 
whole, not by premature failuie of any one member of 
this team The latest research—that of Schneider at 
Wesley'an Unnersity m Middletow'ii, Conn—indicates 
that during moderate exeition, before what is termed 
the "crest-load” is reached, there is a linear relationship 
between the work (as the load is stepped up) and the 
amount of oxy'gen absorbed, the pulse frequency, the 
oxygen pulse or amount of oxygen consumed fiom 
the blood of one systolic discharge of the heart, and the 
frequency and volume of breathing The limit of 
voluntary effort, when this parallelism fails, seems to be 
due primarily to failure of the heart to augment pro¬ 
portionately to the increased demands of the tissues for 
oxygen Another limiting factor w'as indicated in the 
failure of the oxygen-pulse to augment in the usual 
degree This is interpreted as being due to an inability 
to step up adequately the coefficient of utilization of 
oxygen There are conditions of work under which the 
heart is unable to respond with any further increase in 
frequency of beating There are evidently cases also in 
w'hich additions to the load of w'orK may be made for 
which the body' cannot further increase its intake of 
oxygen 


THE RESPONSES TO MUSCULAR WORK 
A distinguished physiologist once described the res- 
pirition and the circulation as the servants of the 
muscles It is at once obvious from this that the 
capacity for muscular w ork—for the physical exertions 
of the boda—must be modified in no small measure by 
the capacities of the respiratory and circulatory appa¬ 
ratus of the organism to be adjusted to augmented tasks 
The determination of the physical abilities of persons 
uwohes the efticicney with which an adequate amount 
of the indispensable oxigcn is supplied to the actiic 
nnwclcs Schneider has remarked that m the accom¬ 
plishment of this sen ice seieral deuces are emploied, 
and an\ one of these may be called into action more at 
one tunc than at another V hen the limit of abihli to 


1 RhfvtiU C r \ in SUke D D Ililler Alma and Ahinp A 
Studies of Renal Metabolism Proc Soc Exper Biol *1 Med 2S 77b 
(\rnl) 1^31 

2 ''chncider FT \ of Tc^pon c« to WorV cn a BictcIc 

tr^x.mctcr Atn J Phx ol *>7 1 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a m 
on Monda> and 10 30 on Saturdaj, o\er Station WBBM 
(770 kilocjcles, or 389 4 meters) 

The progrram for the week is as follows 

June IS Food for tbe Teeth 
June 20 Pioneers of Medicine 


Tne minute health talks maj be beard o\cr the Columbia 
Broadcasting Sjsiem on Mondai ednesda} Tliurcdaj and 
Saturdar, from 1 to 1 05 p m, Chicago daj light sa\mg time 
The program for the week is as follows 


June la Wc Speed and Me Die 
June 17 Early Leaders in Medicine 
June 18 ^IakJnf: the Blind See 

June 20 Periodic Hcillh Eximmation? 


3 Hill A \ IjDnfr C N ir and I union H 
London 07 155 192a 

A Dark Kenned) A E Pradbreoke H \ 
J Pb> iol Ol X 1926, J Phr ;o? 02 xi\ J927 


Proc Roy Sm? 
and Ouen T 



2042 


MEDICAL NEWS 


JOUB A M A. 
Ju-JE 13 1931 


Medical News 


(Physicians will confer a favor by stsdinc for 

tins DEPARTilENT ITEilS OF NEWS OF MORE OR LESS GEN 
ERAL INTERFST SUCH AS RILATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS, EDUCATION FODLIC HEALTH, ETC ) 


ALABAMA 

Society News —Dr Arno B LucUiardt, professor of plij si- 
ologj, University of Chicago, gave two lectures at the Uni- 
\ersity of Alabama School of Medicine, May 7 b on ‘ Ihc 
Parathyroid Glands, Their Pathology and Phjsiology’ iiid 
‘High Lights and Shaaows in the History of the Discoicry 
of General Anesthesia” 

COLORADO 

Congress of Ophthalmology and Oto Laryngology — 
The ninth annual summer graduate course and the Colorado 
Congress of Ophthalmology and Oto-Laryngologj will he held, 
July 20-August 1, under the sponsorship of the eje, and the 
ear, pose and throat state societies The class will be duidcd 
into small sections for demonstrations and clinics The con 
gress will be held, July 24-25 for the presentation of special 
papers At the completion of the program, there will be a 
motor trip into the Rocky Mountains, followed b) a compli¬ 
mentary banquet at the Mountain Home of tlie Motor Club 
of Colorado Among those who will give special courses this 
\car are Drs Cecil S O Brien, Iowa Cit> , Francis H Adler, 
Philadelphia, Harvey J How.ard, St Louis French K Hansel, 
St Louis, Albert C Furstenberg, Ann Arbor, and Wilhaiii 
J McNally, Iilontreal Applications for the course, accom¬ 
panied bj check ($50, the total fee) should be sent to Dr Harry 
L WJutaker, corresponding secretary, 1612 Tremont Place, 
Denver 

CONNECTICUT 

State Medical Election. — Dr Charles C Gildersleeve, 
Norwich, was elected president of the Connecticut State Medi¬ 
cal Society at its annual meetmg, Mav 21, and Dr Charles 
W Comfort, Jr., New Haven, reelected secretarj The next 
annual session will be held at New Haven, May 25 26, 1932 

DISTRICT OF COLUMBIA 

Society News—^Dr Elliott P Joshn, Boston, addressed the 
George Washington University kfedical Society, recently, on 
diabetes Dr Donald C Balfour, Rochester, Minn, addressed 
the society, recently, on the latest method of treating surgical 

stomach disorders-Dr Harry Fricdenwald, Baltimore, 

addressed tlie Jacobi Society of Waslungton at its annual 

banquet, April 11, on ‘‘Medicine and Morals”-Dr Charles 

Armstrong, U S Public Health Service, addressed the Medi¬ 
cal Society of the District of Columbia, April 8, on ‘Postvac- 
cination Encephalitis,” and Dr Joseph F Elward, ‘‘Subphrcnic 
Abscess”, Dr Fred O Coe reported a case of ruptured kidney 
and ruptured ureter, with pjelograms A s>mposium on acute 
respiratory infections m children was conducted before the 
societj, April 22, speakers were Drs Joseph S Wall, James 
M kloser, Preston A McLendon and Samuel A Alexander 
Dr Leon S Gordon, among others, addressed the soaety, 
April 29, on “Further Studies on Intracranial Hemorrhage of 
the New-Born” Drs Mario klollan and Bernard W Leonard 
addressed the society. May 13 on “Sickle Cell Anemia” and 
‘ Effect of Digitalis on Heart Failure and Output,” rcspectivelj 

ILLINOIS 

Hospital News—Tlie new James Nelson and Anna Louise 
Raymond building of the Country Home for Convalescent 
Children, Wheaton, was dedicated. May 20 The Home is 
abated with the University of Chicago Dr Nathaniel Alli¬ 
son, Qiicago, gave the dedicatory address 

Society News—Tlie meeting of the Peoria City Medical 
Society, June 2, was addressed by Drs John D Koucky, Chi¬ 
cago on “Differential Diagnosis of Abdominal Pam’ and 
Lmdon Seed, Chicago, “Surgical Treatment of Exophthalmic 

Goiter ”-Dr Hermon H Cole, Springfield, was elected 

president of the Central Illinois District Medical Society, April 

30 111 Pana-Dr William Engelbach, New York, will address 

the Schuvler Countj Medical Society on ‘Diagnosis and Treat¬ 
ment of Endocrine Disorder,’ June 20, in Rushville 

Free Serum for Infantile Paralysis —Convalescent serum 
for treating preparaljtiC cases of infantile paralysis is available 


free from the state department of public health The scrum 
has been taken from healthy individuals who have recoicred 
from iiifanlilc paraljsis The serum, when given to patients 
before the onset of paraljsis, is of value in preventing paral)sis 
cxpcrmicnts have shown. The department of public health 
reports about three times as many cases of the disease now ai 
during the corresponding period of 1930 Fortj eight cases 
were reported m the first nineteen weeks of 1931, as against 
seventeen in 1930 The greatest number of cases usually occurs 
in the perioil between June and November Ph)siaans maj 
obtain the scrum by addressing tlic state director of public 
licallli, Springfield 

Chicago 

Homecoming Week at Rush—Special alumni clinics mil 
be held and have been arranged for June 15-16 as a special 
feature of Rush Homecoming \\ cck The Rush Alumni Asso 
ciation will hold its annual meeting, June 16 at the Congress 
Hotel, prcccthiig the annual dinner of the faoiltj and almraii 
at 6 30 o clock Dr James B Hcrnck, 1888, will be toast 
master at the Rush banquet 

IOWA 

State Medical Election —At the annual mccli^ of the 
Iowa State Medical Societ>, Afav 15, Dr Chaniiing G Smith, 
Granger, was iiist died as president Dr Bert L Eiker, 
was made president elect, and Dr Robert L Parker, f>cs 
Moines was reelected sccrctarv The next annual session \su 
be held in Sionx Citv in May, 1932 

Baker’s Radio Station Ordered Off the Air 
Ix 1 NT, operated bv Norman Baker at Aluscatiiie, was ordcrw 
off the air bj the Federal Radio Commission June 5 
ing to the Oiicago 7 ribiiite In taking this action it is reported, 
the coinniissioii susl lined the recommendation of its chiei 
iiicrs who found that Baker used the station as a 
niouthpicce in proinoling business interests in which he \' 
engaged and m attacking Uic medical profession, 
individuals and organizations It was pointed out that na 
IS the owner of about twelve enterprises m Sfuscatine, inclu S 
a new paper and a mail order business 

Society News—A sjmposuiin on focal infection vvas ptt 
sciilcd before the Greene Countj Medical Societv ’ 

March 12, bv Drs John R Black and James M 

Jefferson, and Leonard \ West Dcs Afoines-Dr Uia 

II Majo Rochester, Minn, addressed the Kossuth Goi) 
Medical Socictv Algona, March 20, on “Preopcratirt 

tion and Its Effect on Postoperative Results’-Dr A*” 

r Arbuckle, St Louis, among others, addressed the Lee hou X 
Medical Societv, Mav 7, on General Consideration ol 

Present Conception of Sinus Disease ”-Drs John B r 

and Arthur D Dunn, Omaha, addressed the Linn Counh 
cal Socictj, klarcli 12, on “Chrome Hyperplastic ] 

Sinusitis and Its Relation to Bronchial Astlima ana to 
Infections ’ Dr Fred M Smith Iowa City, addressed the soci 3. 

April 9 on “Arteriosclerotic Heart Disease’- 

clinic held by the staff of the Des kloines Clinic, ApriHh a 
others, Drs John W Duhn, Iowa City, spoke on c 

the Hand m Relation to Infections,” and G D Lacev, ’ 
‘Focal Infections of Dental Origin” Visiting physicians w 
guests of the clinic staff at a banquet and smoker in 

iimg-Drs Preston T Brown and Edwin L Rvpms t 

City addressed the Johnson County Medical Society, 
on Radium in Treatment of Carcinoma of the Cervix 
‘X-Ray Therapy and Its Use m Carcinoma of 

respectively-Drs Francis A Ely, Hiram B ,5 

Russell C Doolittle conducted a symposium on 
before the Des Moines Academy of Medicine and the 

County Medical Society, April 28-The Iowa Sta^ Trace 

AVomcn Society recently elected officers as follows Drs 
M Sawyer, Woodward president, Zella White Stewart, o 
City vice president Nelle P S Noble, Des Moines secre a yi 
Jeannette Dean Throckmorton, Des Moines, treasurer 

MARYLAND 

Henry Barton Jacobs Room m Library— A J" 

honor of Dr Henry Barton Jacobs Baltimore has , „„I 

lished in the Welch Library, Johns Hopkins University 
of Aledicine Dr Jacobs has done much toward the a 
ment of medical education in Maryland He has given . ^ 
library his collection of medical books and VMtises 
includes more than 5 000 volumes among ’4-of 

edition of Jenner’s ‘Inquirv Into the Causes ,5 

Yaricolae Yaccinae ” published m 1798 The installa 
expected to be completed m September 
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Bacterial Standards for Milk —The state board of health 
recentl} adopted amendments to the milk regulations which 
establish bacterial standards for milk and cream to be sold in 
Mainland towns and cities The sale of milk and cream con¬ 
taining in excess of 200,000 bacteria per cubic centimeter in 
raw milk and in excess of 30000 bacteria per cubic centimeter 
m pasteurized milk is prohibited Compliance with the bac¬ 
terial standards will be required of milk producers and dealers 
Those whose milk is found to contain excessne quantities of 
bacteria will be gnen an opportunitj to correct conditions 
Child Health Conference —^The heaUhmobilc of the bureau 
of cliild hjgiene of the state department of health started out 
in May on a tour of Southern Marj land It is arranged espe¬ 
cially for the health examination of babies and for bojs and 
girls who will be old enough to enter school in the fall Spe¬ 
cial attention is paid to the general health of the child, to 
e\ idences of good or fault> nutrition, to conditions of the nose 
and throat, to the chest, to posture, hea mg, aision and teeth, 
and, in the case of children who are getting readj for admis¬ 
sion to Ecliool in the fall, whether or njt the> ha\e been suc¬ 
cessfully aaccinated against sraallpov Mhen treatment is 
required, mothers are adMsed to consult their family phjsieian 
A record of each examination is kept and a copj of the results 
sent to tlie familj phjsician 

MASSACHUSETTS 

Department of Preventive Medicine Established — 
Under a grant of the Commonwealth Fund of New \ork a 
department of preientiie medicine is being established at Tufts 
College Medical School It is planned to make this a clinical 
department so that students maj be taught pre\enti\e medicine 
from tlie standpoint of the mdiiidual patient The aim at Tufts 
College kfedical School will be to equip students so that lhc> 
maj feel respoiisibilitr for preventne problems m dealing with 
actual cases Dr Dw ight O Hara, M'altham, has been appointed 
professor of this department 

Society News —Dr Walter T Garfield, Boston, addressed 
the Belmont Medical Socieh April 24 at Belmont on 

' Skin Manifestations of Sapluhs ’-Dr Ross Golden, New 

York, ga\e a discussion of some of The Less Common 
Sources of Abdominal Sr mptoms ’ before the New EiiglaiiJ 

Roentgen Ra\ Socicts, April 17-At the annual meeting of 

the Pl\ mouth District Alcdical Society April 16 a discussion 
of nonpulmonar% tuberculosis w is held bj Drs George L 
Parker, Richard C Cooke and Peter Fcrnni, all of kfiddleboro, 
and Louis Alpert Boston Dr John J McNamara, Brockton, 
was elected president for the ensuing jear, and Dr George A 
kloore, Brockton, secretarj Dr George R kfinot, Boston, 
addressed the societ% at Abington Iifay 21, on ‘Adequate 

Treatment of Anemia”-Drs Abraham kfjerson and Julius 

Lonian addressed the Massachusetts Psjchialric Societi, Maj 1, 
III Boston, on D\namics of Intracranial Pressure Conditions, 
with Special Reference to the Internal Jugular and Carotid 
Puncture” and Dr Samuel S Cottrell Harding ‘Encepha¬ 
litic Sequelae and Their Treatment”-Dr IrMng J Walker, 

Boston, addressed the Middlesex South District Medical Society 
111 Cambridge, April 29 on Some Changing Aspects in Sur- 

gerj ”-The Ncisserian Medical Socictc of Massachusetts 

deaoted its morning session Maj 12 to clinics on gonorrlica 
m the male and female The afternoon meeting was gi\eii to 

a discussion of sociological and public health-Dr Frank M 

Howes New Bedford spoke on Angina Pectoris and Its 
1 rcatment ’ and Dr Paul D M^hite, among others on Pre- 
cordia! Pam and Tenderness at a meeting of the cardiac 
course of the New England Heart Association, Afaj 13 in 
Boston 

MICHIGAN 

Annual Report of Children’s Fund — According to the 
second annual report of the Children s Fund of Michigan 
covering the period Atav 1 1930 April 30 1931, appropriations 
for the vear equaled $1,166024 48 The work of the fund has 
centered m four major divisions child health, child guidance 
research and depciidcncv Dr Bernard W Carev Detroit 
IS director of the child health divi-ioii There are 103 
persons comprising the professional staff of phvsicians health 
officers, dentists nurses and health workers S9S1 chil¬ 
dren were protected against diphtheria and 11 293 against 
smallpox The largest volume of work was done in mouth 
hvgicne bv the tvvenlv two dentists and four oral hvgienists 
administering to the nexds of the children of thirtv five couii 
ties in Alicliigan and two suburban districts m the Detroit 
luctropoblan area The regular dental staff made 73471 
examinations eave proplnlaxis to 17 5SS children inserted 
'2 870 hllings and made 21 070 extractions Thirtv-three nurses 


are in the fund's service, covering thirtj two counties, 40,439 
inspections were given to school children and 16,006 visits made 
in the interest of infants, presdiool and school children Two 
consolidated county health units were added to the two estab¬ 
lished last jear Unit number 3 consists of the counties of 
Emmet, Charlevoix, Antrim and Otsego, and unit 4 consists 
of the counties of Chebo 3 gan, Presque Isle, Montmorency and 
Alpena The purpose of such a unit is to show tliat It is 
practicable for counties with limited taxable resources to unite 
in a health district for the welfare of children. Two phjsi- 
cians engaged in the infant and prenatal program in twelve 
counties reached 3,000 children and conducted 365 classes with 
a total attendance of 5 793 The state department of public 
instruction, using a subsidy from the Children s Fund, com¬ 
pleted a course in health education especially adapted for 
tcacliers m rural areas Teacher training schools at Marquette, 
Y'psilanti, Kalamazoo and Mount Pleasant were given grants 
with which to engage instructors in health education. A grant 
was made also to Alary grove College in order to inaugurate 
health education m the parochial schools, another grant influ¬ 
enced the county normal schools In the program for the 
correction of visual defects, which has been in operation about 
seven months 1,586 children have been examined, and 1,005 
pairs of glasses procured The Northern Alichigan Children’* 
Clinic was completed and dedicated, June 11 

MINNESOTA 

Dr Scammon Returns to University of Minnesota — 
Richard E Scammon, Ph D, has been appointed to the newly 
created position of dean of medical sciences at the Uiiiversitv 
of Almnesota This position, it is said, will not affect the 
status of Dr Elias P Lyon, who is dean of the medical school 
at the university It is reported that Dr Scammon’s new duties 
are not confined to an administrative jurisdiction but are pri¬ 
marily concerned with educational programs and relationships 
Dr Scammon recently resigned as dean of the division of 
biologic sciences at the University of Chicago Before accept¬ 
ing the latter position he had been at the University of Alinnc- 
sota for several years 

MISSOURI 

State Medical Election —At the annual meeting of the 
Alissouri State Medical Association, Alay 13, Dr John Frank 
Harrison, Mexico, was installed as president. Dr Joseph AV 
Love, Springfield, was made president elect, and Dr Edward 
J Goodwin St Louis, was reelected secretary The next 
annual session will be held at Jefferson City in 1932 

Society News—Dr Anne AA'alter Fearn, Shanghai, China, 
spoke on Chma Its Aledical, Social and Political High 
Lights” at a meeting of the St Louis Medical Society, Alav 5 
Dr Team has practiced medicine m China for thirty-eight years 

-The Howell Oregon Texas County Afcdical Society was 

addressed by Drs Clei eland H Shutt and Herluf G Lund, 
St Louis Afarcli 26 on Gallbladder Disease and Complica¬ 
tions” and Obstruction m the Upper Urinary Tract," respec¬ 
tively -‘Closed Reduction and Treatment of Fractures” was 

the subject of Dr Frank D Dickson, Kansas City, before the 

Jasper County Afcdical Society, Joplm, April 7-Dr Marion 

L Klinefelter St Louis spoke on fractures before the Greene 
County Medical Society, Springfield, April 10-At a meet¬ 

ing of the St Louis Aledical Society, Alarch 31, Drs AAAlliam 
E Leighton, Roland AI Klemmc and Bernard J AfcAfahon 
spoke on the surgical treatment of acute suppurative mcmnguis 

-Dr AVilhs E Keith Kansas Citv, was elected president 

of the Kansas Citv Society of Ophthalmologv and Otolarvn- 
g>'ogy, April 16 Drs Alorris B Simpson, Kansas City, and 
Edwin N Robertson Concordia, Kan, vice presidents, and 
Drs Oliver S Gilliland and Homer A Beal, Kansas Citv, 
secretary and treasurer, respectively 

NEBRASKA 

Health at Omaha —Telegraphic reports to flic U S 
Department of Commerce from eighty one cities with a total 
population of 36 million for the week ended Alay 30 indicate 
tint the highest mortality rate (19 7) appears for Omaha, and 
the rate for the group of cities as a whole 112 The inor- 
tahly rale for Omaha for the corresponding period last vear 
was 13! and for the group of cities 11 The annual rate for 
eightv one cities for the fvvcntv two weeks of 1931 was 13 3 
M agamst a rate of 13 for tlie corresponding weeks of 1930 
Caution should be used in the interpretation of these figures 
as thev fluctuate vvidciv The fact that some cities arc hospital 
centers lor Itmge areas outside the citv limits or that they 
liavi a large Negro population may tend to increase the death 
rate 
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NEW YORK 

Personal—Dr Silas J Banker, Fort Edward, was recently 
presented with an cngra^ed certificate by the Washington 
Count} Medical Society to commemorate the completion of 
his fiftieth year of medical practice 

Society News —A moving picture on “Periodic Health 
Examination” was presented before the Medical Society of the 

County of Queens, Maj 26-Dr Dana W Atclilei, New 

\ork, addressed the Dutchess-Piitnam Aledical Socieh May 

13, m Poughl eepsie on “Medical Shod ”-Dr Alilton C 

Wmternitz, New Haien, Conn, among others, spoke on the 
importance of a specialty before the Dental Society of the 

State of New York, May 12, in New York-The Afedical 

Society of the County of Washington w'as addressed, Mav 12, 
m Cambridge, among others, bv Dr Frank ^''alKler Bogert, 

Schenectadi on ‘Feeding of Sick Children”-Dr lann E 

Fulkerson, New York, addressed the Broome Coimt\ Medic il 
Soaeti, Binghamton, Apnl 7, on ‘ The Endoenne Glands in 

Relation to Gynccologa ”-Dr James N VanderYcer, among 

others, addressed the Suffolk County Medical Society Patchj 

gue, April 8, on medical economics-Tlie Medical Socitti of 

the County of Erie was addressed. May 18, by Drs Richard 
Koiacs, New York, on Medical and Surgical Diathcrnn , 
Janies C Elson, Madison, \Vis, ‘Plnsical Therapy in Polio 
myelitis,” and Homer J Rmckerbocker, Genc\a, “Physical 

Therapy m Traumatic Conditions and Industrial Work - 

The annual Conference of Health Officers and Public Health 
Nurses will be held at Saratoga Spnngs, June 29 Julv 1, v itli 
headquarters at the Grand Union Hotel Among others, Drs 
Philip Van Ingen, New York, will speak on “New Era in Child 
Health”, Thomas Parran, Jr, Albany, ‘The Control of Syphi¬ 
lis ” and Bernard McD Knig, Goshen ‘ Coordiintmg the \\ ork 
of Health Officers and Public Health Nurses” 

New York City 

Typhoid Among Wedding Guests —Two persons died 
and fifteen others were stricl en with typhoid as tiic result of 
eating chicken salad prepared by a typhoid carrier for a wed¬ 
ding dinner in the Bronx, according to the newspapers. May 27 
One hundred other guests were notified, and all arc under the 
stipetMsion of the city health department A 70 \ear old 
woman was the unlisted typhoid carrier who had been called 
in at the last moment to assist in preparation of the wedding 
supper Of the fifteen who arc ill, seven are in New York, 
and the others are in Stamford and Riverside, Conn 

Diphtheria Death Rate in Foreign Language Groups 
—Foreign language speaking groups still haie the highest 
diphtheria death rate, according to the mortality report for 
1930 filed by the Diphtheria Prevention Commission Although 
the death rate from diphtheria is still high, the figures show 
a decrease of 74 per cent in the Italian group since 1928 
Deaths in the Jewish group decreased 82 per cent Health 
Commissioner Wynne says the decrease has been possible by 
the action of the health commission in placing toxui-antitoxin 
within the reach of all, but the problem will only be solved 
by the immunization of all children 

Twelve Points in Noise Abatement —The Noise Abate¬ 
ment Commission has made public ‘twelve silent points’ which 
every citizen may use to abate noise 

1 Radio loud speal ers in front of shops are foriiiddcn bv city ordi 
nance If a citizen is disturbed by such illegally operated loud speoters 
It IS his duty to notify the police officer on the heat or the precinct 
headquarters 

2. Loud or excessive noise from radios and other amplifying devices 
that disturb the comfort quiet or repose of persons in tlic neighbor 
hood are prohibited by a section of the Sanitary Code This enables the 
person disturbed to complain to the health department specifying the 
evact place and the times of the disturbance 

3 \ou may stop noisy trucks and deliveries bv notifying the police 
department of the name of the firm operating the noisy vehicle and if 
possible giving the license number of the vehicle itself 

4 If a company m your vicinity disturbs you by blowing a whistle to 
call Its employees to work notify the health department 

5 Except on the Fourth of Julv rt is against the law to discharge any 
fireworks vvatliout a license Since cap pistols are included anyone 
disturbed by the noise of these dangerous toys should notify the police 

6 The maintenance of a noisy animal or bird is prohibited by the 
Sanitary Code Those di tiirhcd should notify the health department 

7 If building operations are unnecessarily noisy the health department 
should be notified A sanitary inspector will be assigned to attempt to 
come to some agreement with the contractor that w ill lessen the noise 

8 In the case of clatter produced by ash and garbage collection those 
I isturbed should notify the sanitation department or in case the ctdlec 
t on IS handled by a private companv the police 

9 When milk deliverv is unduly noisy the individual milk com 
yanies should he notitied or the policeman on the beat advised of the 
time and place of the disturbance 


10 \\ hen doormen’s v histlcs cause annoyance the maltcr should first 
he lal cn up with the superintendent of the ljuilding and tiien if there 
13 no response v itii the police deaiartment 

11 Tooting of automobile horns to call the attention of people Tathm 
doors should he rciforted to the policeman on the beat 

12 If von wish fiirtber information on noi e and its contrrl the 
Ivoist Alnleniciit Commivsioii asl s you to send a letter stating yojr 
problem to its ofilee in the health department building 505 Pearl Street. 

The Noise Abateirient Commission was organized to discover 
the facts about city noise, to bnng these facts to the attention 
of the public and to work out procedure by which the note 
could he abated. It is not tlic function of tlie commission to 
enforce laws 

OHIO 

State Medical Election — Vt the annual meeting of the 
Ohio State Medical Associ itioii. May 13, Dr Daniel C Hon cr, 
Urbana was installed as prcsidait Dr Herbert M Platter, 
Columbus was made president elect, and Jlr Don K. Martin 
Columbus, reelected executive sccretarv The ne-xt annual sei 
Sion will be held at Dayton in May, 1932. 

Research Fonndatioa at Children’s Hospital —The 
Childrens Hospital Pediatric Research Eoimdation m Onan 
nati was dedicated Mav 20 T he foundation winch is housed 
ill the Research and Clinic Building of the Children s Hospital 
was established in Jamiarv, 1928 The cost of the building 
with equipment is $800 000 and it has an endowment ot 
‘^1000 000 Mr William Cooper Procter donated the entire 
amount The new structure contains laboratories for cliemistn, 
bacteriology and metabolism, animal quarters, set of shops, 
medical illustration and pliotographv unit librarv, auditoriiini, 
store rooms and offices It also liouscs the mam pharmacy ot 
the hospital, recreation facilities and a complete outpatient 



department which units are not dircctlv conneeted with 
The outpatient department is so arranged that from the tim 
a patient enters until he leaves he has no contact vvitli a y 
other patient He waits m a cubicle, is weighed and measure 
III another set of cubicles and passes on to individual e.xaiiim 
mg rooms There is also an isolation unit for diild^n sus 
pccted of having contagious disease The Childrens Hosp 
IS linked to the Universitv of Cincinnati College of 
m care of patients, teaching and research There is 
tioix whereby the professor of pediatrics in the college of 
cine IS the medical director, chief of staff and director m 
Children s Hospital tins position is held by Dr A , 

Mitchell The staffs of the two institutions are largely 
same Dr Leonard G Parsons professor of pediatrics u 
versity of Birmingliam, England, spo! e at the J 

among others, on Pediatrics a Backward and 1 orw 
Glance ’ 

OKLAHOMA 

Fall Clinical Conference —The Oklahoma City 9 
Society wall hold its annual fall conference, Nov ember z S, 
the Oklahoma Club The tentative program includes the 
lowing speakers Drs Hugh Cabot, Rochester, Minn , ^'■'y 
Steiiidler Iowa City Lavvrason Brown, Saranac Lake, W > 
James B Herrick, Chicago, Thomas McCrae, I"*!''irp™ 
Franklin P Gengenbacli, Denver Howard Pox, A 
York Walter E Dandy Baltimore Harry S Crossen, 
Louis, and Richard A Kern Philadelphia 

Society News—Dr Richard D Morns Allen 
pneumonia before the April 10 meeting of the Hughes Co 
Medical Society-Drs Charles R Rountree and M endell 
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Long Okhhoina Citj addressed the Okmulgee County Medical 
Soaetj at Okemah, April 20, on “Treatment and Management 
of Fractures of the JClbcnv, Wrist and Ankle Joint" and 

‘Uterine Bleeding,” respectnelj-Drs William IL Olmstead, 

St Louis, addressed the Garfield County Medical Society, 
April 9 on ‘ Diseases M^here Dietetic Treatment is Essential’ , 
Porter P Ahnson, Rochester klinn “Diagnosis and Treatment 
of Cardiospasm”, John H Musser, New Orleans, ‘Acute Infec¬ 
tions,” and Charles A. Elliott, Chicago, Blood Pressure ’ 

PENNSYLVANIA 

Memorial Health Center —The Angehne Elizabeth Kirby 
Memornl Health Center m Wilkes-Barre mbs dedicated, April 
22 It IS the gift of Fred Morgan Kirbj in memory of hts 
mother and Mas erected at a cost of more than $2000,000 
Mr Kirby also proridcd a ‘5600000 endowment fund The 
manager of tlie memorial will be Dr Charles B Crittenden, 
health officer of Wilkes Barre. Dr Crittenden is a former 
commissioner of the Tennessee State Board of Health, and, 
before assuming his duties in Wilkes Barre, was health director 
ot rural study for the American Public Health Association 
It IS reported that the cit\ has surrendered the supenision of 
all of its health departments to the new center and all branches 
ot conunumtj health and welfare work will be housed in this 
hiiildmg under one centralized control 

Philadelphia 

Personal —Dr Ross V Patterson, dean of Jefferson Medi¬ 
cal College, and president of the kfedical Societj of the State 
of Pennsyhama, received the hoiiorarj degree of doctor of 
science, kfay 24 at the dedication of a new group of buildings 

at La Salle College-Dr Jolvn Chalmers Da Costa, Samuel 

D Gross professor of surgerv leffersoii Medical College, was 
made honorary deputy cliief of the fire department, in ‘grati¬ 
tude for life long devotion to the fire fighters’ welfare.”- 

Dr William Gerry Morgan, Washington, D C, President, 
American Medical Association was the guest of honor at a 
reception, April 17, given by the Medical Club of Philadelphia 
Tumor Clinic Established —The establishment of the 
Ehraheth Storck Kracmer Memorial Fund hj a gift of ?100000 
from Pierre S and Laramot duPont wall provide for the foun¬ 
dation and operation of a tumor clinic at Jefferson Hospital 
bv Dr William H Kracmer, it is reported The clmic will 
he operated as a subdivision of the surgical department of the 
hospital and its object is research for the advancement in the 
knowledge of cancer along lines of surgery, N-raj, radium and 
chemical compounds The department will he located on the 
fiftli floor of the new Curtis Clinic building which as expected 
to be read} for occupancy iii the fall While this plan has no 
connection with the UuPont Companj, hut is a personal inter¬ 
est of lliL contributors of tlic fund, it was founded for the 
express purpose of chemical and clinical research engaging the 
interest of tlie clicmical department of the companv, it is 
reported 

Society News —^Drs Samuel R. Meakcr, Boston and Isador 
C Rubin, New \ork, addressed tlie Pluladclphia Countj Medi¬ 
cal Socicta, Mav 27, on Treatment of Sterile Mating and 
Tubal Factor m Stcrilitv ” respectivelj Dr James R 
McCord, Atlanta Ga addressed the society kfay 13 on 

‘'1cnlit> and Pregimcv ”-^Dr Isolde T Zeckwcr among 

Gthers, addressed the Phvsiological Socictj of Philadelphia 
Mav 18 on Spontaneous Insulin Resistance in Rabbits Effect 

of riiv roidectomv on the Response to Insulin ”-Dr \\ illiam 

I Tivlor among others addressed the Phffadclphia Neuro¬ 
logical Socictv Mav 22 on Surgical Treatment of Chrome 

Scntica ’-The Pluladclphia Urological Socictj vv as addressed 

Mav 25 bv Dr James F McCaliev on Important Factors 
111 the Onset, Course and Prognosis of Arthritis Complicating 
Gonorrhea and Drs Albert L. Bothc and Eniest Kip Robin¬ 
son on “Pathological Changes in Testicles from Autopsi 
Material with Sjicctal Reference to the Finding of Blood Forra- 
ing Cells 

TENNESSEE 

Four Counties m Joint Meeting—Dr Horton R Cas- 
pans Nashville spoke on “Tuberculosis in Ouldrcn Mav 28 
in llarriman at tlie first of tour joint meetings to be held bv 
the tiiexhcal societies of Roane Moaroe Loudon and McMinn 
counties Other talks were given bv Drs Luther L Barnes 
'sweeSwater Dialictes Mellilus lames Averv Leeper Lenoir 
Cnv Head Injuries lames C \\ ihon Rockavood Svphihs 
111 Social Work D Pans Brciidlc fjnglcwood "Ringworm 
Motion peturcs on Colics 1 ractures and Hvdroccle were 
sheiw 11 


Society News—Dr Oswald S Lowsley, New York, spoke 
on ‘ Uroselectan and Other New Metliods of Urologic Diag¬ 
nosis and Treatment” before the Nashville Academy of Medi¬ 
cine, May 22, in Nashville.-Dr George R. McSwaia, Pans, 

addressed the Carroll, Weaklev, Henry and Benton Counties 
Medical Society, April 7, on “Surgery in Permaous Vomiting 

and Eclampsia'-^Dr Oliv er W HiU Knoxville, addressed 

the Knox County Medical Societj, Mav S, on ‘ Case of Jliharj 
Tuberculosis in Child Three Months Old” and “Undulant Fever 
in Child Sev enteen ilonths Old. ’-The Roane County Medi¬ 

cal Society was addressed, April 21, h> Dr George E. Wilson, 

Rockvvood on "Pvothorax,”-Drs M illiatn S Rude, Ridge- 

top, and Moms B Gamer, Madison, addressed tlie Robertson 
County Medical Societj at Sprmgfield April 21, on "Surgery 
m Tuberculosis ’ and “Life as Witnessed by a Country Doctor," 
respeettv cly 

UTAH 

Society News —Dr Rudolph L. Dresel, San Francisco, 
was guest of honor at a banquet given b> Carbon County 
Medical Society, recently Dr Dresel read a paper on "Com¬ 
pression Fractures of the Spine.”-Dr Lester A Stevenson, 

Salt Lake City, among others, read a paper on "Gunshot Wound 
of Lung’ before the Salt Lake Comity Medical Society, April 

13-Dr John W Aird and his son. Dr John L Aird, Provo, 

who are leaving for California were given n farewell banquet 
by the Utah County Medical Society, recently 

WEST VIRGINIA 

State Medical Election —Dr Albert H Hoge Blueficld, 
was elected president of the West Virginia State Medical Asso¬ 
ciation at Its recent annual meeting he will assume office Jan 
1 1932 Mr Joe NY Savage Charleston was reelected secre¬ 
tary The next annual session will be held at Parkersburg 

GENERAL 

Average Decrease in Tuberculosis —Rejxirts furnished 
by health commissioners of forty-five large cities in the United 
States are the basis of statistics compiled by the New York 
Tuberculosis and Health Association showing that the average 
death rate from tuberculosis for these cities was 81 3 per hun¬ 
dred thousand of population in 1930 as compared w itli 87 3 m 
1929 The total number of deaths from tuberculosis m 1930 
was 24,67<1 as compared with 25,999 in 1929 In a compilation 
based on figures received from thirty-nine cities, 6,796 deaths 
of Negroes were reported in a total of 23,618 

Accident Prevention Contest.—One Iiundred and ninety- 
four class I lines and units recently participated, together with 
eight competing zones of the Pullman Companv, m the Annual 
Steam Railroad Accident Prevention Contest The awards 
are made for greatest reductions in casualty rates (killed and 
injured) among employees on duty in tram, tram service and 
nontram accidents and rates are determined on the basis of 
such casualties per million man hours worl ed, according to 
the official records of the Interstate Commerce Commission 
They conclude an initial seven-year drive launched in 1923 
A comparison of the 1923 figures with those of 1930 show 
that there were 1 084 fewer fatalities on American railroads 
last year than in 1923 and 114 963 fewer iiijuncs Tins repre¬ 
sents a 52 6 per cent reduction m fatalities and a 77 6 per cent 
rcdudion in injuries The latter were reduced from 148,146 
m 1923 to 33 183 the last year 

Pacific Northwest Medical Association —The ninth 
annual meeting of the Pacific Northwest Medical Association 
will be held Tune 25 27 m Seattle The speakers this year 
and some of their subjects wall be Drs Arno B Luckhardt, 
Chicago Studies on the Knee Jerk with Practical Applica¬ 
tion . Dean Lewis Baltimore, “Infections”, Qiarles R. Nus- 
trian Baltimore, Some Non-Tubcrculous Basal Pulmonarv 
Infections ’, Arthur Elmer Belt Los Angeles Perineal Pros' 
tatcctomv tlie Closed Metliod , Samuel R Cuimmglnm 
01 lahoma Citv Diagnosis and Treatment of Fractures of 
the Vertebral Column Frederick L Reichert, San Francisco 
The Tics of the Cramal Nerves , Owen H M aiigeiistccn 
Minneapolis Diagnosis and Treatment of \cutc Intestinal 
Obstruction", William Dock San Francisco ‘Clinical Signifi¬ 
cance of the Electro-Cardiograph Leo G Riglcr, Mnine- 
apohs Roentgen Diagnosis of Pleural D,sense , W'alter 
Simpson, Davton Ohio Tularemia, and Cvrtis C Sturgis 
Ann Arbor Mich Treatment of Pernicioiis Anemia' 
Dr Robert F Ridpnth proicssor of rlimolaryngologv Teinjilc 
Lmvcrsitv School of Mediniie Philadelphia, will conduct daily 
a '^encs of lectures and demonstrations in otolarv ngologv 

Society News—The third annual session of the Association 
of Record Librarians of North America will lie held in New 
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York October 12-16-At the annual meeting of tlic Ameri¬ 

can Society of Regional Anesthesia at the New York Academy 
of Medicine, April 7, Dr Louis Gaston Labat, New York, was 
maoe honorary president. Dr Julius Lewis Amster, president. 
Dr Edward M Livingston, vice president. Dr Anthony S 
Bogatko, treasurer, and Dr Hippolyte M Wertheim, secretary 
-The Western Branch of the American Urological Asso¬ 
ciation will hold its seventh annual session, November 6-7, at 

San Francisco-The tenth annual Congress of Anesthetists 

will be held in New York, October 12-16, during the week of 
the Clinical Congress of Surgeons Headquarters will be at 

the McAlpm Hotel-The National Child Labor Committee 

will have its twenty-sixth annual conference, June 16, in Min¬ 
neapolis Dr Lee H Eerguson, Cleveland among others 
will speak on "Child Labor and Child Health,” and Dr Ivcndall 
Emerson director of the National Tuberculosis Association, 
will preside-Social hygiene meetings will be held m Min¬ 

neapolis, June 14-20, at the time of the National Conference 
of Social Work These meetings have been arranged bj the 
American Social Hvgiene Association in cooperation with the 
Health Council of the City of Minneapolis and the County of 
Hennepin, the state health department, the Woman s Cooper i 
tive Alliance, the bureau of social h 3 giene of the University 
of Minnesota and other local groups 

FOREIGN 

Madame Curie Honored —Mmc Curie was recentlv 
appointed honorarj member of the Socicdad Espahola dc Eisica 
y Quimica m a ceremonv at the Universitv of Madrid Mine 
Curie delivered several lectures in kfadrid on radioactivitv, 
descriptions of gamma beta and alpha rajs, apparatus to grad¬ 
uate the power of penetration of alpha rajs and the velocitv 
of beta rajs Mmc Curie came to Spam on the invitation ot 
several national medical and scientific societies In her lee 
tures she referred to the discoveries made bj Dr Hess of 
Germany and Robert A Millikan, Ph D , of the United States 

Increase in Doctors and Dentists in Great Britain —The 
1931 Medical Register contains 55,291 names, an increase of 
421 over the preceding jear, and an increase of 1 151 over the 
average of the past five jears, it is reported The number 
of registrations during 1930 was 1,490, while 1,105 names which 
appeared last jear are omitted from the present issue The 
Dentists’ Register contains 14,422 names, a slight increase over 
the jear before New registrations totaled 280 The sale of 
American pharmaceuticals and proprietary medicines to Great 
Britain totaled $3 264,000 iii 1929, and the sale of United Stales 
dental preparations in the United Kingdom was §342 000 

Prize for Cancer Essay —The Grand Council of the 
British Empire Cancer Campaign has announced the second 
Garton medal for studies m this field The prize will be 
awarded after Dec 31, 1933, to the person or group of persons 
who will submit the essay embodying the results of original 
investigations which, m the opinion of the judges, is the best 
contribution toward The biological effects and mode of action 
of radiations upon malignant and other cells ” Candidates must 
be British subjects domiciled m the British Empire md not at 
the time members of the Grand Council of the British Empire 
Cancer Campaign The prize is a medal and £500, and investi¬ 
gations must be conducted, either wholly or m part, in the 
three vears immcdiatelj preceding the jear in vvlncli the prize 
shall be awarded The contest for the first Garton medal 
closes Dec 31 1931 Further information niaj be obtained 

from the honorarj secretary of the campaign, 12 Grosvenor 
Crescent, Hjde Park Corner, London, S W 1 

Society News—Dr J Garel was elected president of the 
Societj of Oto Rhino-Laryngologists which was organized, 
klarch 1, for Ljons France and the neighboring district, and 

Dr Sargnon, 5 Rue Victor Hugo, general secretarj-The 

Rojal Society of Tropical Medicine and Hjgiene recently pur¬ 
chased Manson House 26 Portland Place, London, W 1, and 
will move to its new house, June 24 The formal ojiening will 
take place in the autumn The seventh congress of the Inter¬ 
national Union of Protection to Childhood will be held in 
Pans in 1932 Further information maj be obtained through 

26 Boulevard de Vaugirard, Pans-The seventh congress 

of pediatricians of the French language will be held nt 
Strasbourg, October 5-7, with Prof Paul Rohmer presiding 
Subjects scheduled for discussion are alimentarj fevers, diag 
nosis and treatment of cerebral tumors in children and latent 
and atvpical forms of avitaminosis m early childhood Regis¬ 
tration for the congress should be addressed to Dr Pierre 
\\ onnger, 18, Rue des Veaux, Strasbourg A conference on 
organization for the protection of mothers and children in 
France organized bj the French committee of the Interna¬ 


tional Union for the Protection of Qiildrcn, will be held iii 

Strasbourg, October 4 -The Fifth National Congress oi 

Pediatrics will be held at Granada, Spam, October 19 23 It 
will be divided into three sections hvgiene and puericulture, 
medical treatment of children, and surgery in children Fur 
thcr details maj be had from the secretary of the congres' 

Gran Via 63, Granada, Spam -The Second International 

Congress of Actiiiology will be held in Copenhagen, Augubt 
15-18 Dr« A Revn and E Reel ling are the president and 
secrctarv, respectivelj, of the committee on organization Fur 
thcr information maj be obtained from Finsen iiistituteL Strand 
boulevarden, Copenhagen, Denmark 

CORRECTION 

Radiologic Number —In The Jourxvi,, klaj 23, page 
1791, Sidney Lange, Cincinnati, whose tvpc of service was 
given as roentgenology erroneously, should have credit for 
general radiology which includes short wave therapy and 
radium therapy 


Government Service^: 


Graduate Work for Reserve Officers 
Eourtcen davs inactive dutv training will be given to medi 
cal reserve officers by the Mavo Eoundation, Rochester, Minn, 
October 18-Nov ember 1 and Washington Universitj School 
of Medicine, St Louis, November S-22 These medical centers 
arc providing all facilities without charge to the government 
The courses are so arranged that a reserve officer can devote 
Ills morning hours to anv of the clinics or other purely medial 
professional studies he desires and the afternoon and eieniiig 
to medico-nnlitary subjects The first inactive duty training 
camp was held at the Mavo Eoundation in 1929 All 
tions for the course of training at the Majo Foundation shotiW 
be made to the director of the Eoundation through the surgeon 
beventh Corps z\rca, and applications to take the course at 
Washington University should be sent to the dean of the school 
of inedicine through the surgeon. Seventh Corps Area Apph 
cations made by medical reserve officers who reside outside 
of the Seventh Corps krea should be forwarded through their 
respective corps area coniinandcrs 


Army Personals 

Lieut Col W Lee Hart, relieved from duty as student it 
Army War College, Washington, D C, and ordered to pro 
coed to Omaha, seventh corps area, for dutv Major jam j 
M Miller sailed from San Erancisco for New 
May 2, on arrival there he proceeded to Edgewood, i i 
for duty , Capt Thomas AI England, relieved from duty in 
office of the surgeon general, kVashmgton, D C, effective ju 
10, and proceeded to Columbus, Ohio, fifth corps a^a, o 
duty , Major George C H Eraiiklm, relieved at the FaM"” 
Canal, Canal Zone, effective on completion of present tou 
foreign service, on arriving in New York will procee 
Washington, D C, for dutv. Major Martin R 
sail from New York about September 23 for the -ra 
Canal, Capt John D Brumbaugh, having been found i 
pacitated for active service on account of disability me 
thereto his retirement has been announced, Major , 

F DuErenne will sail from San Francisco about June t' . 
duty in the Hawaiian Department, Lieut Col \v 
Sheep will sail from New Fork about August 7 “U J , 
Balboa Heights, Canal Zone, Capt Eugene W Billick, 
at Panama Canal, and on completion of tour of foreign 
IS assigned to duty at Carlisle Barracks Pennsylvania, P 
Fletcher E Ammons, relieved m the Hawaiian Depart i 
and assigned to duty at the Fitzsimons General ! 

Denver, Lieut Col Daniel P Card, relieved from uuty 
Carlisle Barracks, Pa, about June 1, and assigned i 

Ethan Allen, Vt , Lieut Col George B Foster, Jr, reli 
from duty at Fort Ethan Allen and ordered to 
Fort Thomas, Kv , Major Marvin C Pentz, Plattsburg 
racks, N Y, ordered to proceed to his home about klaj - 
await retirement for the convenience of the government, tap 
John H Dawson, now on sick leave at San Antonio, ' 
proceeded to his home about May 22 to await , 

Lieut Col Ernest R Gentry will sail from New 
August 7 for duty m Balboa Heights, Canal Zone, Got A 
under Murray will sail about August 19 for duty in the rii V 
pine Department 
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Foreign Letters 


LONDON 

CFrom Oiir Regular Correspondent) 

Ma> 16, 1931 

The Medical Socialists' Program 
As shown in preiious letters, the socialising of medicine has 
gone a long waj in this countri h} the establishment of mater- 
nit) and child welfare centers, school clinics and the national 
health insurance act, also, the British Medical Association 
has produced a sclieme to proiide a medical service for eiery 
class coiering the whole field of preientue and curatiie medi¬ 
cine Tins almost complete sociahzmg of the profession was 
not due to any dgsire of the profession or the association for 
medical socialism but to the fact that it is regarded as me^ itable 
and that it was thought best that the profession should be early 
in the field and lay down lines acceptable to it But there is a 
bodi of socialists in the profession, who have formed the 
Socialist Medical Association, and tliough their number is small 
thei must have considerable influence with the present socialist 
government The president is Mr Somerville Hastings MP, 
a laringologist A presidential address just given by him shows 
how much further those who want socialism wish to go Dis¬ 
cussing the medical service of the future, he said that medicine 
would have much more to do witli the prevention of disease 
Every physician should liave his mind directed into preventive 
diamiels At present, preventive medicine takes but a small 
place in the curriculum of the medical student, and the laws of 
health arc hardly taught at all So much diagnosis and treatment 
have to be learned for the qualifying examinations that the pre¬ 
ventive side IS largely neglected There must be more health 
propaganda and periodic medical examinations People rarely 
come for this or for information as to the laws of healtli, because 
it costs money There should be no economic barrier between 
the physician and his patient Efficient treatment depends on 
the earliest recognition of disease The question of expense, he 
said, should not be allowed to enter at all, also that the present 
economic dependence of the physician on his patient is bad in 
many wavs It may prevent the physician from giving whole¬ 
some but unpleasant advice and refusing to sign incapacity cer¬ 
tificates It mav make him more concerned with externals than 
with an intimate knowledge of medical science 
The increasing complexity of medical science is rendering 
obsolete the physician who works alone and m competition wath 
others He is liable to degenerate professionally In the medi¬ 
cal service of the future, the team and not the individual physi¬ 
cian must be the unit But the general practitioner must remain 
an essential for everv family as a trusted adviser, guide 
philosopher and friend who will make diagnosis and direct the 
patient to the appropriate specialist He should be available or 
provided lor every person that makes application Some 3,000 
persons might be allotted to every physician of the general 
practitioner service These plivsicians would carry out their 
work 111 and from the clinics which should be attaclied to the 
medical centers of the district Hospitals should all be linked 
together to form a single svstem so that cases of especial difti- 
cnltv could be readilv transferred from one to another Each 
couiitv should have its own general hospital or hospitals staffed 
bv sptaalisls 

In the discussion that followed Dr Salter M P said that 
tilt Bnlisli public would not allow itself to be dealt with in anv 
wav that a social directorate might decide There would be an 
enormous amount of prejudice to overcome before the familv 
lihv-iiiau idea was swipt awav The association agreed to a 
imtnhcr ot rtsolutions opposing paving wards and charges made 
at municipal hospitals (or iiittctioiis disease It recommended 
that municipal and ho pital treatment should at once be dis¬ 


sociated from tlie poor law It also decided to press for the 
establishment of nursing m the rainistrv of health and the rais¬ 
ing of the mcome limit applicable to national insurance to 
52,SOO a year 

The British Medical Association and Outpatients 

The council of the British Medical Association recentlv made 
a senes of recommendations wath regard to hospital outpatients 
—^tbat a large amount of the work undertaken for them at hos¬ 
pitals was unnecessary, that further checks and safeguards were 
necessary, that tlie primary object of tlie outpatient department 
should be for consultation, and tint no person, except m cases 
of emergency, should be accepted for treatment unless he brings 
a recommendation from a pnvate practitioner, a provident or 
other dispensary, a public clinic, or public assistance medical 
officer These recommendations were discussed at a meeting of 
the St Pancras divasion of the association, to which members of 
hospital staffs were invited, so tliat all sides should be repre¬ 
sented Major R. R Garratt, secretary of the Roval Free 
Hospital said that the demand for hospital treatment came from 
the patients hospital authorities could not keep tlicm away 
They felt that at tlie hospital tlicv got a more thorough exami¬ 
nation tlian from private physicians Therefore tlie matter 
rested with the profession a good deal No hospital wished to 
have Its outpatient department overcrowded with chronic eases, 
and every effort was made to refer patients back to their physi¬ 
cians, but they could not be forced back Among the medical 
speakers there was general agreement with the recommendations 
of the Council, but Dr Geoffrev Evans of St Bartlioloincw’s 
Hospital insisted on the patient’s right He said that the British 
Medical Association thought of the physicians first and made a 
fundamental mistake m not thinking of the public first If it 
did, It would strengthen its position Patients must be allowed 
their freedom The recommendation that tliey should not be 
seen unless armed with a letter from their phy siciaii he regarded 
as a scandal, it was ethically wrong If the British ^Icdical 
Association tried to tie people to their physicians and succeeded, 
It would collapse It was not the first object of teaching hos¬ 
pitals to be consulting centers, that was the second object 
Their first object was teaching the profession and the study of 
medicine 

Fatal Explosion During Administration of Anesthetic 

An inquest was held on a man of 60 who underwent operation 
for cancer of the throat at the Birmingham General Hospital 
The anesthetic was a mixture of ether and oxygen The sur¬ 
geon was using a pencil light, which was receiving electric 
current from an accumulator While he was withdrawing the 
light from the patients mouth a deafening explosion occurrcvl, 
sending flames to the ceiliiig and burning the surgeon 1 he 
patients mouth was wounded and he died The surgeon stated 
that he had two previous experiences of sunilar explosions and 
that m both the anesthetic was ether and oxvgcn The coroner 
pointed out the lesson which he regarded as new even to experts, 
that the mixture was highly explosive Tins was all the more 
important as the mixture was being used more than ever 

One Physician in Five Paid for Automobile Injuries 

A great grievance of physicians is that for humamtarnn 
reasons thev cannot refuse to attend persons injured m aulonio 
bile accidents and yet tlicy generally remain unpaid for tbcir 
servaccs The loss is cspeaally heavy for physicians who Inc 
on main roads where there is mucli automobile traffic Accord¬ 
ing to a recent figure furnished by the council of the British 
Medical “Association pavmcnt is made only in one case in five 
The council declares that the position is thoroughly uns,Uis- 
factorv and that the medical profession is heiiig t' iiloiterl 
There docs not appear to be anv practicable solution All th t 
the phvsician can do is to render an account to the patient 
leaving him to pav out of Ins own jxiclct or bv recovery from 
an insurance company v Inch covers tlie risk of accidents 
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The Institute of Medical Psychology 
The Tavistock Square Clinic for runctional Nervous Dis¬ 
orders, of which the honorary director is Dr Hugh Crichton- 
Miller, a writer on psr chotherapy, has taken the leading place 
as an institution and medical school for these disorders At the 
annual meeting of the supporters of the clinic it was announced 
that the name would be changed to the Institute of British 
Psychologj which it was hoped would form in time a great 
institute of medical psjchology in London, comparable in status 
and work to the London School of Hagicne and Tropical 
Medicine 

PARIS 

(Prom Our Regular Correspondent) 

April 29, 1931 

Vaccination Against Yellow Fever 
The question of the prophjlaxis of jellow fc\er is occnpjiiig 
the serious attention of our colonial minister The epidemic in 
the region of Dakar two a ears ago cost main lues The 
inquiry instituted bv Colonial kledical Inspector Lasnet has 
shown how difficult it is to get practical results from the crusade 
against the mosquitoes (S'tei/onnin) and brings out the fact 
that manj Negroes who are themscUes immuiic to aellow feacr 
serve as germ carriers and thus help to perpetuate the endemic 
state of the disease The efforts toaaard prophala\is liaae thus 
tal en on the form of prcacntiae aacciiiation Professor Pettit 
of the Institut Pasteur avas sent on a mission to Senegal and 
undertook in that area researches of a dangerous nature aahicli 
cost the lives of seaeral scientists among others, Noguchi 
and Prof Adrian Stokes of the Rockefeller mission Professor 
Pettit, avith his co aa orkers Stcfanopoulo and Frascj prepared, 
at the same time as Professor Hindle of London (although he 
did not publish his researches until tavo aaeeks after Hiiidlc), a 
vaccine obtained by treating aaitli formaldehjdc an emulsion of 
highlj infected liacr pulp in phjsiologic solution of sodium 
chloride, according to the method cmplojed in producing the 
Ramon anato\ins These aaccines haae been shoaan to be 
preventive avhen applied to monkejs (Macacits ihcstis), aahich 
are aftervaard inoculated aaith the }clloav feaer airus The 
results are uncertain avith the Hindlc aaccine, but thca are con¬ 
stant aaith the aaccine of Pettit, avho giaes taao succcssiac injec¬ 
tions and then applies his inoculations of the virus after ten, 
fifteen or thirty dajs Furthermore, Pettit prepared aaccines 
bj combining the a irus aa ith monkey serum or horse scrum, or 
avith dried virulent blood These aaccines are harmless to man 
Unfortunatela, the researches of Pettit avere interrupted for the 
lack of monkejs, the sum alloaaed the mission for their purchase 
having become exhausted The neav colonial minister has asked 
the Academy of Medicine to inform him officially aahat the 
present status of jelloav feaer prophjlaxis is A committee 
composed of Messieurs Roux, L Bernard, Renault and Pettit 
formulated its opinion in a report presented by Professor Pettit 
The report describes the preaious researches of Hindle and 
himself and recounts the results obtained in Brazil avith the 
inoculations of Aragao, aaho in Rio de Janeiro alone vaccinated 
25,000 persons during the last epidemic avith the modified Hindle 
aaccine (phenol and gljcerm) The immunizing effect of the 
Hindle aaccine aaries being sometimes frank and sometimes nil, 
in man as aaell as in the monkej Aragao is endeaaoring at 
present to discoaer some method of improaing his technic 
Neaertheless, it aaas found that a small number of the persons 
aaccinated contracted aellow feaer Pettit states in conclusion 
that It IS regrettable that he aaas not proaided the means of 
continuing his researches, as his vaccine avas more effec- 
tiae 

Hopes are entertained that this time his appeal aaill be heard 
Pettit refers also to the good prophylactic results obtained 
aaith the serum of conaalescent patients, as used bj Marchoux 
and Salimbeni, but its action does not extend bejond taventj-six 


days, and it is difficult to procure large supplies of the 'emm 
He docs not deny the possibility of discoaering a chemothera 
peutic treatment, sticli as has been found for syphilis But thuj 
far no practical results liaae been secured 

Proposed Changes in Dental Studies 
For several aaeel s, a discussion has been earned on at the 
Academy of kfedicme on the subject of the conditions that 
should be fulfilled by dental students in order to secure a diploma 
entitling them to practice dentistry The question came up at 
nearly every session, and as the two different points of view 
hive had equally ardent defenders, no deliiiitiae conclusion has 
as yet been reached The chief point at issue is whether or not, 
conformably to the proposed law filed by Jfilan and Rio in tlie 
chamber of deputies, the special diploma granted at present to 
chirurgicns deiilistcs’ shall be abolished and the practice of 
the dental art be restricted to doctors of medicine, as u 
tile case with other medical specialties The advocates of the 
limitation of dental practice to physicians, to which group 
Professor I egtieii belongs, bring out that odontology has 
assumed too important a place in general medicine for the 
specialty longer to be left in the hands of men who do not 
possess the iiccessara preliminary medical training and assert 
that dentists today perform operations of a surgical nature for 
which they arc not competent They demand therefore that tlie 
level of their education be raised and that dentists be required 
to pursue a complete medical course On the other hand, the 
opponents of the Milan-Rio proposal object to such a change m 
requirements The most serious objection is that a scarcity of 
dentists would result Many voung persons avho have not suf 
ficicnt means to undertake the long and expensive medical 
courses required todav would decide to give up the idea of 
becoming a dentist and main small localities would be deprived 
of dental care, which would thwart the purpose of tlie project 
On the other hand, not cverv phvsician has had sufficient e-xpen 
ciice that he can practice immediatelv the dental art, and he vvil 
not become competent unless he extends his medical studies in 
that direction The general curriculum of the faculty of medi 
cine docs not alvvaas give medical students sufficient training 
in denial studies Furthermore, the faculties of medicine have 
already more students than they can properly tram Mr Carnot 
thinks that the problem can be solved bv raising somewhat t e 
standards set at present for the diploma of “chirurgieii dentistc 
Mr Hay cm called attention to the fact that the proposed veforni 
has already been realized in Austria, Hungary and Italy 
result has been that the physician dentists were overrun will 
clients and had to take technical assistants avho were not phys> 
Clans, aaho practiced dentistrv secretly and contrary to law He is 
therefore an adv ocate of maintaining the present order of things, 
with a higher standard of medical training for the students vv o 
are seeking merely a dental diploma The academy, being una e 
to decide between the two ideas, both of which were siippovtc 
by a goodly proportion of the membership, closed the debate 
for the time being 

Intragastnc Stereoscopic Photography 
At a recent session of the Societe de medecine de Pans, 
kir Becart exhibited an apparatus termed a “gastrophotor, 
with which photographs of the internal surface of the stomac i 
can be taken This apparatus, which is of about the length an 
thickness of a Faucher tube has at the end two small cameras, 
by means of which eight stereoscopic photographs of the interior 
of the stomach may be taken by an instantaneous process Every 
film being marked m advance, it is possible to know exact y 
to what part of the stomach it corresponds An ingenious 
device enables the operator to avail himself of an instantancou 
illumination of 20,000 candle power The introduction o ' 
apparatus is simple and does not cause the patient any particu a 
inconvenience The great value of the apparatus is that it pof 
mits the early diagnosis of cancer 
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BERLIN 

(From Our Regular Corrcsf'oudcut) 

Ivlai 4, 1931 

Action of Liver Diet in Clinical and Experimental 
Anemias 

In a previous letter (The Journai, Oct 11, 1930, page 
1114) mention was made of Duesberg, who is carrjing on 
researches at the I Medizimsche UnuersitatsUinik (Charite) 
and at tlie Pharmnkologisches Unnersitatsinstitut in Berlin 
with reference to Ins obsenations on the nature and action of 
liver diet in clinical and e\perimental anemias These impor¬ 
tant researches have been continued, so that, at a recent meet¬ 
ing of the Berliner Verein fur innere Medizin, Duesberg was 
able to report the new results from the chnicopathologic and 
Koll from the cheniicopharmacologic points of new Duesberg 
brought out that with the various methods that are at present 
available (determination of the number of erythrocjtes with 
“vital granules' lzttalg)amilicrle cnthrocytai], determination 
01 the o'vvgen consumption of the blood, estimation of the 
urobilin excretion) four different tjpes of anemia can be 
distinguished clniicallv and experimentallj (1) aplastic or 
aregenerative anemia (clinically cachectic anemias in malig¬ 
nant tumors and chronic infections experimentallj anemias 
following repeated venesection), (2) anemia with phjsiologicallj 
accentuated regeneration (clinical and experimental anemias due 
to venesection), (3) anemia with immoderately accentuated 
regeneration (clmically hemolytic icterus, experimentally 

anemias that are produced by oxidizing substances [pheiiyl- 
hvdraznie pyTodinc and the like]) (4) anemia vvath disturbed 
regeneration (clinically pernicious anemia, expennientally, 

lead and sulphonal anemia) The anemias with disturbed 
regeneration are characterized by the fact that m spite of 
extensive and richly celled bone marrow the signs of an 
accelerated regeneration in the blood stream are not in ev idence 
In pernicious anemia and in the aforementioned experimental 
anemias with disturbed regeneration, increased amounts of 
porphyrin are excreted The excreted porphyrin is copropor- 
1 hv rm and uroporphvriii hence porphv rins that, according to 
H nsclicr are not utihzable for the syaitlicsis of physiologically 
normal hemoglobin 

Attention is called to the histochcmical researches of Borst 
and Konigsdorfler who found a porphyrin content in the 
iiicgaloblasts not only in the embryonal bone marrow but also 
111 the bone marrow of subjects with pernicious anemia With 
reference to the biologic peculiarities of cmbnonal ervlhrocvtes 
and of eryIhrocylcs in subjects with pernicious anemia the 
following observations arc cited (1) the transfusion experi¬ 
ment of Moravvitz (2) the increased blood metabolism (fre 
quent decline of the hemoglobin and crvtliroeyle values) at 
the beginning of liver ibcrapi (3) the distppeartnce of the 
iiicgalocvtcs shortly after birth For the genesis of icterus 
iKoiiatoruin the acute degcneralioii of the embrvonal blood still 
present is made partlv responsible These biologic peculiari¬ 
ties of embrvonal ervthrocvtes and of erv throev tes in subjects 
with pernicious anemia arc due possiblv to a different structure 
of the licmoglobm evidence for which is funiishcd bv the jior- 
plnrm signs ui the cnibno and in pernicious anemia Expen 
mentallv it proved possible to iiinucncc favorable sulphonal 
and lead anemia bv the adiiimistration of liver Likewise iti 
a subject with an excess of porphvriii a distinct decrease in 
the porphv rm excretion was observed following the admraistra- 
tien of hcavv do es of liver In peniicious anemia the excre¬ 
tions of uroivorpliv rm and coproporpherm acain become normal 
following the mstitntion oi a liver diet Liver tlierapv appears 
to lie indicated not imlv m peniicious anemia and anemias 
caused In lead but also m the anemias of childhood which 
often present monitmlogic and chemical siguj of a rcUini to 
tfic embrvonal formation of the blood In aplastic or aregen- 
cralive anemias liver ther’pv is contraindicated on account 


of the resulting accelerated metabolism of the blood The 
nature of Bartonella anemia makes it unhkelv that this aregen¬ 
erative tvpe of anemia, which is produced bv an acute infec¬ 
tion, can be influenced bv the administration of liver On the 
basis of clinical and experimental observations the assumption 
appears justified that the liver substance either changes the 
porphyrins that are not usable for phvsiologic hematin into 
available forms or that it inhibits a defective synthesis of the 
porphyTins or of the hemoglobin 

The investigations of the chemistry of the antiancmic prin¬ 
ciple of liver (W Koll) took as their point of departure the 
observation that in animal experimentation (rabbits) the anemia 
with disturbed regeneration as produced bv sulphonal and lead, 
can be influenced in the direction of intensive regeneration by 
means of metliemoglobm forming toxins such as phenylhydrazinc 
and toluylendiamine as well as bv liver and liver extracts, and 
that also the pressed out juices of liver and extracts prepared 
from liver spleen stomach and gastric juice are producers of 
methemoglobin The parallel between an action that stimulates 
regeneration and the capacity for the formation of methemo- 
globin was discussed still further and was confirmed by the 
liver fractions demonstrated by Cohn, Minot, Alles and Salter, 
and also by a considerable iiufnber of liver concentrates on 
the open market Attempts to isolate the mcthemoglohin form¬ 
ing substance have thus far faded, as the substance can with 
difficulty be reduced to a fractioncd concentration and it is 
also easily destroyed To judge from the intensity of the 
metliemoglobm formation m fresh impure liver juices, it onglit 
to be possible to obtain the active daily dose for the treatment 
of pernicious anemia from very mudi smaller quantities of 
liver or gastric mucosa than have been heretofore emplovcd 
The relatively small quantities of substance in the clinically 
active extracts from small quantities of liv'cr or gastric mucosa, 
which still contain large quantities of admixtures m comparison 
with the active quantities of the compound, prepared by Dakin, 
West and Howes and the easy dcstructibdity of the active 
substance m the extracts, lead to the conclusion that the aiitt- 
anemic prmciplc of the liver and the gastric mucosa is not 
identical with the ammo-acid compound suggested by t!io 
Ainencaii investigators It would seem rather that the active 
principle must be contained in very minute quantitative sub 
stances belonging m size to the category of the hormones, the 
vitamins and the enzymes 

Annual Session of German Pathologic Society 

The Deutsche Pathologische Gcscllschaft held its annual ses¬ 
sion this year in the new pathologic institute of the University 
of Munich The president, Professor Hucck of Leipzig, gave 
the opening address Friedrich v Muller, internist, of kfnnich, 
stressed the importance of the connection of palhologv with 
internal medicine Formerly the physician was botli pathologist 
and physiologist, it was pathology that liberated inlcnial medi¬ 
cine from the ban of natural philosophy Pathology first became 
an independent science through Virchow Whereas the phvsi 
cian secs the disturbed function, the pathologist sets chicnv 
the changed morphology That fact necessitated a common field 
of activity, winch has been created in the form of experimental 
pathologic phvsiology 

Of the sixty nine communications presented the first, which 
dealt with ‘The Experimental Growth of Tissues in Relation 
to Pathologv ’ wais divided into two parts the part dealing 
\ ilh morphologv being discussed by Professor Herzog of 
Giessen and the part dealing with pinstologv by A Fischer 
of Berlin After a short survev of the historv of cxpcnmciital 
growing of tissues Herzog described the growth of iiidividuil 
cells cell complexes tissues and organs The film prcscntatio i 
showed the process of growth, m which one could study the 
bcivavior of the fibroblasts the Ivanphocytcs and the macro 
pliancs Fisdicr, m turn brought out that the cxpcnmcnlal 
growang of tissues enabled the investigator to observe and ti 
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studj the life cycle of the cells outside the organism Such 
isolation makes it possible to clarify, in diseased cells, for 
instance, the characteristic pathologic processes Especial 
interest attached to his statements concerning the isolated 
experimental growth of pure cultures of \arious tjpes of 
cancer, for such observations furnish new points of view for 
cancer research It was discovered, in this connection, that can¬ 
cer cells constitute a short lived race that, as it dies, excretes 
substances that promote the growth of both normal cells ind 
cancer cells, which appears to be the explanation for the mon 
strous autonomic growth of cancer cells in the body What 
occasions this short lived nature of cancer cells, whether changes 
in the cell itself or a process of selection from the existing 
tv pcs of normal cells, is not yet fully determined In am 
event however, the discovery leads to the seemingly paradoxic il 
conclusion that a lengthening of the life of the cancer cells 
signifies to a certain extent, a healing of the cancer Thus 
the studv of the physiologic properties of the individual cells 
may come to have the same scope and significance as was long 
since accredited to the demonstration and experimental growth 
of bacteria in the field of pathologic research 

Life Insurance Among German Physicians 
Life insurance among physicians dates bad more than fifty 
years, but the life insurance company founded hv the phvsicians 
and which extends over all of Germanv lool s back on just 
fifty years existence The company was founded by a number 
of Berlin physicians because of the observation that mam a 
physician at death left his widow unprovided for The organi¬ 
zation, which bore at first the name Ceiitralhilfskasse fur die 
Aerzte Deutschlands ” had a hard struggle for existence during 
the earlier years At the end of fourteen years it counted only 
333 members, with total annual premiums amounting to the 
sum of 28,871 marks ($7,109) An upward trend was observable 
with the turn of the century The organization devotes itself 
now more particularly to group insurance as applied to large 
leagues of physicians m whole lander and provinces On Dec 
31, 1930, the insurance in force amounted to nearly 245000 000 
marks ($58,310 000), and the annual premiums to 5,500,000 
marks ($1,309,000) The surplus last year was more than a 
mill on marks The disability and old age benefits amounted 
to 290,000 marks ($70448) and the annuities to widows and 
orphans to 345,000 marks ($82,110) The cost of administration 
was only 2 4 per cent, an extremely low figure 

ITALY 

(From Our Regular Correspondent) 

March 31, 1931 

Heart Disease in Relation to Pregnancy 
Prof Emilio Alfieri, clinical obstetrician at the University of 
Milan, delivered recently, at the Istituto di cultura inedica in 
Varese, a lecture on cardiac disorders during pregnancy The 
subject can be discussed under five principal heads (1) the 
influence of pregnancy on the heart under physiologic conditions, 
(2) the question whether pregnancy m itself is capable of 
producing cardiac disease, (3) the influence of pregnancy on 
the diseased heart, (4) the influence of cardiac disorders on 
pregnancy (5) the therapeutic indications in cardiac disorders 
complicating pregnancy Regarding these complex questions 
the opinions of clinicians are divided, ranging from the pessimism 
of Peter, who pronounces the dictum ‘ if the patient is unmarried, 
she should not marry , if a mother she must not nurse her 
child,” to the optimism of those who affirm that 93 per cent of 
cardiopathic women undergo pregnancy without disturbance 
Under physiologic conditions, pregnancy imposes increased 
work on the heart Also labor may exert an influence on the 
heart raising the blood pressure, while the pulse has a tendency 
to become accelerated During the puerperium, however, all 
the circulatory values gradually return to normal There is a 
posoibi'ity of card ac lesions, with functional and anatomic 


changes, caused by pregnancy The functional changes arc 
usually slight, but it must be admitted that from pregnancy may 
result permanent damage of the myocardium with degenerative 
changes Pregnancy may cause also the reappearance of pre 
existing cardiac disorders, associated with so called gravido- 
cardiac (Peter) symptoms Tor the prognosis, which is difficult, 
It IS necessary to make use of modern methods that physiology 
h IS placed at the disposal of the clinic for the determination of 
the myocardiac functioning 

As for the influence of cardiopathies on the functions of 
maternity and on the product of conception, all authors arc 
agreed that miscarriages are rare as the result of heart disease 
Premature births appe ir to he more frequent, but it may be 
estimated that more than SO per cent of the pregnanaes in 
cardiopaths end in births at term Uterine inertia and hemor 
r!i igc arc rather frequent Fetal mortality is high (about 22 
per cent), and also infant mortality is high 

Tlie author s|iol e finally of the therapeutic indications in 
cardiopathies complicating prcgnaiicv, which, according to 
Mangiagalli, can be siimincd up m three fundamental tasks to 
prevent conipcns ition from being lost if it exists, to reestablish 
compensation if it is disturbed, and to interrupt the pregnancy 
only in case it proves impossible to reestablish cardiac com 
pensation But Professor Mfieri in recounting liis personal 
statistics emphasized that Maiigiagalli’s formula is a little too 
simple and that often there are surprises during the puerperium 
if one does not intervene in time by interrupting the pregnanq 
It is neccssirv, therefore, to ipply an mdividiial clinical criterion. 

The Mortality from Puerperal Fever 

The Istituto centrale di statistica has published statistics per 
taming to the mortality from the principal diseases, as observed 
m Italy during recent decades Among the diseases showing 
a high proportion of case mortality arc typhoid, 30 5 per cent, 
and smallpox and varioloid, 43 4 per cent But these are sur 
passed by puerperal fever, which gave a case mortality o 
74 1 per cent during the period 1919-1923 From the statistics 
for the earlier decades it may be observed that the case met 
tahty from puerperal fever for the quinquennium 1888-1892 was 
29 9, from 1903-1907, 39 2, and from 1908-1912, 482 per cent 
It IS evident, therefore, that the percentage of mortality observe 
during the last quinquennium for which the statistics are aval 
able (1919 1923) was the highest recorded in recent years, m 
spite of the fact that puerperal fev er has diminished numerical v, 
for 31 397 cases were rejxirted during the period 1888-1893, as 
against 7,255 during the quinquennium 1919 1923 These 
vations seem to indicate that this disease is resistant to the ai 
of the welfare societies, to the prophylactic provisions as pm 
vided by law, and to the improvements m living conditions 


Treatment of the Peripheral Algias 
At a recent session of the Accadeniia medica of Turin, Pf®" 
fessor Dagliotti discussed a new method of treatment of penpi 
oral algias, which he has studied and experimented with 
order to suppress a pain referred to a given region, it is 
necessary to block all the sensory nerve fibers coming kom 
that region, but it is sufficient to reduce the number m accor 
dance with the mtensitv and duration of the pain and with tie 
range of application of the pain stimulus After having 
tamed by means of experiments in vitro and on animals, ' 
floating properties of absolute alcohol applied to the spinal m 
and its biologic action when it is injected in small quantities 
into the subarachnoid space, he employed on man, m cases 
pain syndromes of various nature, the spinal injection of abso u 
alcohol into the intervertebral space nearest to the nerve roo 
to be attacked Thirty patients have been subjected to t is 
treatment thus far, one case dating back eight months 
75 per cent of the cases there developed, after from twelve ® 
eighteen hours, a circumscribed local reaction, with reappearance 
of acute pains and headache, which lasted from one to eig 
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da^s No motor or functional di'iturbanccs were obscr\cd The 
belt results of the treatment were obseried in sciatic neuralgia 
acute and subacute, that had been rebellious to other forms of 
trcatiiicnf Onb mediocre results were secured in funiculitis 
and radiculitis due to compression In tliree cases (dnbetic 
neuritis, funiculitis due to compression, and diffuse tabetic paios) 
no improiement was secured 

Meeting of Academy of Medical Sciences in Ferrara 
The Accademia di scienze mediche c natural! of Ferrara met 
receiitlj under the chairmanship of Professor Rietti 
Dr Scardoielli who spoke on the influence of traumas on the 
deielopment of malignant tumors recalled the statistics of Schad, 
who studied m 247 cases the sigmlieance of an isolated trauma 
for the deielopment of cancer The speaker reported a case 
of iieculiar interest not onli because of the rare site (the little 
finger of the left hand) but also on account of the short period 
of time between the trauma and the manifestations of the tumor 
The e\act interpretation of the phenoniaion is difficult, but it 
IS probable that disturbances of some of the regulator) s) stems 
(eiidoeriiie and iicuroiegetatiie) facilitate the genesis of 
blastemas 

Professor Casati explained an automatic sign for determimiig 
true left-handedness A person walking with the arms pendent 
extends the right arm when the left foot is brought forward, 
and Mce tersa The speaker has obseried that in right handed 
persons the right arm is extended farther forward tlian the left, 
and that m left-handed persons the reicrse is true It is an 
automatic sign that cannot be simulated 
Dr Miami recounted his experience with malarial d)spepsia 
III the nursing child The speaker, during the researches that 
he earned out on the acid base cquihbnum in infants obsened 
that as a rule the malarial infant presents a grave dispeptic 
condition, which he considers due to the lack of iitamms ui the 
niotlicrs milk He experimented on a large scale and with 
success with a treatment consisting in tlie adnniustration of 
iitamins combined with ordmar) plasmoclmi Plasmochin has 
a high antiplasmodium potency and the iitamiiis regulate the 
calcium content of the blood and the calcium, m turn, regulates 
the hidrogen lou concentration of the blood and the tissues 

The International Congress of Radiology 
At the third international congress of radiolog), which will 
he held m Pans under the chairmanship of A Beclerc thi 
Italian delegation will be composed of Professors Tandoia Biisi 
Berlolotli, Rossi and Balli The official paper on the third topic, 
radiothcrap) as applied to inflammator) disorders,' will be 
presented b) Prof Eugenio Milaiii The other three tojiics on 
the program are radiologie exploration of the uniiar) apparatus 
hi means of opaque substances preoperatne and postoperative 
irradiation of inammar) cancer, and diathermic electrotherapy 
in niflammatori disorders 

Publication of the Works of Spallanzani 
A committee of umicrsiti professors is prepanng the material 
for tile publication of the Complete W orks of Lazzaro Spal¬ 
lanzani iiliirh will contain all the writings, published and 
uiipiiblislicd of the great biologist If will not be a critical 
ceiition but nil! contain material calculated to show what is due 
to Sieallaiizani as regards the pnoriti of scientific observations 
and discoveries The first two volumes will be issued on the 
occasion of the Inlcniatioiial Congress of Pli)siolog\, which 
will be held ni Rome in 1932 

The Electrical Knife in Surgery 
Professor Cavnia surgion to the Osiicdale di San Giovanni 
in I lore nee luas commuiiieated to the Accademia medico fisica 
ot 1 loreiKc the results of Ins cxiK.ricnce in a hundred cases in 
vvhuh he (ipente 1 with the clectneal kiute The principal uses 
of ih s instrument arc repn ented according to the speaker bv 
ih Ireatmciu <jf ep ic proces e' the removal of malignant 


tumors, and operations on the stomach and the intestines In 
such cases the use of the electrical knife has made surgical 
intervention easier and more rapid and has tended to improve 
also the postoperative prognosis 

The Hygienic Conditions in Rome in 1930 
During 1930 tJic hvgiemc and samtar) conditions of Rome 
have been rather favorable The mortaht) rate dropped to 
116 per thousand, as compared with Id 5 per thousand in 1929 
klalaria has entire!) disappeared from the regions immcdiatclv 
contiguous to the citv, but not from the ^gcr Romanus, in 
which 366 eases were reported with seventeen deaths Jileaslcs 
was coiisidcrablv reduced (206 cases and 39 deatlis), as against 
6995 cases and 292 deaths in 1929 There were thirtv-seven 
eases of acute anterior pohomvehtis—all sporadic. 

AUSTRALIA 

frrom Otir Rtffufar Corrcs^^oudciit) 

April 17, 1931 

The Incidence of Unsuspected Syphilis 
Ana!) SIS of the results obtained from a serologic stud) of 
3,040 consecutive cases at the two leading womens hospitals 
in Melbourne showed that 6 4 per cent gave a positive reaction 
Of these ISO women were attending venereal disease dimes, 
on account of showing signs of s)mptoms of acute or chronic 
s)phihs, known to be s)plnhtic and to have had previous treat¬ 
ment or known to have shown a positiv'c Wassermann reaction 
elsewhere Excluding these cases there were 2,860 women 
without clinical evidence of syphilis and of these 41 per cent 
reacted positively to the test The distribution of the positive 
reactors shows that the highest incidence falls in the age group 
40 and over 

T/ie Ages of Women 


Tested Positive 

- » - . , - ^ - 


Age 

^Ikumber 

. •n 

Per Cent 

umber 

^ , 
Per Cent 

15-20 

428 

14 I 

27 

6 3 

2t-J0 

1,458 

47 9 

89 

6 1 

31-40 

632 

27 4 

ss 

64 

40 and o\er 

322 

10 6 

27 

84 


3 040 

100 0 

196 

64 


An interesting group of cases were those in which a Instor) 
of abortion was given showing tliat more than one abortion, 
especially wben accompanied b) a macerated fetus, is strong 
evidence in favor of svplnhs 

/iifirffiire of Svplitfis in Relolion lo Obstetric Historv 


1 OSlttNC 


Obstetric 

Js umber 



Histoo 

Tested 

limber 

Per Cent 

Maccr^vd fetus 

22 


36 3 

More than one abortion 

199 

22(3'^± 

CO 

One abortion 

2)3 

(2 4- 
11(9 + + 

(2 + 

4 G 


These results tend lo show that the incidence of svplnhs in 
women throughout the world appears to be fairly uniform 
Stilhans in America obtained 6 per cent in 6,954 white women 
and 19 per cent among Negresses 
Carle) and Wenger (The JourxvL, June 7, 1930) found tint 
18 per cent of female Negroes were [lositnc 
Boas Sickc and otlicrs m Scandinavia, in a senes of 2000 
pregnant women had 0 7 per cent of ixjsitivc results 
Previous work in Australia showed that there were 10 ]v>r 
cent positives in 100 consecutive cases in the labor ward in 
Melbourne in 1913 The work was repeated m 1921 hv Fowler 
and Fairlev and similar results were obtained The jirescnt 
investioation was earned nut b) the coitimouwcaUli dcp.artmcnt 
of health in con;iinction with the siir>cniitcndcnt oi the Womens 
Ho pital and Queen \ ictona Hospital Melbounic, and direc¬ 
tor of the obstetric research com iiiltcc 
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Marriages 


Walter Scott Lucas, W>nncwoo(l, Pn, to Mrs Jennie 
Green Thomson of \entnor, N J , April 25 
William Alfred Maln, Jr , to Miss MtucI Lucille Davison 
Yeager, both of Wilmette, 111, Mav 30 
CiAFELcE W Brunkow, Portland, Ore, to Miss Lvclvn 
Madden of Rochester, Ivlinn, April 7 
Weslev Camp !McNamara, Lincoln, Itlainc, to Miss Ruth 
E A Peabody of Levant, Alarch 31 
Pralklvn Babiutt Theis New York, to Miss Una \furicl 
Ficke of Englewood, N J, June 1 
JoiiA H GiBno\ Jr, Philadelphia, to Miss Mary IJopI in- 
son of Boston, klarch 14 

Cari C Fischir to AIiss May Adelaide Charles, both of 
Philadelphia, March 7 


Deaths 


Charles Karsner Mills ® Philadelphia, Univcrsitv of 
Pennsylvania School of Medicine, Phihdcliihia, 1S69 Cli iiriiiaii 
of the Section on Neurologv and Medic d Jurisprudence Ameri¬ 
can Medical Association, 1892 1893 professor of diseases of 
mind and nervous system, Philadelphia Polvclinic 1883 1898, 
clinical professor of nervous diseases. Womans Medical College 
of Pennsylvania, 1891-1902, professor of menial diseases and 
medical jurisprudence, 1893-1901, clinical professor of nervous 
diseases, 1901-1903, professor of neurologv, 1903 1915 and since 
1915 emeritus professor of neurology at liis alma mater and the 
graduate school of medicine, president, 1886 1887 1923-1924 
and for many years member of the American Neurological 
Association, member of the Colorado State Medical Societv, 
American Psychiatiic Association and the Association for 
Research in Nervous and Mental Diseases corresponding 
member of tlie Section of Neurology of Royal Societv of Medi¬ 
cine of England on the staffs of the Philadelphia General 
Hospital and tlie Philadelphia Hospital for Contagious Diseases, 
Civil War veteran author of ‘A Treatise on the Nervous 
System and Its Diseases”, aged 85, died. May 28 

John Murphy Withrow ® Cincinnati, Medical College of 
Ohio, Cincinnati, 1884, assistant professor of gynccologv at 
his alma mater, 1885 1888 dean of the Laura Memorial 
Woman’s Medical College, 1898 1908, professor of gvnecology 
Miami Medical College, 1905 1912, in 1912 professor of climeal 
gynecology, and later emeritus professor of gynecology. Uni¬ 
versity of Cincinnati College of Medicine, member of the 
American College of Surgeons, for many years member and 
president of the board of education, gynecologist to the Christ 
Hospital, aged 76, died, in May, of heart disease 

John Daniel Sinkler Davis ® Birmingham, Ala , Univer¬ 
sity of Georgia Medical Department, Augusta, 1879, past presi¬ 
dent of the Alabama State Medical Association, professor of 
surgery', Birmingham Medical College, 1885-1914, for many 
years professor of surgery at the Post Graduate School of 
Medicine of the University of Alabama, member of the Ameri¬ 
can College of Surgeons, surgeon to the Hillman Hospital, 
consulting gynecologist to St "V^incents Hospital and consulting 
surgeon to the Baptist Hospital aged 72, died, May 16, of 
injuries received m an automobile accident 

Herbert Harold Waite ® Lincoln, Neb , University of 
^Michigan kfedical School, Ann Arbor, 1901, instructor of bac- 
tenologv at his alma mater, 1896-1901, assistant professor, 
1902-1905, associate professor, 1905-1907, and since 1907 pro¬ 
fessor of bacteriology and pathology, University of Nebraska 
member of the Society of American Bacteriologists, since 1912 
in charge of sanitation of the municipal water supply of Lin¬ 
coln, aged 62, died, April 25, of occlusion of the coronary 
artery 

Harry Melville Hall ® Wheeling, W Va , Medical Depart¬ 
ment of Western Reserve University, Cleveland, 1898 past 
president of the West Virginia State Medical Association, 
councilor at large and past president of the Ohio County Medi¬ 
cal Society member of the American College of Physicians, 
on the staffs of the Ohio Valley General Hospital and the 
Wheeling Hospital, since 1921 associate editor of tlie IVest 
Virginia ilcdical Journal, aged S3 died, June 6 
William Edson Boynton, Chicago, Chicago Homeopathic 
kledical College 1898 member of the Illinois State Medical 


Society and the American College of Surgeons, formerh pro¬ 
fessor of ophtlnlmology, Hahnemann Medical College and Hes 
pital, on the staffs of the Burnside Hospital and the Illinob 
M isnnic Hospital, aged 58, died, Jfay 25, of chronic nephritis 
Michael Joseph Casscrly, Toronto Ont, Canada, Uniier 
sitv of Toronto 1 acuity of Medicine, 1908, one of the associate 
coroners of Toronto, served with the Royal Army Medical 
Corps during the World War, on the outdoor staff of St 
Miehicls Ilosjiital aged 48 died, April 3, in St Joacphs 
Ilosjiital, of seiiticeinia, following a slight injury to his let 
Prank Roberts, Marshall, N C , Baltimore Unnernl. 
School of Medieinc, 1895 iiicmbcr of the Medical Society ci 
the State of North Carolina, past president of the Madijon 
Comity ktcdic il Societv haul jircsidcnt, formerly on the staff 
of the rrcnch Bro id Ilospit il, Asheville, aged 60, died, May 3 
of heart disc isc 


James Alexander Duncan, Toledo Ohio, University o( 
Mieliigan Medical School, Ann Arbor, 1871, Bcllcvoic Hospital 
Medical College New ^ orl 1872 member of tlie Ohio State 
Mcdie il Association aged 83, died. May 13, of arteriosdcro=b 
ind lobar jiiiciiinoiiia 

Byron Walter Parrott, Long Prairie, Minn , Univernly 
of Minnesota College of Afedicine and Surgen Minneapolis, 
1897, niemher of the Afiniicsota State Aledical Association 
served during the World War, aged 61, died, April 2, ot 
pntiiinoiin 

Robert Maitland Ellyson ® Washington, D C , Medial 
Depirtmciit of Cohiinhian Umversitv, WMshmglon, 1888, ageo 
69 formcriv on the stiff of the Siblev Hospital, where lie 
died Mav 10 ot lobar pneumonia and cardiac decompensation 
Martha C Burntt, W ashington, D C , Southern Homed- 
pithic Medical College, Baltimore, 1893, formcriv ^^'ociate 
professor of pediatries at her alma mater, aged 71, died, npril 
17 in Richmond \ a , of pulmonary embolus and phlebitis 
Raymond Richard Grasso, Newark, N J , Umversitv of 
Vcriiioiu College of kfcdicinc, Burlington, 1925, on the sWn 
of the Ncvvarl Citv Hospital, aged 30 died, Jlaj 1, tn Oteen 
N C, of chronic piihnoiiarv tuberculosis 

George Washington Burnett, Greenville, Ohio, 
Medical College, Cincinnati, 1881 member of the Ohio 3«t 
Medical Association, county health officer, aged 80, die 
May 8 of carcinoma of the face 

Leon L Sheddan ® Pavettev illc, Tcmi Medical Depart 
ment Umversitv of Tennessee Nashville, 1893, pastpresid 
of the leiinessec State Medical Association, aged 64, die 
April 23, of angina jKctoris 

Joshua Edward Benson, Baltimore Umversitv of 
land School of Medicine Baltimore, 1884, rnember ot 
Medical and Chiriirgical Faculty of Maryland, aged /U, d 
May 18, of heart disease 

John T Sugg, Brentwood, Tenn , klemphis (Tenn) Hos 
pital kicdical College, 1897, aged 70, died, {=11 

Thomas Hosjiital, Nashville, of injuries received when ne 
from his automobile 

Charles Borromee Biron, Sfe Sophie De Levrard 
Canada, School of Medicine and Surgery of ^^°ntrcal Pac 
of Medicine of the University of Laval, klontreal, 1899 , 8 
55, died rccentlv , 

Charles L Van Pelt, Long Island N Y , University »» 
Buffalo School of Medicine, 1878, formerly health com 
sioner of Toledo, Ohio, aged 78, died, April 25, of enr 
valvular disease . 

Richard P Thornton, Republican Grove, Va 
College of Virginia, Richmond, 1884, member of 1'’®, 

Society of Virginia, aged 67, died, March 26, of endocar 
and pericarditis , 

Joel Melzer Mann, Crowder, Miss Memphis 
Hospital kledical College 1911 served during the WMrld \ > 

aged 48, died May 14, in the U S Veterans Hospital, jonu 
son City, Tenn 

Orlando Garfield Wood, Hart, Mich , Medical 
ment of the University of Illinois, Chicago, 1904, rnember 
the klichigan State Medical Society , aged 51, died, J'ni ’ 
of pneumonia 

George Washington Chappell, Jr, Warren, Ohio, How 
ard University School of kledicme, W'^ashington, D U, , 

aged 46, died, March 10, in the City Hospital, of cere 
hemorrhage r j it 

Ira A E Lyons, Salt Lake City Utah, Miami i 

College, Cincinnati, 1870 member of the Utah State ivle 
Association, aged 82, died, klarch 11 of cerebral hemorr i t 
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Peter Gerald Douglass, Halifax, N S, Canada Dal- 
liousie Unnersity Facultj of Mcdicme, Halifax, 1925 ser\ed 
during the World ^V^r, aged 35, died, March 24, of pneumonia 
Adolph E Hansing, Seller die. III (licensed, Illinois 1S94), 
member of the Illinois State Ivledical Societ> , aged 76, died, 
Maj 9, m St Elizabeth’s Hospital, of cerebral hemorrhage 
John Herbert Reading, Philadelphia Hahnemann Medical 
College of Philadelphia lb78 on the staff of the Hahnemann 
Hospital, aged 74, died, Maj II, of cirrhosis of the liver 
James Madison Rutledge, Sjracuse, N Y , Syracuse 
Unuersitj College of Medicine, 1895 for fourteen jears health 
officer, aged 75 died. May 14 of cerebral hemorrhage 
Samuel Ellsberg ® New York Medical Department of the 
Unuersitj of the Citj of New York, 1S9S aged 59, died, 
Ma\ 20, III the Mount Sinai Hospital, of carcinoma 
Charles W Ladd, Cannelton Ind , Unuersitx of Louis- 
1 die (Kj ) School of Medicine 1882, fornierh county coroner, 
aged 74, died, klaj 8, of cerebral hemorrhage 
John Nelson Roe, Richmond Hill N Y , College of Pha- 
sicians and Surgeons, Baltimore, 1889, aged 72, died, Ma> 7, 
of cerebral hemorrhage and arteriosclerosis 
Louis T Pim, St Louis, Missouri Medical College St 
Louis 1893 formerlj chief surgeon of the police department, 
aged 59, died, in Jiaj, of pneumonia 

Frank Eugene Dresser, St Ignacc, Mich Hahnemann 
illcdical College and Hospital Chicago, 1882, aged SO , died, 
klav 7, of influenza and pneumonia 
John Stewart Jamieson, Alexandria Va , Kentucky School 
of Medicine, Louissdle, 1891 aged 63, died. May 18 of arterio 
sclerosis, myocarditis and cjstifis 

Charles Davis Smedley, Wajne, Pa Hahnemann lilcdi 
cal College and Hospital, Pliiladelplin, 1885, aged 82 died 
April 18, of chronic injocarditis 
Frank H Braymer, Bradenton, Fla , University of Marj- 
laiid School of Medicine Baltimore, 1886, aged 69, diel, 
April 9, of abdominal carcinoma 
Anna Bessie Taylor Cole, Somerville, Mass , Boston 
Unuersitj School of Medicine, 1884, aged 79, died suddcnlj, 
Maj 10, of cerebral hemorrhage 
John Dixwell, Boston Harvard University Medical School, 
Boston, 1873, aged 83, died, April 17, at Milton of carcinoma 
of the prostate and stomach 

Jerome Hadden Coe, Svracuse N Y Bellevue Hospital 
Medical College, 1879 Civil War veteran, aged 88, died, 
Maj 25, of angina pectoris 

Bernard Magoon, New York Long Island College Hos¬ 
pital, Brooklvn 1908 aged 52, died, April 12 in the Beth Israel 
Hospital, of heart disease 

Max Wyler, Fort Lee N J Unuersitj of Vermont Col¬ 
lege of Medicine, Burlington, 1894, aged 66, died siiddenlj 
Maj 10, of heart disease 

Winford LeRoy Fuller ® Los Angeles St Loins Um- 
versitj School of Medicine, 1904, aged SI, died, April 12 in 
Manila of heart disease 

Arlanden Clay Bridges ® New Pork Bellevue Hospital 
Medical College, New Pork 1884, aged 69 died Mav 14 of 
heart disease 

John L Yolton, Bloomington, Ill Missouri Medical Col¬ 
lege St Louis, 1885, aged 72, died, Mav 2 of coronarj 
thrombosis 

W Stuart Leech Roseau PSinn Hospital College of 
Medicine Louisville 1890, aged 62 died April 24 of coronarj 
sclerosis 

Stephen L Reid, Lorclto Kv , University of Louisville 
School ot Pfedicmc, 1894 aged 04, died April 26, of heart 
disease 

William C Mendenhall, Trotvvood Ohio Medical Col¬ 
lege of Ohio, Cincinnati 1891 aged 72 died, Mav 11 of heart 
disease 

Alfred E Fletcher, Bvcsvillc, Ohio Columbus Medical 
College Cmcimnti 1867 aged 74 died Max 14 of pneumonia 
Levi Butler Hill Baraboo \\ is Medical College of Oliio, 
Cinciiiinti 18/9 aged 7b died, April 11 ot chrome nephritis 
Charles W Leplej, Coshocton Ohio Columbus Medical 
College 1802 aged S3 died Mav 9 of bronchopneumonn 
John Allen Anderson, Oncago Ru h Medical College, 
ChieVgo 18^8 aged 04 dice! Mav 18 oi 'irUricbcicro’ajc 
Arthur K Lord, I rinci'-co 1 omsMlk (K\) Medical 
Collc,.,L, agvd dad \pnl I, of lUNocarditi*: 


Bureau of Investigation 


CROWN MEDICINE COMPANY 
Thomas Reed’s Fraud Debarred from the Mails 

The Crown Medicine Company was a mail-order fraud 
operated from Atlanta Ga On the basis of the facts developed 
bj the Solicitor to the Post Office Department the Hon Horace 
J Donnelly, recentlj transmitted to the Postmaster General, 
the latter ofticnl issued on Maj 5, 1931, a fraud order debarring 
the Crown Medicine Companj and its ofliccrs and agents, as 
such, from the use of the United States mails 

According to Solicitor Donnellj s memorandum, the Crown 
Pledicme Companj was a trade name used bj one Tlioims 
Reed The business was founded in October, 1919 and for 
jears Reed Ins sold a preparation called Crown Treatment, 
representing that when used as directed, the preparation would 
cure pellagra in a short time, regardless of the duration of the 
disease Business was obtained bj means of advertisements and 
circular matter sent through the mails A specimen advertise¬ 
ment taken from the Home Friend Magazine for Jamiarj, 1930, 
IS reproduced with this article 

Reed’s advertising matter, of course, had the usual number 
of testimonials in winch individuals were quoted as stating tint 
thej would have been dead but for the Crown Treatment, 
that thej had had pellagra for jears but were now cured, and 
that thej got fine results in two weeks Reed is said to have 
informed the postal authorities that the formula for the Crown 
Treatment he secured about fifteen jears ago from a Dr 



LaPointe, now deceased, of Tampa Fla The \mencan Medical 
Dircctorv fails to show anj Dr LaPomte as having lived iii 
Tampa Fla at that time Reed further admitted tint LaPomte 
had told him tint the treatment was actuallj nothing more 
nor less than a treatment for svphilis, the ingredients, according 
to Reed, being potassium iodide, sarsaparilla extract, essence of 
pepsin and coloring matter When the Crown Treatment was 
analyzed by the federal chemists however, they found it to be 
a mixture of potassium iodide and mercuric chloride, with a 
small amount of iron sulphate and aromatic material 

With the instructions for taking the nostrum were directio is 
as to diet urging the patient to eat a well-balanced diet to 
varj It and describing various food stuffs that should be eaten 
Espcciallj did the instructions recommend lean meat, milk, 
fruits, vegetables etc 

It was brought out bv the government's witnesses at the 
time of the hearing, that pellagrins relj mg solclj on the Crow n 
Treatment instead of taking no chances' as the advertised 
claims declared, were m realitj exposing themselves to the 
possibilitj of most serious if not fatal, consequences 

Of the plijsical properties of the Crown Medicine Companv, 
the Solicitors report states tint it consisted of two rooms one 
of which was subdivided bj a partition into an office and 
‘laboratorj’ the other was used for packing purposes The 
onlv equipment of the 'laboratorj ’ was a large crockery mixer, 
resembling an inverted jug suspended above a table The 
Crown Treatment was prepared m tins mixer and was then 
withdrawn into bottles through a spigot at the bottom Tliomis 
Reed emploved in the business Ins son Philip S and his 
daughter Bettj H, together with his 'islcr in law, Nora 
Newsom 

Thomas Reed was not a p'lvcicnn chemist or plnrimci-t 
\ct m spite of this test correspondence conducted In the 
government shows that Reed undertook the diagnosis of se up- 
toms and in some cases sold Ins preparation on the has of 
svmptoTis that did not indicate pellagra 


2054 


CORRESPONDENCE 


Jouc A M A 
Ju t U 1931 


Reed, m answering the charges of the government, declared 
that he conducted the business for humanitarian purposes The 
government brought out the facts, however, that the treatments 
for which Reed charged $S cost him but $1 Until recentlj, 
Philip S Reed, the sou of Thomas Reed, using the trade name 
of La Pella Compatij, was offering for sale, at a lower price, 
an identical treatment In fact, the same material as used m 
the Crown Treatment was obtained from his father This was 
offered to persons who failed to respond to the literature dis 
tnbuted bv the Crown Medicine Company The postal authori 
ties called on the La Pella concern to show cause vvh> a fraud 
order should not be issued against it As a result, the business 
was voluntarilj abandoned Thomas Reed however, did not 
offer to abandon his fraudulent business, and Solicitor Donnelly 
recommended the issuance of a fraud order, with the result 
already given 


Correspondence 


“NEUROSINE POISONING” 

To the Cdiloi —The case report of Ncurosiiic Poisoning" 
(The Journal, April 11) clearly illustrates the dangers of 
misleading labels on proprietary medicines Presumably the 
patient had taken 8 ounces of Neurosme in two and one half 
days for the relief of pain resembling renal colic “She lapsed 
into a deep sleep, which lasted twenty four hours She was 
aroused, two davs before her admission, by her physician Sub 
sequently she was delirious and irrational’ 

Her behavior after admission to tlie hospital showed confusion, 
disorientation, hallucinations and delusions At first slit vvas 
noisy and unable to respond to questions Physical phenomena 
were not remarkable except for urinary and fecal incontinence 
fhe pupils were normal, and so were the knee jerks She vvas 
discharged ten davs after admission or fifteen and one half days 
after taking her first dose of Neurosme 
This case is reported as "Neurosme poisoning," and the dis¬ 
cussion clearly indicates that the author considered that the 
exciting drug vvas the cannabis, or Indian hemp, which he states 
IS the active principle m Neurosme If so, the patient received 
m all 4^10 grains (0 3 Gm ) of extract of cannabis Since the 
usual dose of extract of cannabis is from to 54 gram and is 
repeated several times a day, the grams represents less than 
twice a therapeutic dose for two and one-half days 

On page 10 of a pamphlet labeled Neurosme, supplied by the 
Dios Chemical Company, is given the following 

FORMULA Each fluid ounce represents 40 grams each C P Bro 
nudes of Potassium Sodium and Ammonium 1 gram Bromide of Zinc 
32 grains Extract Lupuh 40 minims Fluid Extract Cascara Sagrada 
075 grains each extracts Henbane and Belladonna 60 grams Extract 
Cannabis Indica, 060 grains Oil Bitter AJmonds 5% A)cohoJ with 
aromatic elixirs 

In reporting the case the author entirely overlooked tlie lact 
that his patient received 968 grains of bromides, according to 
the formula appearing in the pamphlet The bromides are not 
mentioned in the label on the bottle from which the author 
determined the contents It is evident that a therapeutic dose 
was exceeded for the bromide contained in fhe Neurosme 
Bromide intoxication has been emphasized by Otto Wuth 
(The Journal, June 25, 1927) and more recently by Harris 
and Hauser (The Journal, July 12 1930, p 94) and by 
Wagner and Bunbury (The Journal, Dec 6, 1930, p 1725) 
The symptomatology is varied, but the case under discussion 
parallels cases I have observed m which a diagnosis of bromide 
intoxication vvas verified by the blood bromide determination 
A recent patient had been taking Neurosme in large quantities 
for a number oi days On admission he was comatose The 
following day he was confused disoriented ataxic and semi- 
stuporous Shaking and loud talking did not arouse him, hut 
Ins response to a cold sponge bath vvas immediate Urinary 
incontinence vvas present Tfie spinal fluid vvas negative except 


for a pressure of 18 mm of mercury His speech remained 
thick, and he saw buzzards and sharks in his room at times for 
ten days Lucid intervals appeared after tins time, but periods 
of confusion recurred until the twentieth day after stopping the 
Neurosme The blood bromide on admission vvas 450 mg (Wuth 
method), on the twelfth day 300 mg, twentieth dav ISO rag, 
thirtieth day 25 mg Recovery was complete after the twenty 
first day 

The treatment of the bromide intoxication, once it is estab 
lishcd by the blood bromide determination, consists in supportive 
and eliminative measures The fluid intake must be maiiUamed, 
and this occasionallv necessitates nasal feeding or subcutaneous 
or intravenous injections Sodium chloride, while effective in 
hastening the chmimtion of the bromides, must be used 
judiciously because of the danger of producing delirium and 
cxlnnslivc states By replacing the bromine in the tissues, tlie 
body fluids are made to contain large amounts of the liberated 
bromine, and elimination is not rapid enough to prevent toxic 
effects In the case mentioned m this rejvort there vvas enough 
sodium chloride in the patient s diet to produce a mild con 
fusional state after meals during the later part of his intoxication 

It is my opinion that the case of "Neurosme poisoning ’ should 
be classed as a case of bromide confusion or intoxication—a 
true psychosis due to drugs, and not a case of idiosyncrasy to 
cannabis A similar case following prolonged use of Neurosme 
IS reported in part with blood bromide determinations to verify 
the diagnosis If the true contents of Neurosme had been 
printed on the label, the case previously reported would have 
had a different and probably better interpretation 

George T Harding III, M D, Columbus, Ohio 


PREVENTION OF CANCER 
To the Editor —Apparently the greatest protection from 
cancer of the cervix rests on annual or semiannual pelvic cxami 
nations between the birth of children and after the birth of tlie 
last child The assumption rests on the pretty generally accepted 
theory that cancer begins in a local spot in preexisting cells, 
whether of embryonic origin or not, and that tlie first lesion, 
consisting of abnormal cells, is not malignant The cause of the 
change in the local Spot from normal to abnormal cells is chronic 
irritation or injury of some type There may be a tendency to 
such changes through heredity Over this factor as yet we 
have no control The evidence that cancer never begins as 
cancer but is first something that is not cancer is pretty clear 
in observations of cancer of the skin and of the mouth. 

The majority of cancer students agree that cancer of the 
cervix most frequently occurs in vvomen who have borne clnl 
dren, and among these vvomen with cancer of the cervix, m the 
vast majority there is no history ot proper examinations after 
the birth of children, of adequate repair of injuries, or of proper 
treatment for infections 

There is another factor on which all agree In spite of the 
educational campaign m the past eighteen years, with evidence 
of great improvement m the results of treatment of cancer m 
Its localizations such as m the mouth, on fhe skin, or m the 
breast, there is distinctly less imjirovement m cancer o£ tlie 
cervix though radium is accessible and constantly in use 
Some SIX months ago I vvas given a certain amount of money 
to make an investigation of how better to protect vvomen from 
cancer In view of these facts, I chose cancer of the cervix 
have written to 941 obstetricians and gynecologists throughout 
the country and to many more yvomen and their physicians 
There is a general agreement among phy sicians as to the great 
value of annual or semiannual jielvic examinations for the pcO" 
tection of mothers against cancer of the cervix The difficu 
question to solve is how to influence vvomen to have these exami 
nations made and when they are made to have them well done, 
so that they will receive the greatest protection 
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On account of this imestigation, there is going on now an 
unusual nioiement to bring this correct information to as many 
women as possible through organizations of nomcn, both national 
and state The object of this is to get mothers info such a state 
of mind that the> will demand these e\aminations 
In the Surgical Pathological Laboratory of the Johns Hop¬ 
kins Unuersity and Hospital, we ha\e been accumulating for 
jears a tremendous amount of eiidence on c\erj surgical disease 
and, through a general follow-up sjstem, we know the actual 
cause of death m the majority of patients whose records we 
ha\e, irrespectiie of the disease for which they recened treat¬ 
ment Cancer of the cervix is not an uncommon cause of death 
among the women who ha\e borne children and who Ime been 
treated m tins clinic for lesions other than pehic So far we 
haie been unable to find an> eiidence that these women who 
died later of cancer of the cer\ ix had e% er been informed of the 
protectiie value of annual or semiannual pelvic examinations, 
or that they had ever been given the benefit of such exami¬ 
nations 

The distribution of this information has already had a tremen¬ 
dous influence on the routine procedure of the clinic Every 
patient who has borne children is questioned concerning her last 
pelvic examination In the great majority the history of such 
an examination is conspicuous bj its absence, unless the patient 
had had definite warmiigs ^Yhen we advise such an examina¬ 
tion, we have no difhculty whatever in getting it done and 
properly done 

The first and chief object of this communication is to bring 
to the attention of every practicing physician that it is his duty 
and responsibility to suggest to every mother who comes under 
observation the importance of a pelvic examination and to see 
that It IS made This responsibility is just as urgent as that of 
advising parents to have their children protected from diphtheria 
and to see that it is done Both of these protective and preven¬ 
tive measures are greatly neglected 
I am greatly impressed with the results of the investigation so 
far There must be two great movements In one the object 
IS to influence women who have borne children to demand of 
their physician a projier pelvic examination The other is to 
get more and more physicians to advise it as a routine to all 
mothers who come m any way under their attention 
Wt, Iiavc the evidence that cancer of the skin and mucous 
membrane of the mouth is a preventable disease and women arc 
proving It No beautiful woman gets cancer of the skin on her 
face because she gives immediate attention to the first appear¬ 
ance of any blemish The modern woman is teaching men how 
to smoke without increasing the risks of cancer of the mucous 
membrane The woman today who smokes keeps her teeth dean 
and smooth she stops smoking the moment she feels a sore spot 
or sees a while patch 

There is cverv evidence that cancer of the cervix is as prevent¬ 
able a disease as cancer of the mouth or skm However the 
first tcsioii which appears on the skin or in the mouth and which 
IS not vet cancer is recognized practicallv at once But m the 
cervix a benign lesion mav be present for years without dis- 
cliarge or discomfort and both discfnrgc and discomfort may 
not appear until cancer has developed and infiltrated bevond the 
hope of a cure bv surgerv or irradiation To tell people to 
report tile moment tliev observe a spot on the skin or m the 
mouth vvlictber it is painful or not is sufiicieiU to protect them 
auaiiist cancer but to tcH women to report the moment they 
observe anvtbmg unuMial m the niontbh period or Us reappear¬ 
ance alter the menopause is not sufiiciciit protection 
1 here seems to be a universal agreement among those mem¬ 
bers of the mcebcal profes ion most familiar with cancer of the 
cervix tint the greatest protection and the ultimate greatest 
rcdi etion in the mortablv rests on annual or semiannual pclv c 
exam iniieiis 

Jo- rii Coi-T rnoouGooD MD, Baltimore 


Queries and Minor Notes 


Anomvmous CoMsiuMCATioNS and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


MEDICAL HAZARDS IN OPERATION OF MOTION 
PICTURE PROJECTOR 

To the Editor ^—I have just seen a man aged 28 who operates a motion 
picture maclime He complained of cardiac palpitation occasional stifling 
sensations slight precordial pain and numbness of the left arm His 
blood pressure is normal there vre no cardiac murmurs, friction sounds 
or irregularities in the heart rate or rhythm His chest is clear The 
urine shows a faint trace of albumin and an occasional hyaline cast 
The reaction is natural He works in a small operating booth and occa 
sionally when the film catches fire he inhales some of the fumes There 
15 always some odor from the films He $a>s that when a new film 
package is opened there is alwajs a rather strong gas liberated and that 
this gas 13 inflammable Having in mind the Qeveland Clinic disaster, 
I thought that the man might be siifiering a low grade poisoning from 
the film fumes Can you give me any light on this questioni" Have 
there been any similar cases reported t Please omit name 

M D North Carolina 

Answer —The work of the operator for motion picture pro¬ 
jectors may be attended by a number of undesirable conditions 
Foremost in tins fist is the hazard of nitrogen oxide fumes 
from the burning of cellulose nitrate films The chemistry of 
motion picture films is ablv discussed by G E Matthews 
(Chemicals in the Movies, Chciincal Mayhets 25 365 [Oct] 
1929) Exposure to apparently trivial concentrations may lead 
to profound edema of the respiratory tract Because of fine 
machinery in projection rooms, carbon tetrachloride is a widely 
used fire repellent Most other fire extinguishing materials 
damage metals Carbon tetrachloride fumes may lead to inflam¬ 
mation of the respiratory tract, to pneumonia, to narcosis and, 
if the exposure is prolonged, to degeneration of the liver, along 
with nephritis Of commoner occurrence, but less direct in the 
production of physical impairment, are 

1 Damage to the eyes from the intense glare from light 
reflected from the surface of the motion picture film, at times, 
also, direct exposure to intense lights 

2 Excessive temperatures 

3 Frequently, but not always, continuous poor ventilation, 
even in theaters m which ventilating systems are installed 

4 Since one carbon in an arc burns more rapidly than the 
other, some carbons may be jacketed with metals to equalize 
the period of use Lead has been detected as an impurity in 
such metals Lead poisoning from inhaled fumes is theoreti¬ 
cally jwssible 

Odors arc not prime causes of disease states, but by produc¬ 
ing nausea and lessening the depth of breathing they favor lil 
health Without ascribing the symptoms and signs mentioned 
Ill the query to any one chemical or condition, it is believable 
that the general work of the motion picture operator is con¬ 
ducive to deviations from normal states 


USE OF SALINIZED WATER IN INDUSTRY 
To the Editor —Attached hereto is a copy of an advertisement b> the 
Fairway Laboratories Inc. Belleville III in the March issue of the 
National Safety iVc tj relative to the ircatnienl of mill cramps and mus 
cular faliguc by the use of sodium chloride tablets I would he glad to 
have an expression of your opinion regarding the efficacy of this treatment 
as coinpared with dextrose The address of the publishers of the Nodoiiot 
Safety Ne^is is 20 North VVacker Drive Chicago 

E M Pablett Af D , San Francisco 


rvxbVVi-K- i/.voviiv Uijjo aitmea nic loguitica as preicr- 

able to dextrose m the prevention and treatment of factory 
cramps It is probable that scicral varieties of cramps, as to 
vause, exist The commoner varieties are attributable to undue 
loss of fluids and salines from the patient Another type may 
result from the retention of waste products within the bodv 
leading to a mild intoxication It is also highly probable that 
these two causes of cramps mat coexist In cases due to toxic 
substances within the bodv dextrose is cfTicacious 

Arduous industrial vvorV particularly m high temperatures 
and low humiditv may lead to so extensive a loss of fluids and 
sahnes as to be harmful It is not unusual for worlcrs to 
excrete as much as 15 pounds of water a dav Approximately 
Z per cent of this perspiration consists of solids including 
chlorides From lo's of salts by ovcrsvvcating water intalc in 
abundance leads to attacks of cramps, because of marked varia- 
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tion in the diffusion pressure The more prolonged the swcitmg, 
the greater the amounts of chlorides m tlic sweat Intal e of 
water dur ng periods of sweating promotes further sweating and 
loss of minerals Replacement of chlorides m drinking water 
IS therefore desirable Both preaention and treatment of cramps 
are well abetted by the intake of dilute saline solution to com¬ 
pensate for loss through sweating It is, however, undesirable 
that tablets of salts be taken into the body as such Local action 
of concaitratcd salt solution is not desirable It is better that 
the entire water supply be treated with salt to the extent of 
1 per cent Under many conditions in factories, it is desirable 
that two sources of water supply be provided—one with salt 
and one without, as some workers may feel that their duties 
are not sufficiently taxing to call for the drinking of salted 
water A strength from 0 3 to 0 5 per cent, being more palatable, 
may lead to more extensive use Salimzed water is more 
palatable if well chilled in the range of temperature from 
A7 to 52 F 


NAUSEA OF OIL WELL WORKERS 

To the Editor —Ma> I ask for iiiforniTtion concerning nau^ica of oil 
•well orders’ Could >ou supply me NvUh references to hleralure on 
ths subject? P p Haskell MD Atresia Calif 

Answer —No known publications pnmarilv deal with nausea 
as found in the petroleum industry The most likclj sources 
of information, at this time, are 

1 The Bureau of Industrial Alcohol, Washington, D C, 
under the direction of Dr Doran Recent investigations con 
cerned with suitable denaturing agents for ethjl alcohol have 
embraced petroleum derivatives and fractions Alcotate a much 
used deiiaturaiit, is derived from crude oils in certain areas and 
IS a producer of nausea among other reactions 

2 The Bureau of Mines, Washington, D C, the medical divi¬ 
sion of which IS under Dr R R Sayers has conducted numerous 
investigations with reference to the action of petroleum deriva¬ 
tives 

Sulphur compounds are the probable sources of nausea, 
although any petroleum oil may lead to nausea in some workmen 
as the result of offensive odors Odors in themselves arc not 
causes of disease, except that nausea may lead to insufficient 
intake of food resulting in faulty nutrition, and breathing mav 
become so shallow on account of offensive odors as to eventuate 
in insufficient oxjgenation of the tissues 


SWFIIING OF HANDS 

To the Lditar —What conditions cause swelling of the hands with con 
siderable cyanosis? Other conditions found are negative What are the 
therapeutic measures if any’ Illinois 

Answer—^I f it may be assumed that the swelling of the hands 
IS symmetrical there are few if any organic diseases that could 
produce this picture without definite conditions pointing to the 
origin The most probable condition is acrocyanosis, a func¬ 
tional disturbance of circulation involving the venules and con¬ 
sisting of a dilatation of these vessels which results in stasis 
Clinically the hands show a reddish blue, sometimes violaceous, 
coloration, with some puffy swelling but never edema, they are 
cold, but the patient is not always conscious of this It occurs 
usually in females but may occur m adolescent males It is 
associated with disturbances of the sympathetic nervous system, 
commonly in effort syndrome, and is a vasomotor neurosis It 
IS also found with some of the endocrine diseases, occasionally 
with mild types of hypothyroidism and ovarian disorders It 
may follow severe acute infections but is then usually transient, 
and sometimes is associated with chronic arthritis 

Treatment is entirely dependent on removal of the cause 


MICROSCOPIC EXAMINATION OF REXIOVED TISSUES 
To the Editor —Of vvliat value is a microscojiic examination of a 
removed appendix and why does the College of Surgeons require that 
examination in the standard hospitals’ 

Herbert R Tooubs Jf D W^estfield Mass 

Answer —^Tbe microscopic examination of appendixes fre 
quendv is of value in establishing the structural changes more 
accurately than can be determined bv mere naked eye examina¬ 
tion Occasionally an unsuspected early stage of acute appen¬ 
dicitis is discovered or an unsuspected so called carcinoid tumor 
of the appendix revealed All pathologists who examine the 
appedix in a routine manner are familiar with the frequent 
discrepancies between the clinical and the microscopic diag¬ 


nosis of lesions of the appendix The American College of 
Surgeons requires microscopic examinations of the appendix, 
uterine curettements and the like in order to set up controls 
that will tend to eliminate unnecessary surgical operations and 
to secure facts that arc essential in order to complete clinical 
records 


USE OF OVARIAN PREPARATIONS IN ARTIFICIAL 
MENOPAUSE 

To the Editor -—In The Joupval March 14 there is an inquiry from 
Dr Renner ibout the treatment of the sj mptoms of artificial menopause 
In your reply you mahe no mention of the new preparations of ovarian 
extracts I wonder whether this is an oversight or whether you do not 
liclievc they arc of value I have so regularly been able to ameliorate 
these symptoms by the continued use of ovandn preparations given hypo 
ilcrmically hv the patients themselves that I hesitate to let your answer 
go without comment 

Milton Eesjauin RosEt blOtii MD New VorV 

Answer— It is the consensus among the leaders of gvneco 
logic thought m America including the department chiefs of 
most of our large medical schools, that available ovarian prepara 
tions are of hlllt therapeutic value This includes hvpodermic 
preparations as well as others There is, however, much opli 
mism regarding future developments in this field The brilliant 
work of Corner of Collip of Allen and Doisv, and of Frank 
promises to y icld much of practical value m this field of therapy 
III the not far distant future 


KUNE TEST FOR STPHILIS 

To the Editor —Is Ihc Khnc test as put out by the LaMotte Chemical 
Products Company considered as reliable as the Wassermann or the 
Kahn test’ I do practically all of my own laboratory work but may 
have possibly only one or two tests a week to make for svphilis 
Would this amount of tests keep a man tn practice so that his reports 
would he reliable’ q Kirke Russell MD Falfurrias Texas 

ANSwrr—There are many flocculation tests for syphilis, all 
more or less efficient The Kline test is less popular than the 
Kahn which at the League of Nations Health Committee Con 
ference in 1929 was given a verv high rating (The Journal, 
Aug 3, 1929 p 351) All serologic tests for syphilis have a 
margin of error, and it seems to be Uie general opinion of 
American sy philologists that the combination of the Kahn and 
■the Kohner-Wassermann is the most reliable It is recom 
mended that extra tests be made each week, on known syphilitic 
and nonsvphihtic persons if possible, in order to keep the 
work under control The chief difficulty in the Kahn technic is 
in reading the test 


DESENSITIZATION IN HAT FEVER 
To the Editor —Last year a woman aged 48 came to me with a history 
of seven or eight years of severe autumnal hay fever I made the inlra 
dermal tests and found her sensitive to ragweed giant and small A full 
senes of desensitizing injections successfully prevented the usual 
winch had always started on or about August 15 The problem is Vi" 
she be protected for thts year or will she have to have the injections 
again’ Please use initials only jlj, L„ng Island City N Y 

Answer — The treatment should be continued for at least 
another season as patients rarely lose their sensitiveness to 
pollens after one seasons treatment 


USD OF COPPER SULPHATE IN SWIMMING POOL 

To the Editor —Is there any health hazard in putting copper sulphate 
in a swimming pool for the purpose of destroying algae this pool to be 
used exclusively by children’ Would there he any harmful resul s 
derived from using this water for irrigation purposes’ Do you know o 
any better way of destroying algae in swimming pools’ I am enclosing 
a self addressed stamped envelop for your use if I may be tavore 
with your reply by letter Otherwise may I request that you pubhs i 
your answer in the next issue of The Jourlal’ If published please 
omit name D California 

Answer— The use of copper sulphate in a swimming pool 
for the purpose of destroying algae does not constitute a licalt 
hazard Copper sulphate has a relatively low toxicity tor 
animals It is sometimes used as an emetic but is not generally 
recommended for this purpose except in cases of phosphoru 
Iioisonmg The emetic dose is 0^5 Gffl (4 grains) The 
dose of copper sulphate for sw imming pool purification is 
one part per million parts of water An emetic dose vvou 
therefore be contained in 250 liters (approximately 275 
provided all the copper remained in solution Sollmann state 
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that when chlorophyll copper compounds are gi\en even o\er 
long periods, in such amounts that the daih consumption of 
copper IS from 12 to 15 mg there are no harmful effects pro¬ 
duced However, it is believed that these quantities, if ingested 
as copper sulphate and over a long period might produce some 
pathologic changes In order to obtain this amount of copper 
as copper sulphate from a svv immiiig pool it would be necessary 
to swallow not less than 3 gallons daily It is not necessary 
to dose a swimming pool continuously with copper sulphate 
Furthermore the copper does not remain m solution but is 
removed in the form of a precipitate provided the water is not 
allowed to become acid 

It IS difficult to conceive of any harmful results from the use 
of this water for purposes of irrigation 

The best way of destroying algae in swimming pools is by the 
use of copper sulphate In fact, there is no other way that has 
proved both efficient and practical 


IMIALATOR FOR GAS POISOMAG 
To the editor —\\ bat apparatus is best to use in carbon monoxide 
(natural gas) poisoning> Our citj department is considering a LaFraiice 
inbaJalor carbon dioxide 7 per cent and oxygen 93 per cent machine 
Is this as good as the lung motor ^ 

L J Rutledge M D JIcComb Miss 

Answer —The treatment of gas poisoning by inhalation of 
carbon dioxide and oxygen was developed and introduced by 
Drs Henderson and Haggard The apparatus recommended bv 
them for this treatment is the H-H Inhalator It is manufac¬ 
tured by the Alme Safety Appliances Company, Braddock 
Avenue and Thomas Boulevard, Pittsburgh Authorities recog¬ 
nize that carbon dioxide 7 per cent and oxvgen 93 per cent is 
the best mixture of gases for this mhalational treatment 


INADVISABILITV OF MIMVG OTHER DRUGS 
WITH ARSPHENAMINE 

To the Editor —Is it all right to mix and give mercurosal and neo 
arsplienamiiie at the same tiuie^ 

Patrick H Smith M D , Babylon L I 

Avswer —No data are available on the intravenous admmis- 
^ation of mercurosal and ncoarsphenaininc in the same syringe 
Considerable was written along this line some years ago, mostlv 
by European authors, but one hears little of it now After all, 
why risk any possible danger from chemical interaction of the 
drugs when it is so easy and safe to give the mercurial iiitra- 
niuscularly 7 ^ 


RADIUM OVVAFD B\ HOSPITALS AND PHySICIANS 
To till Editor manj hospitals m the United Snics o.vn radium 

o( the value ot $5 000 or over’ Ho« many medical men in the United 
Slates own radium of the valii*, of $5 000 or over’ What perceinage 
of medical men are expert in the use of radium’ 


Council on MedictI Education j 
ond Hospitals 

COMING EXAMINATIONS 

AvI'-^'Mcrngomery^"™''''' ^ ^ ^19 Dexter 

Sef 

d2&e*b‘4e"B^g^"ia7r^a“mei';^^ ' ' ^ 

CapuMBIdg W 224 State 

4J3 Slate House Indianapolis “ “ ^ ^ o”» 

S.''portlan''d“=‘’^'" S'' Dr Adam P Leighton Jr 192 Slate 

144‘s,ate'nnuirBo“mr y aiighan 

Class A Medical Schixds 
2-a South Fifteenth St Philadd^hm Pa ^ S Elnood 

"h j'HaimUon^ RMmMS^'sta'te^'Edne't’’™'^^^ Dhief 

Gra.?d"Foru"°” ^^and Forks July 7 10 SerOr G M UdI.amson 

Den*a1'^BWg^°Po?!land^“'^ ' ^ Sec Dr C J McCusker 1014 Jkdica! 

ficrf'nn/'ad'e’lphia’Jufrio u'"'Sec'’’"Dr“”char!‘®'’D® x ^ ’’ "‘• 

^ Rhode Island Province Tuly a 3 ° m ”'"■'■'’'">1 

Room 319 Slate Office Bldg ProvideLc^ * Lester A Round 

505 &Iuda'^A?e"‘UluSbir'''“ '' S" Dr A Earle Boo-cr 

Bank Bldg Dallas " Dr T J Crowe 918 919 Mervanlile 

4lfs*,^te"al'p.fel'!BS'‘> S^a'irL^afc^b'.’ty’ S W Golding 

Shenandoah Life ''^dg^ Roanoke'^’ D*' J W Preston 720 
Di^nraUesXM^rOly^^l!,'^^ «^9.</er July m, 

Charfe^on"""'" ^erry July 7 9 Sec Dr W T Henshavv 

5.5niS?e’'15a”,ik^^L'ld'/“LScr^>’;^? ^ Dr Robert E riynn. 


/iiaDama January Examination 
Dr J N Baker secretary, Alabmna State Board of krclm.l 
Ja'rTrib’ 19 h''*T 1|' held at MoulJLicrv 

Squ«lf AnTv’^raTof 7T:Lfccnt 

Seven candidates were examined all of 'Xm''pSd“ 'tIic 
following colleges were represented ^ ^ 


Bo\d ^\ illiaus M D Minneapolis 

Ansvv p--According to figures supplied by the American 
bocietN lor the Control of Cnncer, which arc recognized to be 
onlv relatively complete, the total amount of radium owned m 
quantities of /5 mg and over m the United States is S5 22S mg 
fhe hospitals owning /S mg and over number 135 The 135 
hospitals own 68033 mg The individuals ovviiing 75 mg and 
over total forty seven with a total of 6 945 mg ^ 

nen '( <0 say hovv many phvsicians arc expert m the 

use of radium since this is a relative matter 


PLRPLE IN THE 11 VINES TEST 

Pui;:;;':. "I'm-",,-;.;;: itr.e:f.“"^;h:Vrtt'tT"' ^ 
:.p%nr rre':ern„';"b,y”rn"B :r 7cr.e’’'^’bn“ f''T """" -- 
:!rerr"ja^,e^;1hr.re:^^r'-:fe’;e^rerrf-^ 

C, W Hexxcv MD Pormgc W.x 

:£.r.rT.i;;r.,risr;,s£ 

mid IS vvilhout exiKeial vigmfirrncc ' ’ ^ '^frequent 


Rush Medical College noiov on n,, , Drad Cent 

Norlhuestern University Mcdicvl Sehool”’^®^ 90 a 

‘Sj I? 

•her MD degree'on «mpIeUon of oneSear“ inirrnsli.p m'a‘‘'ho",M.nr 

New Hampshire March Examination 

rxcg^trSr-n^fTcine-TeS,; t vv^ritrTd "pTaS 1 

examination held at Concord March 12 13 1911 ti '^'■oal 
..on_covcrcd 12 subyecs and included 100 queSns 

cxaminS'' "o7 vvhor'JasLr'Vl 

hceused bv reciprocity The following colleges vvTr'Sfp’rscnlcT 

College rvssED tear Jr 

pucen s t niyer ily Faculty of Medicine Lent 

Cn.vcr.,, of Montreal Faenliy of Vied,cine 

College licexsed rv lEcniocirv ^ oar RecipriKity 

Boiidom Medical School ^i^nd ukI, 

Boston Lniver itv School of Medicine ''miic 

Han-ard Lm\crsit> MeHirTl CyKeeit ' (1930) 

Tuf,5 College Medical Sch^l ,,o x 

New Vo fc Ilomeopilhic Med Coll and Flotf(1929) V ermu it 
I,"JIM "7 "f 'ormont Co I^e of Med,o« " - 

'f? 9 'Ni''v'^"*'D Coeultr of Medicine rioNsv ' ormont 

Vl92h) Vermont (1925) New Vo I (1925) Maine 
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Silicosis Records of the International Conferfnce Held at 
JoHANNESDURG 13 27 AUGUST 1930 IiitemationTl Labour Office Studies 
and Reports Series F (Industrial Hygiene) No 13 Paper Price $4 
Pp 692 with illustrations Geneva International Labour Office (League 
of Nations) Boston World Peace Foundation 1930 

This IS a report of the Intenntionai Conference on Silicosis 
held at Johannesburg. South Africa, last >car, the first con¬ 
ference convened bj the International Labour Office of the 
League of Nations to meet outside Europe Johannesburg was 
selected for the conference because of the presence of one of 
the most unique collections of material on the subject of silicosis 
and because there some of the most important research and 
practical work on the prevention of silicosis has been done 
The International Labour Organization, which represents fiftj- 
five governments of the world, in an agreement to collaborate 
to improve the conditions of labor began at the same time 
as the League of Nations The International Labour Office is 
the secretariat of the International Labour Organization To 
the annual International Labour Conference each of the fiftj- 
five member states sends a delegate and this body of delegates 
alone formulates decisions which later may become international 
treaties This conference at Johannesburg was not of that nature 
but was for the purjiose of securing the fullest possible informa¬ 
tion, which will later be placed before the International Labour 
Conference for consideration There was perhaps no better 
place to convene to secure information on silicosis than in South 
Africa The government of South Africa definitelv recognized 
miners’ phthisis as an occupational disease in 1911 and since 
then no fewer than nine acts of parliament have been passed 
dealing with matters of compensation to miners who have 
silicosis or to the dependants of deceased miners Statistics on 
silicosis have been available only since 1911 m South Africa, 
and since then about £15,000 000 has been paid out for 
compensation claims rising mostly from an average of 21,000 
to 30,000 white people emplojed under ground These figures 
give an idea of the ramification of the disease, of the suffering 
of victims, and of the loss to the industry The program of this 
conference dealt with the cause and prevention of silicosis, the 
medical aspect of silicosis, with the incidence and legal aspect 
of the disease, and with questions of compensation The dele¬ 
gates of the United States were Drs L V Gardner, Trudeau 
Sanatorium, N Y, and Albert E Russell of the U S Public 
Health Service Among those who gave addresses were 
klav rogordato, McEvven, Bianchi, Bohme, Straclian, Gardner 
and Russell The studies and reports presented make up this 
volume In adopting tlie report on prognosis, after care and 
compensation, the conference held tliat an initial physical exami¬ 
nation should be given everj emplojee in order to insure a 
certain standard of phjsique and that periodic medical examina¬ 
tions of miners is essential There is no evidence that race is 
a factor in the prognosis or that age plajs an important part 
The evidence at least in South Africa shows that the disease 
progresses downward m most cases and is not arrested even 
though the victims leave the mining industrj The conference 
believes, however that the continuation of the victim of silicosis 
111 underground emplojment aggravates the progress of the 
disease, except in some selected mining occupations The prog¬ 
nosis IS alvvajs worse when tuberculosis supervenes at the outset 
of silicosis and is worse than in a case of tuberculosis alone and 
111 vounger than m older subjects Silicosis is an occupational 
disease which involves the reduction of working capacitv, and 
the determination of the amount of disability should be entrusted 
to an independent bodv of experts possessed of clinical and tech¬ 
nical knowledge In all cases of open tuberculosis the employee 
should be removed from any industrial occupations involving 
exposure to dust However where legislation provides for 
compulsorv removal, it should not necessarily be applied to 
workers who have been m the same industry for not less than 
fifteen vears and who have reached the age of 45 The con¬ 
ference met thirteen times Inquiries concerning this publica¬ 
tion and others of the National Labour Office may be addressed 
to Mr L Magnusson Jackson Place Washington, DC or to 
Itlic office m Geneva, Switzerland 


Tonctiohal Disorders or Tiir Castro istrSTiNAL Tract By 
Willnm Gerry Morgan M D F A C P Professor of Gaslro-enterology 
Georgetown University Medical School Everyday Practice Series Edited 
by Harlow liroohs it D Leather Fncc ?5 Vp 259 with 32 lUus 
tntions Philadelphia J B Lippincott Company, 1931 

A new series of volumes, entitled “Everyday Practice Senes” 
IS being issued by the Lippincott Company under the editorship 
of Dr Harlow Brooks The volumes are bound magnificently 
in a facsimile of the noted “Summa Magistn” by Johannis de 
Santco Geminnno It is fitting tliat among the first of this 
series to appear should be the volume by Dr William Gerry 
Morgan, President of the American Medical Association 

Gastro intestinal disturbances represent a large part of the 
practice of every physician Many of these patients are anibu 
latory, and the conditions from which they suffer do not inca 
pacitate them at first but may lead to serious disorders 
Dr Morgan had in mind the preparation of a treatise which 
would help the general practitioner in the diagnosis and treat 
ment of functional diseases of the alimentary tract In the 
preparation of the book he has drawn largely on his own prac 
tice, which IS extensive, and on a persona! experience, which 
has been successful 

The book opens with a discussion of the physiology of the 
alimentary tract with particular relationship to the nerve supply 
and the reflex phenomena The outline of the examination of 
the patient covers all the important jxymts in the history as 
well as in the physical esamination It should be recognized 
that m such cases at least 80 per cent of importance can be 
assigned to the history and physical examination, if properly 
made and (he remaining 20 per cent of emphasis can be placed 
on (he laboratory and radiologic investigations 

The remamder of the book is divided into a consideration 
of the special conditions affecting the stomach, including par 
ticularly the neuroses associated with cardiospasm and pyloro 
spasm Tliese sections are illustrated with reports of cases and 
excellent roentgenograms There is a discussion of atony, 
nervous vomiting, hypercblorhydna, achylia gastnea acute and 
chronic gastritis, and disorders of the hunger sense and of 
the appetite The same sections discuss the various disturbances 
of the intestinal tract 

Dr Morgan is evidently not greatlv impressed bv the recent 
work of Bargen on colitis, since there is apparently no refer¬ 
ence to this work m the text Tlie concluding sections of the 
book concern constipation, flatulence, halitosis and viscero 
ptosis The book is marked throughout by simplicity and sanity, 
which make it especially adaptable for the practitioner for 
whom It IS meant 


Scalpel Sword and Stretcher Fortv Vears of VVIork and Plav 
B> Cotoncl Robert J BlscLhTm C B C hi G M D Knight ot Grvee 
of Ihe Order of St John Cloth Price 12/6 Pp 340 with 16 illustra 
tions London Sanipvon Low Marston &. Co Ltd [n d J 


These are the reminiscences of a doctor who served many 
vears as a medical officer m the British army He served in 
various distant parts of the world and seems to enjoy living 
again m story his service He recalls his medical training as 
an apprentice to the old style doctors of Ireland where he was 
forbidden bv his preceptor to leave the house in the evening, 
so as to avoid the night life in the little Irish town Suffering 
under this ‘confinement to barracks ’ he left him and found a 
new chief a real M D this tune ’ He relates many amusing 
incidents that occurred among the peasants His preceptor one 
day said to a husband Mickey, I told you your wife was bad 
and should go to the hospital Now she is much worse and 
you send for me again after refusing mv advice” Well, doctor 
darlin the peasant said, ‘will ve take her in the hospital now’” 
The preceptor replied When I saw her last she was fit to be 
moved but m her present state you must move her on your 
own responsibility ’ “Ah, doctor jewel, the peasant said, ‘and 
where would I be gePing that, shure yer Honour knows its 
only the wee ass and cart I ve got! Dr Blackham s life was 
indeed busy, yet he found time to study law and to be admitted 
to the bar He was awarded various orders and honors, before 
retiring from the army In closing, he points out the oppor¬ 
tunities for medical work that come to medical officers He 
admits that the most alluring proposition the government has to 
induce men to enter the army medical corps is the prosjiect of 
a living salary after retirement or on becoming disabled He 
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feels that tlie British AVar Office has brol en faith with the 
older army doctors On retirement, he found £733 inadequate, 
jet he had to e\pect to haie his pension reduced e\ery fire 
years The army doctor retires at a disadrantage He has been 
out of civil life and perhaps out of the countrv for years, and 
that unfits him for entering into competition with civilian plivsi- 
cians in private practice Hence a retired officer must get 
something to do or live abroad, where the cost is less, or live 
in a remote village This book will interest any one who has 
been in the services, as well as those who look forward to a 
commission in tlie army medical corps 

MitK Milk Propucts Prepared for the Use of AcRicuLTtrrAt. 
College Students B> Clarence Henr> Eckles D Sc Clnef Di\ision 
of Daif) Husbandrj Uni\ersity of Minnesota Willcs Barnes Combe 
A Professor of Dairj Husbandry Unnersitj of Minnesota and 
Harold Macy PhD Associate Professor of Dair> Bactcnologj bnner 
sit> of Minnesoti Cloth Price $3 50 Pp 379 lAith 92 illustrations 
Isew \ork McGrawHill Book Companj Inc 1929 

This te\tbook of college grade dwells rather intensively on 
tlie composition and properties of milk and the factors that 
influence these characteristics, and less intensively on the 
microbiology of milk and the bearing these fundamental factors 
have on the various milk products and the processes involved 
m their manufacture It is of special interest to students of 
practical and commercial dairying and to the manufacturer of 
dairy products Emphasis is placed on the sanitary production 
of milk and the value of dairy products in the human diet The 
coiniTion dairy processes for tlie production of wholesome market 
milk, tile problems of its distribution the manufacture of butter, 
cheese, ice cream, evaporated and dry milk and other dairy 
products are adequately treated A chapter each is devoted to 
dairy arithmetic and to miscelhneous tests for the chemical, 
biologic and sanitary evaniinafion of milk products Useful 
tables are appended The book is also of value to the food 
chemist and health official 

The Peivciples asd Practice of IIvcieae By Dean Pranklm 
Smilev AB MD Medical Adviser and Professor of HjEtenc in 
Cornell University Adrian Gordon Gould Pli B Vt D Assistant Medt 
cal Adviser and Assistant Professor of Higiene in Cornell Umversvtj 
and Llizabeth Mclb> MA RN Assistant Professor Vale University 
School of Nursing Doth Price $2 50 Pp 415 with b8 illustrations 
New y ork Macmillan Company 19d0 

One is at once impressed that this is a well printed book 
The paper is good the type and illustrations are clear, the 
binding is substantial and imparls a pleasurable sensation to the 
hand The subject matter is clearly and iiitercstmglv presented 
Tlie illustrations seem of little value in setting forth the pur¬ 
pose of the hook They seemed to have been gathered from 
sources not particularly related to the subject matter In 
places the subject matter did not seem well arranged One 
can hardly understand for evample win the discussion of 
the prevention of tuberculosis and hav-fever should be in the 
same cliapter This volume is intended as a teatbook for nurses 
and can be recommended for this purpose 

Handpook or Diseases of Infants and Ciiiedren for Students 
AND Practitioners By P M B Allen M D M R C P As i tint 
I’bysaian to the Belfast IfospUal for StcL Children Cloth Price $5 
Ip 595 New \ork William Wood & Company 1950 

This IS a well written concise tCNtbook of pediatrics and as 
the author states should Iielp the general practitioner and medi¬ 
cal stiukiit to acquire a competent acquaintance w ith the diseases 
and conditions jiccuhar to infants and children The discussion 
of the diseases of the new boni is CNCcllciit and the chapter on 
infant feeding csjiccialh artificial feeding is good and shows 
that in England this subject has been modernized and brought 
down to dale Tlie sections on marasmus chronic gastro¬ 
intestinal catarrh and diarrhea (nutritional diseases) might be 
elaborated The treatment of summer diarrhea might be 
improved b\ omission of tlic preliminary purge which tlie 
author states is essential and bv the addition of protein milk, 
which has been found equallv if not more successful than the 
other acidified milks 

■y valuable appendiN is added contamiiig directions for the 
prcparalum of various spAcial food' and descriptions of the 
simpler methods ot nursing and laboraton tcchnic as well as 
a list of the most common and useful prescriptions 


Handeuch der fathooenen Mikkoorganisvien Hcntisgcgchen von 
W Kollc R Kraus und P Uhlenhuth Licfcrung 46, Band VII 
Allgemeines nber Trypano omen und Trypanosomenkrankheilcn Von 
Prof Dr W Koiler Trypanosen dcs Menschen Von Prof Dr P 
Afanteufei und Dr At Taute Trypanosomosen der Tiere Aon Prof 
Dr VV Zvvick und Prof Dr P Kimth Third edition Paper Price 
42 marks Pp 1079 J496 with 9S illustrations Jena Gustav Pischer, 

1930 

The growth of knowledge concerning pathogenic micro¬ 
organisms IS nowhere better illustrated than in this section on 
the diseases of man and animals caused by trypanosomes The 
first edition of the Handbuch (1903) devoted only about a dozen 
pages to these organisms, while a supplementary volume to the 
first edition gave 75 pages to their consideration The fortv- 
siNth number of the third edition is given over entirely to 
trypanosomes and contains 417 pages Such a prodigious eNpan- 
sioii raises problems for the specialist and investigator as well 
as for the student The material for this treatise on trypano¬ 
somes seems to be well selected and arranged The neglect or 
overlooking of American and English work, so stril mg m 
certain numbers of the Handbuch is not in evidence here 
Everv worker on trvpanosomes and trypanosomiasis must have 
this book at his elbow 

An Introduction to Neuroeocv By C Jud'on Herrick Professor 
of Kcurologv in (lie Univcrsilv of Clucago Fifth edition Cloth Price 
$5 Pp 417 vvuh 140 illustrations Philadelphia \\' B Saunders 
Companj 1931 

The demand for Professor Herrick’s “Introduction ’ has 
required ten printings and four revisions in the fifteen years 
since It first appeared In this edition three chapters have been 
entirely rewritten, namelv, those on the neuron, on reflcN circuits 
and on the general physiology of the nervous system All 
chapters have been revised in the light of increasing knowledge 
While really and intentionally an 'introduction” leading to a 
study of otiier books and atlases which give a more detailed 
account of morphology it has proved itself an admirable intro¬ 
duction The fundamental principles of nervous structure and 
function are set forth with a clearness and soundness winch 
make it a most satisfactory te\lbook for students in psjchologv, 
education and sociology And because of Professor Herrick s 
deep insight into the evolutionary development of ‘the master 
tissue’ and of the clearness with which the nature of its different 
parts is presented m this book, it will continue to be of great 
service to students of anatomy and medicine 

Pitvsics OF Radiolocv for the Student or RorNTCENoeorv and 
Radium Tiierafi By J L WeathenvaN MA Pliysicist Philotlclphia 
General Hospital VV iih a foreword Ijy Henry K Pancoasl M D Pro 
fessor of Roentgenology Umversltv of Pennsylvania I eatherette Price 
S5 Pp 240 with 126 illustrations New Vork Paul B Hoeber Inc 

1931 

The author has compiled tnc physical and clinical essentials 
for a beginner m radiologv Written from a practical point of 
view and with the physical theory abbreviated it provides the 
radiologist a convenient handbook and the student a concise and 
readable tcNtbook The author cNplains tlic principle and opera¬ 
tion of various n rav measuring devices Readers having a 
kaiovvledge of physics can readily understand the mathematics 
Practical problems are solved to aid the beginner m mastering 
the fundamental principles The application of roentgen rays 
to malignant growths is described Saturation curves and tables 
for different filters are given Practical applications of radium 
with illustrations make up an interesting chapter 

tool r ‘Serrev a d the IscinENcE of Enpeuic Goiter By J D 
Orr Medical Research Council Special Report Senes No 154 Paper 
Price 4d Pp 18 I ondon His Vlajcsly s Stationery Odice 1931 

This IS cssenttallv a preliminary report of a study covering 
ten counties m England and three m Scotland In ascertaining 
the distribution of iodine analyses were made of soils from 
representative farms, pastures from the same fields, milk from 
cowN grazing the pastures sampled, eggs, potatoes, cabbages, 
blood from slucp slaughtered in the same district, and thyroids 
from the same sheep In Uie report arc given tfie results of 
analyses of 458 substances including 373 food samples The 
results of the study do not support the view that a deficiency of 
iodine m the food is definitely correlated with the occurrence of 
endemic goiter 
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Chronic Poisoning a Disease, Not an Accident 

(Gxintcr J Sharp & Dohmc Inc (Md ) 151 Atl 1$4) 

Gunter had been mixing mercuric chloride and potassium 
cjanide powders for three )ears, m the course of his emploj- 
inent, before he became disabled He was then found to be 
suffering from chronic nephritis, which he contended was an 
accidental mjurv within the meaning of the workmens com¬ 
pensation act The accident commission awarded compensation 
On appeal bv the emplo-ser and insurer, the Baltimore Citv 
court disallowed the award Thereupon the workman appealed 
to the Court of Appeals of Marjland, which affirmed the 
judgment of the court below 

Only the testimony of the claimants attending phjsician 
tended to prove a connection between the claimants tiiiploj- 
ment and his disease The phvsician testified that it was pos¬ 
sible that the claimants condition was due to his work around 
chemicals and his inhaling their fumes that his nephritis or 
Brights disease was due to poisons which he probablj absorbed 
m the plant where he worked, that his condition was possibb 
due to cyanide or mercurj poisoning but that he had not defi- 
nitel} seen anj thing m his examination of the claimant s both 
that suggested a chemical poisoning, and that the elaimant 
could have had all of the sjmptoins complained of if he had 
not been working where he was 

The question, said the Court of Appeals, is whether the 
nephritis or Bright s disease of w Inch the claimant complains 
IS the result of an accidental personal injurj or is an occupa 
tional disease If it is an occupational disease, the accident 
commission was without authorit) to make an award since the 
law makes no provision for compensation for such diseases 
In support of his contention that Ins nephritis was an acci¬ 
dental personal injurj, and not an occupational disease the 
claimant relied on the case of Victory Sportier Co \ Fiancts 
147 Md 368, 128 A 635, 44 A L R 363, in which it was 
said that if a disease is not the customary and natural result 
of a profession or iiidustrj per se, but is the consequence of 
some extrinsic condition or independent agenej, the disease or 
injury cannot be imputed to the occupation nor be held to be 
an industrial disease An ‘accidental injurv,’ said the Court 
of Appeals, is an unforeseen event, occurring without design 
An ‘ occupational disease ’ is a diseased condition coming on 
gradualU from the eniplojees work, the onset of which cannot 
be fixed at anv particular time or attributed to any certain 
event In the A'lctorj Sparkler case, cited by the claimant, 
the mjurv, necrosis of the jaw, caused bv phosphorus poisoning 
in a fireworks factory, was local m its effect and was referable 
to a certain time, place and cause, and it was held to be ‘acci¬ 
dental by every test of the word, and its accidental nature is 
not lost by calling the consequential result a disease ’ In the 
present case there is no evidence of the time when the physi¬ 
cian suspected that the claimant was afflicted with Brights 
disease or suspected that that would be the result of his earlier 
symptoms No time can be ascertained with any definiteness 
when the claimant exhibited the symptoms that were found 
when he became incapacitated When the physician awakened 
to the fact that his patient had Bright s disease, the case had 
evidently become chronic There is no evidence of an acute 
attack during the last three years of the claimants employ¬ 
ment which might be referred to a particular cause and time 
Bright s disease or nephritis may not be common among the 
employees of the occupation in which the claimant was engaged, 
but the testimony of his physician gives it that status, and m 
the absence of any other evidence in the record it is controlling 
The claimant himself said that when he was asked to work in 
the bichloride room he saw the danger, but thought that by 
care he could guard against it It is apparent, therefore, that 
there was nothing unexpected or unlocked for in some kind 
of sickness or discomfort resulting from his occupation The 
physicians testimony itself makes of this an occupational dis¬ 
ease and as such it is not compensable under the Workmen s 
Compensation Act of Maryland 


Proof of Negligence as Proximate Cause of Death 
(Smith z IVharton (hC C} 154 S L 12) 

The defendant physician had had under his care for several 
months the plaintiffs 18 year old wife, who was seven 
months prcginnt Examinations by the physician showed her 
to be in good physical condition, except for a slight swelling 
of her feet and legs, until May 29, when her kidneys were 
found to be 'm bad condition" The physician advised that the 
child be delivered immediately by operation The operation, 
he said, was simple and could be performed either in a hospital 
or m the patients home It was agreed that the operation 
should be performed the following day m the patients home 
The defendant physician saw her at her home the next moriimg 
about 9 oclock He was told that she was feeling all right 
and that she had taken only a cup of coffee and a glass of 
milk for breakfast The operation was begun at 10 45 a m., 
under chloroform anesthesia, after an assisting physician had 
examined the patients heart It was finished about noon The 
assisting physician left five minutes after the operation was 
finished The defendant physician remained about thirty min¬ 
utes longer, frequently examining the patients pulse and observ- , 
mg her condition Before he left he told the patient s husband 
that his wife was getting along all right He had other patients 
whom he must visit, he said and would meet the husband at 
his the physician s office, about three miles distant, at 1 o’clock 
and give him medicine for his wife This was done but while 
the husband was away from home his wife died suddenly, vvatli 
only her mother and other members of the family present 
There was evidence tending to show that just before her death 
she had a severe hemorrhage and that she did not fullv recover 
from the chloroform and the shock of the operation 

The husband brought suit, claiming that the phvsician was 
negligent, first, m that he did not by the exercise of due care 
properly prepare his patient for the operation, and, secondly 
III that after the oixiration he left the patient before she had 
fully recovered from the anesthetic and the shock of the opera 
tion without providing for a competent nurse or for another 
physician to remain with her This negligence, he asserted, 
was the direct and proximate cause of Ins vvifes death At 
the close of the plaintiffs evidence the trial court dismissed 
the suit From this judgment the plaintiff appealed to the 
Supreme Court of North Carolina, where the judgment of the 
court below was affirmed 

We arc of the opinion, said the Supreme Court that there 
was no error in the judgment of the trial court dismissing this 
action at the close of the plaintiffs evidence There was no 
evidence from which the jury could have found that the plain 
tiff was entitled to recover damages There was no evidence 
legally sufficient to show a causal relation between the acts of 
the defendant, either of commission or of omission, and the 
death of the plaintiff s vv ife The ev idcnce tending to show 
that the patient died within an hour after the operation and 
before she had recovered from the effects of the anesthetic or 
the shock of the operation, does not show that her death was 
caused by any breach of duty that her physician owed her It 
does not appear that if the defendant another physician, or a 
competent nurse had been with her she would not have died, 
nor does it appear that her death was the result of anv coiidi 
tion prior to the operation which could have been discovered 
by any examination that it was the duty of the physician to 
make A physician is not an insurer of the life of his patient 
if he fails to exercise due care in the treatment of his patient 
or in the performance of an operation he cannot be held liable 
for the death, m the absence of evidence legally sufficient to 
show that his negligence caused it The burden is on the 
plaintiff to show bv evidence not only that the defendant was 
negligent, but also that his negligence was the direct and 
proximate cause of his patient s death 

Insanity When a Defense for Crime —In order that 
insanity may be available as a defense for crime it must appear 
that the defendant when the act was committed was so deranged 
and diseased mentally that he was not conscious of the wrongful 
nature of the act committed Although a defendant may be 
laboring under some insane delusion or hallucination, still if 
he understands the nature and character of his action and its 
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consequences nnd has knowledge that it is wrongful and criminal, 
such partial insanit>, or the evisfcnce of such delusion or hal¬ 
lucination, IS not sufficient to relies e him of criminal respon- 
sibilit) Whether the defendant was, at the time he committed 
the act, legally responsible for it, as responsibility is defined by 
the law, IS a question of fact entirely withm the province of the 
jury —PtoNc V Li can a ga (Calif), 291 P 434 

Privileged Communications Statute Inapplicable to 
Nurses—A statute guing a prnileged status to communica¬ 
tions between a patient and his physician, entitling the patient 
to hare such communications kept seeret even in a court of lawi, 
IS m derogation of the common law' and must be strictly con¬ 
strued to limit the privilege to the parties named in the statute 
A nurse, therefore, docs not come within its provisions and may 
testify with respect to communications made by a patient — 
Goodman v Lang (Miss), 130 So 50 


Society Proceedings 


COMING MEETINGS 

\mencan Association for Thoracic Surgery San Francisco July 1 3 
Dr Duff S Allen ^^ashlneton Unuersily Medical School St Loins. 
Secretary 

American Dermatological Association, Toronto Canada June 15 17 Dr 
lUmm H Giij 500 Penn A\enue Pittsburgh Secretao 
American Larjngological Xs^ociation Atlantic Citj June 15 17 Dr 

George M Coates 1721 Pine Street Philadelphia Secretary 
American Otological Societj BnarcIifF New York June 17 19 Dr 

Thomas J Hams 104 East 4flth Street New \ork Secretary 
American Surgical Association San Francisco June 29 July I Dr Lincoln 
Da\is 205 Ileacon Street Boston Secretary 
Maine Medical Association GrecnMlIe June 25 27 Dr Philip Webb 
Da\)5 22 Arsenal Street lorlland Secretary 
Jlontana Jledical Association of Bozeman July 8 9 Dr E G Balsim 
208 North Broadway Billingb Secretary 
Pacific Northwest Medical As ociation Seattle June 25 27 Dr Frederick 
Epplcn Stim on Building Seattle Secretao 
Washington State Medical Association Aberdeen August 3 5 Dr 
Curtis H Thomson 13Da Fonrth Aacnue Seattle Sctrctarj 
\Vyommg State Jilcdical Society Rawlins July 13 14 Dr Earl Whcdoti 
SO North JIatn Street, Sheridan Secretary 


ASSOCIATION OF AMERICAN PHYSICIANS 

Fcri^ Sixth Anfitial Mcciwg held at Atlantic City iV / 

3/ay 5 and 6 19Si 

CConttnticd from fage I9SS) 

VARIOUS FEATURES OF INFECTIOUS 
DISEASE 

Vaccinal Encephalitis 

Dr a H GoRDO^, Montreal A boy, aged 11, vaccimted 
twelve dovs prcviouslv developed an acute illness with head¬ 
ache, vomiting, meningeal irritation and cranial nerve palsies 
with a temperature reaching 107 F before death which occurred 
two davs after admission to the Montreal General Hospital 
and was pre-ccdcd by coma The cerebrospinal fluid was normal 
Xutopsv showed the tvpical changes m the central nervous 
svstem of perivascular infiltration and patches of dcmvelmiza- 
tioii of the white matter 

Ihc iiieidcnce of thia disease in vacanated individuals m 
Eiiglatid and Holland is 1 m everv 15000 vaccinations The 
incidenec iii pniinry vaccination is 1 m 1 500 of all cases and 
in re vaccinations 1 in oS 000 T he incubation period m the 
inajontv of cases was from ten to fourteen davs and this with 
the constant clinical and [loslniorttm changes suggested a clini¬ 
cal entitv and rendered reasonable the suggestion of Hckman 
of Holland and Sir Thomas Horder of England that scrum 
from rcceWlv vacema'cd persons be eniploved n therapy 
Single scarifications or intradermal injections arc considered 
less IikcK to result in the cemipheation of vaceniatioii 

Disei sstos 

Dr StwoN TiuvNcr \evv \ork Mav 1 add to Dr Gor¬ 
don s iircsciitation tint I regard the problem of postvaccinal 
ciiceplcalitis as more general than be indicated The tvpe oi 
eiiceplialitis sometimes lollovving vaccination is known also to 


follow a number of exanthematous diseases, sucli as measles 
and chickenpox. The chnical course and histology separate the 
type from the epidemic encephalitis form It is very doubtful 
whether tiie encephalitis is vaccinal in origin. Hence the spe¬ 
cific therapy recommended must be regarded as highly empiric 
The whole subject is now receiving attention from clinicians 
and pathologists, and more light on it may be hoped for before 
too long 

Dr WiLLLwr H Patk, New York I w-as rather surprised 
to hear the suggestion of Dr Gordon to use the serum of 
those who had been vaccinated It would not be strong enough 
to prevent the disease. I don’t think there is any evidence that 
It would be useful after the disease developed 
Dr Thomas M Rivers, New York Rcdlich, in 1927, 
reported twelve cases of encephalitis, and, in 1929, Ehtcau 
reported seventeen It is interesting to note that these cases 
were similar to the one presented by Dr Gordon with the 
exception that they were not preceded by any evident infection 
Dk F G Blake, New Haven There have been three 
cases in voung children at the New Haven Hospital with no 
preceding exanthematous disease and not following vaccination 
In these cases there was the usual picture of dcniyclimzation 
mentioned by the other speakers 
Dr A H Gordon, Montreal I did not have enough cases 
to follow the intracutancous method of treatment As to the 
question raised bv Dr Park, whether one should give immune 
scrum. It has not been proved what the vaccine has to do with 
this disease, but the constancy of the chmeal and pathologic 
picture IS strongly in favor of its association vvilh the disease 
No possible method of dealing with such a serious condition 
should be overlooked As to the frequency of the picture in 
other diseases, that is true also, but these cases were so defi¬ 
nitely assoaated with the vaccine that one could not avoid the 
conclusion No seasonal incidence was noted, as far as could 
be determined 

Psittacosis Pneumonia Experimentally Produced 
m Monkeys 

T kf Rivers and G M Berrv, New York Psittacosis 
m man involves chiefly the lungs Since parrots, mice, gumca- 
pigs and rabbits, while susceptible to the virus do not develop 
pulmonary lesions of significance, recourse was had to monlcys 
in the effort to reproduce a pneumonic process similar to that 
observed m man Normal voung Macaais ilusus nionkcvs were 
inoculated mtranasally and intratracheally with liver and spleen 
emulsions of mice carrying a human strain of psittacosis virus 
These emulsions were free from ordinary aerobic and anaerobic 
bacteria Pneumonic lesions resulted Vascular engorgement 
and thromboses, licmorrliage serous exudation, fibrin deposi¬ 
tion infiltration of alveolar walls with large monomiclcar cells, 
and desquamation o! alveolar Lpithchum characterized flic patho¬ 
logic diangcs This process began at the hilus and about the 
bronchi and spread through the alveolar walls toward the 
periphery but rarely involved the pleura Resolution was rapid 
and occurred without fibrosis The pulmonary process was 
unassociatcd with ordinarv bacteria Hie similarity of this 
pneumonia to tliat encountered in man is striking, and the con¬ 
currence of the different changes enumerated serves to distm- 
guisU the lesions from ordinary piicmnonia and haclcrnl 
infections of the lungs 

DISCUSSIOV 

Dk L kf \\ VPFIEID kfiluaiikcc \Vc had one severe case 
m a phvsician aged 62 who was a bird fancier He was bitten 
by a parrot The parrot was examined post mortem The 
illness had a curious onset, not quite like that of influenzal 
pneumonia The lesion started at the hilus of the right lung 
and then spread widely throughout the lung At autopsy a 
large part of the right lung was the scat of a shte gray con¬ 
solidation There was a fresh patch of pneumonia m the upiK.r 
left lobe The lesion m the parrot can scarcely be told from 
the human ksion as seen by lantern slides except that m man 
the alveoli are larger Tlicre is the same thickening and infil¬ 
tration of the alveolar vails and large round cell exudate in 
the alvtoln There was phagocytosis of polytnorphonuclcars and 
also of red blood cells The spleen showed the same ivpe of 
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phagocjtic cell There is a great similarity between the pic¬ 
ture of the human lesion and that of the experimental lesion 
Ill the monkey 

Dr C H Bunting, Madison, Wis Through the kindness 
of Dr Warfield I ha^e had the opportunity to examine the 
sections in his case of psittacosis and I w'as much impressed 
by the extensue phagocytosis of leukocytes and Ijmphocjtes, 
b> mononuclear phagocjtes, not only in the pulmonary exudate, 
but also in the pulp of the spleen, and by the Ixupffer cells in 
the Iner I should like to ask the authors whether their 
experimental animals showed this feature 

Dr T kl Rivers, New York We studied the blood of 
one patient by means of the supraaital technic There was 
no significant rise in the monocytes A definite lymphopenia 
howerer, was noted early in the course of the infection 
Rickettsia-like bodies were not found in the infected lungs of 
monke\s The material with w'hich the animals were inoculated 
contained such bodies, and mice inoculated w'lth infectious 
material from them displayed similar structures The nionkc\s 
had only minor lesions in the liver In man, and in monkeys 
receiving the inoculum by way of the upper respiratory tract 
the chief pathologic changes occur m the lungs In mice and 
Ill parrots, however, the liver and spleen are the organs in 
which the principal lesions are found 

Studies on the Mechanism of Upper Respiratory 

Infection 

Drs a R Dochez, K C Mills and \ALn Kxnni vnd 
Jr, New kork Two hvpotheses have been presented for 
respiratory infection as regards the individual and as regards 
the community The first phase is becoming clear, the second 
IS still obscure Many organisms have been suggested, but 
vears ago Kruger suggested that common colds were due to a 
filtrable virus Recent observations tend to confirm tins and 
our work seems to demonstrate this fact The disease is readily 
communicable to anthropoid apes \\ e chose the chimpanzee, 
and the animal received an application into the nasopharvnx 
of washings of infected nasopharyngeal material passed through 
filters Symptoms of respiratory infection followed and if 
another animal was put in the same cage he took the infection 
The same result can be obtained in human beings with bacteria 
free filtrates A chart was made of the passage of the infection 
through fourteen transmissions, starting with a human subject 
With each transmission there was increased activity on the 
part of bacteria present, which were pneumococci, streptococci 
and Pfeiffer bacilli If the animal carries hemolytic strepto¬ 
cocci, they are transmitted to other animals 

Outbreaks of respiratory infection have peaks in October, 
January and April The January outbreaks occur every vear 
and the infection is more severe The absences from schools 
are ten times as many as during the October peak While 
there may be a special agent for influenza, the outbreaks of 
colds coincide with the periods of greatest bacterial activity 
and distribution and it is the combination of these two agents 
that brings about epidemics known as influenza, or grip 

DISCUSSION 

Dr William H Park, New York There was an oppor¬ 
tunity to observe the increase of virulence of the bacteria, 
without the filtrable virus in an institution of 400 children 
The bovs were on one side of the street, and among them 200 
developed colds and pneumonias while among the girls, who 
were housed in a separate place, there were no cases The 
filtrable virus might have spread from one side of the street 
to the other, but the pneumococci did not do so Of three 
assistants accidentallv spraved with Pfeiffer bacilli two devel¬ 
oped the disease In 1918 there was a severe increase of 
respiratorv disease due to increase of the various pathogenic 
tvpes of bacteria with the colds 

Dr a R Dochez New York I have been more interested 
in the highly contagious cold due to a filtrable agent There 
are manv examples of bacterial infection due to hemolytic 
streptococci which produce a type of pharyngitis difficult to 
distinguish from the common forms of upper respiratory infec¬ 
tion We have not tried to pass the organism of the common 
cold back from the anthropoid ape to human beings 


Serum Treatment of Hemolytic Streptococcus 
Pneumonia 

Dr H L Amoss, E L Persons and 0 C Hansen, 
Durham, N C A year ago m February a pupil nurse came 
down with acute sinusitis and acute nephritis In spite of 
antral drainage the temperature varied between 97 5 and 105 F 
Oliguria persisted, with increase of albuminuria and hema 
tuna Blood pressure was increased The nonprotein nitrogen 
was 58 rag per hundred cubic centimeters On the seventeentli 
day there was lobular pneumonia, and the culture of hemolyfic 
streptococci from the antrum was repeated from the sputum 
W c found an immunologic relation from the antrum strains, 
with the scrum We gave first an injection of 25 cc, then 
later 50 cc more Next day the temperature came to normal 
with marked diuresis The patient began to improve and gam 
111 weight and strength A picture of mild anemia came back 
to normal 

Last year among streptococcus sore throats, we had four 
cases of lobular pneumonia We administered antistreptococcus 
scrum in two cases from strains sent by Dr Wadsworth, 
one from ervsipclas We did not wait to test these serums 
immiinologicallv The patients were all very sick but the 
results of serum injection were prompt and beneficial In all 
cases the serums showed some immunologic relation to the 
antigens but did not resemble them any more than did scarlet 
fever serum 

DISCUSSION 

Dr Alcustus B Wadsworth, Albany N Y I think 
the differentiation of the streptococci should be based on the 
toxin-aiititoxin neutralization rather than on cultural or such 
serologic character as sjiccific agglutination, precipitation, or 
jirotection tests The best method of comparison is the neu¬ 
tralization ol toxins or toxic substances produced by the dif¬ 
ferent strains with monovalent scrums The classifications that 
have been reported in the literature do not correspond to any 
of the characteristic manifestations of streptococcus infection 
erysipelas scarlet fever or puerperal infection According to 
study of 500 strains, the New kork 5 serum will neutralize 
the toxins of between 75 and 80 per cent of the streptococci, 
and that is not true of the serum of any other strain that I 
have found, with one exception The toxins all differ slightly 
111 the degree and character of their antigenic action Neutrali 
zation with representative serums is the test that is most sig 
nificant of the pathogenic activity of the streptococcus, and 
this fails to differentiate any strain of the streptococci that is 
a specific incitant of infection in man 

The Specific Action of a Bacterial Enzyme on 
Type III Pneumococci 

Drs O T Av erv and R T DuBois, New York The 
pneumococcus is surrounded by a cell capsule, and its imniuno 
logic characters and specificity are dependent on the carbo- 
hvdratc in that capsule It is specific for each type, and 
virulence is intimately associated with capsule development 
Without this capsule the cell can be taken up by the phago 
cytes but the encapsulated forms resist phagocytosis Each 
tvpe of capsule possesses distinct chemical properties of com 
plex sugars different in their polarizing values, in acid content 
and in nitrogen content Our studies have been directed toward 
discovery of an enzyme that would break down this capsule 
From peat soil we have been able to obtain a bacillus capable 
of breaking down the pneumococcal capsule We have extracted 
an active principle, which when added to culture mediums con 
taming type III, is capable of breaking down the capsule 
Without this enzyme, the pneumococci again form the capsule 
In mice experimentally inoculated with 100000 fatal doses of 
pneumococci 0 1 cc of the enzyme product afforded protection 
Even when treated as late as eighteen hours after infection, 
the mice survived Studies showed that the capsule was dis¬ 
solved Our studies show that the pneumococcus is vulnerable 
to attack othervvase than by specific antibodies 

DISCUSSION 

Dr William H Park, New York Was the protecting 
enzyme given intraperitoneally or in some otlier way^ 

Dr Henrv Sew all, Denver When a guinea-pig is injected 
on one side of the abdomen with a virulent culture of tubercle 
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bacilli and then two dajs later the opposite flank is injected 
with a rather large dose of tuberculin, the following phe¬ 
nomenon occurs After from three to fi\e days a nodule forms 
on the nonmfected side This nodule increases in size for ten 
or fifteen dajs and then, suddenlj disappears I think that per¬ 
haps the condition exists here under which the resolution of 
the tuberculous material occurs The bacilli are transported 
almost immediateli from the site of the injection to tlie oppo¬ 
site side and excite certain tissue reaction Then the dose of 
tuberculin acts on the animal tissue and causes resolution 
Perhaps these phenomena are connected 
Du O T Atnrt, New York In the experiments on mice, 
all injections were made intraperitoneallv The mice tliat 
recoiered after the action of the eiizjane haie not been tested 
for specific imniunitj 

Immunologic Characteristics of Some Substances 
Obtained from the Gonococcus 
Du C P Miller, Jr and C K Boor, Chicago Gono- 
coca were grown on a solid trjptic digest medium from which 
the coagulable proteins had been remoied After washing the 
organisms were separated bj centrifugation Each batch of 
10 cc of moist pad ed organisms was suspended m 2 liters of 
tenth normal sodium h)dioxide and allowed to stand in the 
refrigerator o\er mght The clear supernatant solution wms 
separated from the insoluble material bj centrifugation and 
treated with acetic acid to maximal precipitation This acid 
precipitate was redissoKed in hundredth normal sodium 
hjdroxide, filtered and reprecipitated with acetic acid from 
four to six times The final solution in hundredth normal 
sodium hjdroxidt was then dialjzed in cellophane bags against 
distilled water, and the neutral protein suspension was eiapo- 
rated to draness at from 45 to 50 C in an air current The 
usual tests for proteins were all positne 
The noiiprotem fraction was isolated bj eraporatmg to small 
rolume the supernatant liquid from the first acetic acid prepa¬ 
ration It was then placed in a boiling water bath for fifteen 
minutes, filtered from the coagulated protein, and treated with 
about ten lolumes of 95 per cent alcohol After it had stood 
long enough to insure the complete denaturation of any alcohol- 
dcnaturablc proteins, the precipitate was dissolied in wafer, 
filtered, ciaporated to small bulk and again treated with alco¬ 
hol After two or three further treatments with alcohol, an 
aqueous solution of the resulting precipitate was diahzed and 
ciaporated to drincss This fraction gaic none of the usual 
tests for protein (biuret Millon, xanthroproteic, Hopkins-Cole, 
sulphobahcihc acid and pliosphotungstic acid tests) It gaie 
a positue Mohsch test It appears therefore to consist largel) 
of carbolndrate prcsumablj a pohsaccharide since it withstood 
dialjsis and reduced Benedicts solution onlj after hidroljsis 
In the drj state both the protein and the noiiprotem substances 
liaic been kept at room temperature without deterioration 
Immune scrums were prepared bi injecting rabbits intra- 
aenoush with Inc gonococci and with the ‘miclcoprotcin ’ 
Precipitin tests were made bj stratifjing the antigen oier the 
eeruin in small tubes Readings were made after standing one 
hour at room temperature 

Antigonococcus scruni gaic positiic precipitin reactions with 
some of the miclcoprotcin’ in dilutions of 1 1 000000 No 
ciidcnce of strain spccificiti was encountered among the frac¬ 
tions obtained from 5 strains of gonococci which included old 
as well as rcccnth isolated strains Nor was the reaction 
species specific for precipitation occurred with both fractions 
in dilutions of 1 1 000000 when tested with aiitnucniiigococcus 
serum The uonprotem fraction m cqinfla high dilution was 
precipitated be antipncumococcus scrum tv pc III Positive 
reactions m lower dilutions {1 1 000 and 1 10000) were 
obtained with antipncumococcus serum tv pcs I and II 
AuUgonococcus and antnnenmeococnis serums gave positive 
precipitin reactions with the soluble specific stihetance of pneu- 
mocexcus tapes 11 and Ill and with the pneumococcus micico 
protein m dilutions of 1 1 000 and 1 lOOOO (for these 
inaterials the ai thors arc indebted to Dr O T \verv ) W’e 
beheva; that the uonprotem substance i olatcd from the poiio 
coeai' IS analogous to the non tvpe specific somatic carbohv 
tlrate obtained bv Tillelt and I raneis from rough forms of 
j ^nnevcccei called bv them the C im-i e i 


Aspects of Chronic Pulmonary Infections 
Dr A K Krause, Tucson, Anz Certain children, who 
have frequent colds are not suspected of having lung lesions 
Thej frequentlv end up with the otolarvngologist Clinical 
examination sometimes reveals rales at the base, and the roent¬ 
genogram shows small patches of infection comparable to lung 
lesions but at the base instead of at the top Later the chil¬ 
dren develop pneumonia, the lesions taking place where rales 
were heard and minute patches of infection encountered These 
children are greatly handicapped if not treated Treatment is 
tedious, extending over several jears Yet, if the children are 
not treated, later thej raaj get a bronchiectasis The time for 
treatment is in the earlj stages when the lesions arc not larger 
than the size of a pea The procedure is to use any means 
that will avoid recurrent colds Climatic therapy is to be 
recommended 

Tuberculosis in Medical Students 
Drs Eugene L Opie, H R. M Lvndis E M kfePnE- 
DRAN and H W Hetheringtox, Philadelpbia Tor five 
years we have been making a number of tests in a senes of 
studies to detcriiiine the frequency of tuberculosis among those 
m apparent good health Examination showed many cases of 
grave lesions among students In a group of 236 college stu¬ 
dents, SS reacted to tuberculin Examination of a group of 
medical students showed that there was an increase in cal¬ 
careous lesions among these and that the apical lesions inci cased 
from year to year during the medical course In a group of 
439 medical students, 93 reacted to tuberculin In a group of 
medical students showing lesions below the clavicle there was 
1 case m the first year, none in the second year, 6 cases in 
the third year and 13 cases among the fourth year students, 
thus showing a high incidence of grave tuberculous lesions 
among individuals presumed to be in good health 

The Problem of Pulmonary Tuberculosis in 
Medical Students 

Dr Regiwld Eitz, Boston As physician to students of 
the Harvard Medical School for the last four years, I have 
acquired certain vivid impressions in regard to various prob¬ 
lems that have ansen pertaining to medical students and their 
health The occupation of being a medical student appears to 
carry with it certain risks Some of our men have died and 
the common causes of death encountered, as one might predict, 
have been suicide, accident, and fulminating acute infections 
In each class going through the four-year work approxi¬ 
mately half the members have come under medical or surgical 
supervision at some time for illness or injury severe enough 
to demand attention and to require more than three days’ time 
awav from work These illnesses and injuries on the whole 
have been mild but have covered an astomslimgly wide field 
tuberculosis has been encountered but rarely Tuberculosis, 
however, while unusual has been an important cause of disa¬ 
bility oil account of the length of time necessarily spent in 
recovery and also because of the demoralizing cfTcct of a long 
illness on a young mans morals and ambition Tuberculosis 
has not been easy to recognize m its early stages Among 424 
men roentgcnograplicd as part of a genera! physical cxiimna- 
tion but one case of tuberculosis has been so detected Routine 
chest films have been made on all men underweight for age 
and height giving a history of contact exposure to tuberculosis 
with an antecedent historv of plcunsv or tuberculosis or with 
phvsical signs tliat apiicared at all unusual Certain oases with 
the calcified lesion of healed tuberculosis liav e been encountered 
These have been followed up carefully and have shown no Icn- 
denev to develop signs of actnitv 

In the few cases tliat have developed active tuberculosis the 
disease has become manifest unexpectedly and with considenble 
acuteness Patient 1 of our senes bad never been senousK ill 
In the fall he felt well was of normal weight and \ as in 
excellent condition as judged bv ordinirv jilivsical txamnntion 
About March I he felt out of sorts and from March to M iv 
lost 20 pounds (9 Kg) when he reported sicl Phvsical 
and roentgeu cxanimation at tint time showed an extensive 
lesion Patient 2 felt well at l! e end of the school vear Pln- 
sical examination m tlic nil was negative During the v inter 
be kept hs weight and lost no time through illness Jg Jily 
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lie 3\ent in swimming and suffered n slight hemoptjsis This 
was the first manifestation of earlv, active, pulmonary tuber¬ 
culosis Patient 3 had been roentgenographed with negative 
results 111 1928 and 1929, because he was underweight He 
felt perfectly well In 1930 he returned with definite areas of 
infiltration, with the characteristic roentgen appearance Patient 
4 was perfectlj well at the beginning of the school jear One 
month later he de\ eloped pleurisy w’lth effusion 

It appears difficult to preient accidents and acute infections 
among medical students It should be possible to prcicnt 
deielopment of despondency with resultant suicide, by proper 
methods of supenision While it maj be impossible to prcicnt 
the occurrence of occasional cases of pulmonary tuberculosis, 
determined effort should be made to recognize it early, since 
the disease is serious from the point of new’ of time neccssarv 
to cure It, and it nia\ deiclop uiicxpcctcdlj lo accomplish 
tins, if for no other reason, a well organized efficient students 
health sen ice is an essential part of the equipment of a modern 
medical school 

DISCUSSIO-V ox TLBCnCULOSIS IN MCDtCM, STLOrNTS 

Dr H R M Landis, Philadelphia Anj one who has 
spent any tune working among college students is impressed 
with the relatue frequenej of tuberculosis during the medical 
college course Often it is apparent during internship or a 
year to two following It presents a difficult problem What 
will be done with the man who shows these lesions if he has 
no symptoms^ Shall he be reinotcd from his studies as a 
temporary measure or allowed to continue under strict super¬ 
vision^ It resohes itself into a definite problem of the actieity 
of the disease I do not think Dr Opie emphasized that as 
strongly as he should hate The symptoms were elicited only 
by close questioning The men assumed themselves to be per 
fectly well kfany of them had internships when they showed 
these e\tcnsi\e lesions The question is. Is this an index of 
medical students as a whole or was it the problem of this par¬ 
ticular schooH The study should bo carried on for fnc or si\ 
years It may vary from year to year, depending on the inci¬ 
dence of carriers It raises the question whether the curric¬ 
ulum of the medical school, with its terrific pressure for three 
or four years, is a factor in breaking down the resistance of 
the men who lose weight under the stress and strain rhesu 
problems have to be decided I think it would be invaluable 
if, in every medical school in the countrv, this health service 
could be carried on to check up what the general expectation 
would be It would vary probably with the nuinbir of car 
riers of latent infection 

Dr Henry Sevvadl, Denver It must be admitted that 
these lesions are far advanced Why were they not discovered 
earlier’ I know it is not considered in line with modern 
medical advancement when one talks of climate, but I live in 
a place where the population consists largely of persons with 
healed tuberculosis It is a place where they can hold their 
tuberculosis in check and get interest on the health they are 
acquiring, and at the same time make a living We used to 
have young men come to the college in Colorado to work their 
way I know that now there is a popular contempt for climate, 
but there are a hundred places where climatic advantages may 
be obtained I consider climate only a small fraction of tbc 
cure, but one is worl ing with minute fractions when one treats 
tuberculosis 

Dr W W Ford, Baltimore Some years ago, work on 
tuberculosis among medical students was carried out in Balti¬ 
more in the attempt to find the prevalence A group of medi¬ 
cal students was compared with a group of nomnedical students 
at the unnersitv, whose economic conditions were parallel, 
except that the medical students probably had more means 
The housing conditions were about the same The question 
arose as to the effect on the health of stress and strain to 
which students were subjected during the medical curriculum, 
and it seemed that the medical students were not under any 
more strain than the others The results of the study were 
fairly complete and apparently indicated that the amount of 
tuberculosis among university students was small as compared 
with the incidence among the medical students 

Dr Elmer H Flnk Philadelphia Dr Krause has pointed 
out the importance of recognizing the etiologic relationship 


between recurring infections of the upper respiratory tract and 
disease of the lower respiratory tract He has stressed the 
importance of preventing recurring reinfection of the lower 
respiratory tiact It should be recalled that m a small but 
important group of nontubereulous pulmonary lesions, espe¬ 
cially m children, bronchial obstruction from an unsuspected, 
perhaps nonopaque, foreign body, inflammatory narrowing, and 
blocking by inspissated secretions may be etiologic factors the 
recogmtiop of which is important m treatment 
Dr C D Parfitt, Gravenhurst, Out It has been sug¬ 
gested that the high incidence among medical students is due 
to infection, jiossiblv to undiscovered cases of tuberculosis m 
tbc wards In Oslo an investigation showed that 14 per cent 
of the nurses developed tuberculosis, and at Winnipeg that 
from IS to 20 per cent of the nurses acquired it The con 
elusion IS that there are many unrecognized cases of pulmonary 
tuberculosis in the wards and that infection plays a part in the 
high incidence among medical students 
Dr F kl McPhcdran, Philadelphia In racial studies we 

found lesions in 6 per cent of Italians and Negroes, and 2 per 
cent among the white population It is of interest to note 
that the bronchicctatic tvpe is relatively rare Children are 
apt lo suffer repeated severe infections and in between the 
ittacks have only a slight cough In this group, followed over 
eight years, m iny cleared up but some persisted Sinus lesions 
formed only a small proportion There was a history of pre¬ 
vious measles or whooping cough m a great jicrcentage In 
a study we made of school children we had a large number 
of films taken, and we pic! ed out certain films and asked to 
have the children returned to us for reexamination In a large 
number of cases that had appeared suspieious in the roentgeno 
grams we found frank pneumonia 
Dr a K KrAUsn, Tucson, Ariz In the study of a large 
number of cases of tuberculosis, now and then foreign body 
obstruction would plav a part What has interested me is 
what Dr Landis has pointed out, the difficulty of giving prac¬ 
tical advice What means arc there of discovering the cases 
III the absence of svinptoms’ What criteria shall we go by’ 
To advise m these cases is the hardest job m medicine Some 
times It happens that an earlier roentgenogram of the chest 
was tal en for some reason, and from this it can be determined 
whether the lesion is progressive or not I may see a film 
which shows marled changes, but, m the absence of symptoms, 
it will help to look up a film of five years ago to sec whether 
there arc evidences of progress If there are none, I would 
not regard that man as an invalid but would keep him under 
the strictest observ alion How can a tuberculosis that is li! ely 
to become active be defined’ I do not believe there is any way 
of doing this from an anatomic jioint of view I think it comes 
down to the functional tests and the most meticulous and 
detailed history taking The slightest deviation from normal 
must be given the proper attention I think it is a serious 
matter to invalid a man, no matter what the tuberculosis is 
The problem at 20 is an entirely different one from that at 
60 years of age A man at 60 has probably struck a balance 
with his tuberculosis and can keep at work The best prog¬ 
nosis IS the way the patient is caring for the tuberculosis, and 
the balance he has strucl with Ins disease 
Dr EuerNr L Opie, Philadelphia We limited our paper 
to the frequency and severity of the lesions We have been 
making a careful surv ey of conditions and etiology of the lesions 
The first step to take is to test every group The incidence 
among law and dental students is not materially greater than 
among other classes of college students In regard to what 
might be done to prevent the course of such infection, I think 
that the first step is to make thorough examinations It has 
become evident from the information we have given students 
and the discussion among them that the possibility of an infected 
individual occurring among them without recognition is past 
1 think students themselves recognize the importance of these 
examinations Each man has given particular attention to his 
own case We have had a number of cases of a progressive 
lesion I think that, with repeated examinations and advice, 
students will do a great deal to help themselves 

CTo be conittttied) 
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•Tumor Immunity T Lumsden London England —p 563 
•Occtipitional Neoplastic Disease C D Haagensen New "iork—p 641 
•Suprarenal and Tumor Groutb W H Voglom New \ork—p 704 

•Influence of Aqueous Extract of Suprarenal Cortex on Crowth of Car 
emoma Sarcoma and Melanoma m Animals K Sugiura —p 707 
•Biochemical Studies of Jlalignant Conditions J 11 Roe and H M 
D 3 er \Ya£hington D C—p 725 

I^IorplioTogy of Heritable Color Patterns in Mexican Kdhfish Platj 
poecilus M Gordon Ithaca—p 732 
Studies m C>tology of Cancer M Lc\ine New York—p 788 
New Method of Differentiating Testicular Tumors by Biologic Means 
R S Ferguson H R Downes E Ellis and M E Nicholson New 
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I yniphoblastoma of Spleen E Kellert Schenectad% —p 844 
Sarcoma As^^ociated with Metastases from Breast Carcincma C W 
Lester Ne\f \ork—p 850 

Neurofibroma of 0 \ar 3 As«iociated with Recklinghausen s Disease T R 
Smith New ^ork—p 859 

•Dngnosis of Pnmnry Carcinoma of Lung b> Aspiration G S Sharp 
New "Vork—p ^63 

^^hat Shall Amcncan Society for Control of Cancer S^j to La>man 
Regarding Organization of Special Cancer Services m Genera! Hos 
pitxls and Cancer Clinics? R B Greenough Boston—p 871 

Tumor Immunity—rrom experimental obser\ations 
described bv Lumsden, two conclusions o£ fundamental impor- 
tmice appear to be justified 1 Aiiti-malignaiit-cell bodies 
lethal to cancer cells but Inrmlcss to normal tissue cells cm 
be produced 2 VVhen an implanted tumor already established 
in the body is graduallj destrojed by injecting antiserum or 
solution of formnldeh)de into it, active immunitj against the 
tumor is induced bj a mecliamsm that iiiaj be called auto- 
vaccination The term cure m relation to cancer has in the 
authors view a double significance It connotes disappearance 
or removal of the existing new growth and the induction of 
some mechanism that will prevent recurrence Surgerj and 
irradiation (as at present applied) achieve the first object more 
or less satisfaclonl) Unfortunatel) thc) have little if aiy 
power to evohe immunitj and so arc not to be regarded as 
true “cures’ in the foregoing sensa Convcrscl}, autovacema- 
tion treatment bv inoculation bv antiserum is an excellent 
inetbod of evoking immunity, but it is not easv to niamtam 
a concentration of antibodies in tlie tumor area sufficient to 
destrov all thc cancer cells Solution of formaldchvde as a 
reagent stands between antiserum and irradiation It is a less 
riotent immunizer than aiitiscnim but more powerful as a 
destrovcr of the existing growth At present no single mode 
of treatment is cntirelv satisfactorv both as a ‘ destrov er and 
as an immumzcr The most hopeful means of attaining thc 
cure of cancer appears to be to inoculate antiserum into thc 
pnmarv cancer (or thc arteries supplvmg it) localizing it there 
In constriction or epinephrine and if necessarv thereafter to 
complete bj surgerv or irradiation the local destruction of thc 
tumor 

Occupational Neoplastic Disease—Haagensen has found 
a high incidence of sfim cancer among emplovces in gas works 
probable the result of their exposure to tar and among petro- 
luim refinerv workers as a result of their contact with crude 
oil and Its distillation {ractievns His studies of incidence also 
lead him to conclude lint oceiipational exposure to lubricating 
oil as ni the case of mechanics and machim'ts prcdispo cs to 
cancer ot thc penis and scrotum—a predilection as to anatomic 
'He which seems I>cst explained bv the unclcanhncss ot thc 
extirnal ecintalia so co ninon m laborers A significant excess 
of cutaneous cancer among outdoor worker', affecting particu¬ 


larly the face and lower lip confirms the importance of sun¬ 
light m the etiology 'of skin cancer Although he did not find 
any new types of occupational neoplastic disease, he describes 
some rare forms, such as lymphatic leukemia caused bv radium 
The not infrequent changes in the blood picture resulting from 
exposure to roentgen ravs and radioactive substances warrant 
inonthlv blood counts in all such workers The fact that 
metastases occurred in 63 per cent of his cases of occupational 
roentgen cancer suggests that this type of carcinoma is more 
malignant tlian some authors have reported it to be Tins 
observation may indicate that its treatment should be more 
radical A study of thc cases of cancer of the lung and bladder 
showed no apparent association with occupation In the data 
examined the author found a high incidence of skin cancer in 
some groups — such as clergymen — in which an occupational 
risk was not apparent This suggests that occupational 
exposure is only one of the probably multiple etiologic factors 
of cancer 

Suprarenal and Tumor Growth —VVoglom treated two 
widely known mouse tumors (carcinoma 63 and sarcoma ISO) 
Twenty-seven tumor bearing mice were given suprarenal from 
rabbits previously treated with the tumor strain vvliich these 
mice bore, while twenty five others received suprarenal from 
normal rabbits The material was introduced subcutaneously 
at a distance from the tumor, in the dose and at the intervals 
prescribed by Arlomg and Ins associates and in thc form cither 
of intact fragments or of gly ccrin extract Although it had 
been planned to repeat their experiments on a rather large scale, 
it soon became apparent that the treatment did not contain a 
promise of success and thc work was accordingly abandoned 
No delay in growth could be discovered, though it should bo 
borne m mind that tins statement applies only to the two neo¬ 
plasms used It may well be that an occasional tumor could 
be found as susceptible as that employed by the rrciich authors, 
but a treatment so narrowly restricted as this would hardly 
be a promising subject for extensive inquiry 

Aqueous Extract of Suprarenal Cortex—Sugiiira inves¬ 
tigated the therapeutic effects of an aqueous extract of sheep 
suprarenal cortex, prepared according to the method of Coffey 
and Humber, on the riexner-Jobliug rat carcinoma, thc Sugiura 
rat sarcoma, Bashford mouse carcinoma 63, a transplantable 
mouse melanoma, and the Rous chicken sarcoma Single or 
repeated subcutaneous or intramuscular injections of thc aqueous 
extracts of the cortical tissues showed no curative, retarding 
or accelerating influence on thc tumor growth Injection of 
the suprarenal cortex extracts brought about neither early 
tumor ulceration nor prolongation of life in the tumor bearing 
animals Injection of the aqueous extracts of suprarenal cortex 
did not have any appreciable effect m diccking thc growth of 
spontaneous mammary' carcinomas of mice 

Biochemical Studies of Malignant Conditions —Roe and 
Dver state that thc blood of fowls bearing Rous sarcoma 1 
has a glycolvtic activity about twice as great as that of normal 
fowls This IS a primary change resulting apparently from an 
overflow into the blood stream of the glycolvtic cnzvmc which 
Warburg showed to be in tumor tissue in greatly increased 
amounts An examination of thc glvcolytic activity of the 
blood of six-tcen patients with malignant tumors gave values 
that are williin normal limits Thc dctcrmiintion of the glvco- 
Ivtic activity of the blood is tlicrcfore of no clinical value in 
studving malignant conditions Thc discrepancy between thc 
ghcolvtic activity of the blood of hens with Rous sarcoma 1 
and that of thc Mood of patients with malignant conditions is 
jvrobabh due to thc greater ratio of tumor tissue to normal 
tissue in thc fowls with the sarcoma 

Diagnosis of Carcinoma of Lung by Aspiration _ 

According to Sharp bronchoscopic examination is indicated m 
all suspected neoplasms of the lungs and at such limes a bI 0 p^y 
should be done if questionable tissue is encountered However 
should the lesion be m one of thc upper lobes biopsv cati 
seldom be done with the bronchoscope Similarlv, lesions m 
thc parenclivma near thc jicnphcrv of thc lower lobes often 
offer thc same difficultv In tins group of cases, aspiration is 
shown to furnish a jxisiliv c specimen and it may then fore 
supplement thc bronchoscope to advantage 
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American J Medical Sciences, Philadelphia 

ISl 453 596 (April) 1931 

*Cod Liver Oil and Vitamins m Relation to Bone Growth and Rickets 
H A Harris Ensley Ala —p 453 

•Absorption of Calcium from Gallbladder E Andrews and L Hrdina, 
Chicago —p 478 

•Rheumatic Peritonitis F C Wood and E L Eliason, Philadelphia 
—p 482 

Tooth in Pleural Cavitj I Davidsohn Philadelphia—p 494 
•H}poglycemia with Coma in Case of Primary Carcinoma of Liver W 
H Crawford Upper Darbv Pn —p 496 
•Agranuloc>tosis (Malignant Neutropenia) Nine Cases Two with 
Recover> W Dameshel and M Ingall Boston—p 502 
Idiopathic Aplastic Anemia or Aleukia Hemorrhagica E S Mills 
Montreal —p 521 

Idiopathic Neutropenia C W Baldridge and R J Needles Iowa City 
—p 533 

IMesentenc Small Vessel Sclerosis with Ulceration and Gangrene of 
Enteric Tract P Zeek and J J Phair Cincinnati—p 548 
•Emetine and Treatment of Amebic Colitis A C Reed San Francisco 
—p 5a3 

Advantages for Atmospheric Control Room of Quasicontinuous Record 
of Ovygen and Carbon Dioxide J G M Bullowa and G Lubin 
New \ or! —p 560 

Cod Liver Oil and Vitamins—Harris states tint from a 
consideration of the history of the vitamins, and of the tram of 
idios>ncrasies therein entailed from color reaction, the chem 
istry of bone and the kaleidoscopic changes of new stated hj 
interested manufacturers from the theory of the role of the 
Mtamins in bone formation and from the theor> of the peculiar 
efficacj of cod liver oil m the treatment of rickets, there 
emerges this one fact The most reliable weapon in the treat 
ment of rickets is cod liver oil 

Absorption of Calcium from Gallbladder—In experi¬ 
ments on dogs, Andrews and Hrdina found that in cjstic duct 
obstruction the relativelj high calcium content of the cjstic 
duct bile IS gradually lowered and in the presence of infection 
It IS rapidlj lowered 

Rheumatic Peritonitis —Wood and Eliason report the ca«o 
of a girl with a past rheumatic historj and a well marked 
rheumatic cardiac lesion who developed lower abdominal pain 
diarrhea and signs of peritoneal irritation She was operated 
on under the supposition that a ruptured appendix and pelvic 
peritonitis were present Operation disclosed an abundance of 
clear fluid in the peritoneal cavity and an acute serositis and 
siibserositis of the peritoneum of unknown etiology No sup¬ 
purative focus was found in the abdomen despite careful 
exploration Within a few days after operation the abdominal 
signs and symptoms largely subsided, but the fever and gen 
eral phenomena continued unabated Nine dajs after operation 
acute pericarditis developed, and after a stormy course of 
tjpical cardiac rheumatism of six weeks’ duration the patient 
died No signs of gonorrheal infection had been noted at any 
time Cultures from the peritoneum and subsequent ones 
obtained from a pericardial effusion were sterile It seems 
worth while therefore, to bear in mind the possibility of 
rheumatic peritonitis in the differential diagnosis of abdominal 
pain when it occurs in a patient with signs of present or past 
rheumatic fever 

Hypoglycemia with Coma in Carcinoma of Liver A 
case of spontaneous hjpogbcemia is reported by Crawford 
The chief lesion was in the liver, a primary medullary carci¬ 
noma, together with foci of parenchymatous degeneration The 
pancreas and its islands of Langerhans, the suprarenals and 
the pituitary body were apparently normal There was a com¬ 
plete loss of the ability to stabilize carbohydrate metabolism, 
m that the blood sugar level was not spontaneously maintained 
at the normal height Sufficient normally appearing liver tissue 
was apparently remaining, so that the mechanism producing 
the hypogly cemia is still unknovv n 

Agranulocytosis —Dameshek and Ingall report nine cases 
diagnosed as agranulocytosis (malignant neutropenia) Four of 
the cases were typical of the ’’angina agranulocytica described 
bv Schultz, the other five being atypical in one or another 
feature Two of the cases were m infants Two of the patients 
recovered In one case arsphenamme injections constituted in 
all probability an etiologic factor The diagnosis of the dis¬ 
ease Its blood picture, and various clinical features are dis¬ 
cussed The recovery phase, with its marked monocytosis and 
his locytosis was studied in two cases It is felt that agranulo¬ 


cytosis IS a symptom complex dependent primarily on an 
abnormal reaction of the bone marrow to severe sepsis &ra 
dations can be seen between the typical case with angina and 
those cases of sepsis with an atypical leukopenia 

Emetine and Treatment of Amebic Colitis—Reed 
emphasizes that emetine is a powerful, dangerous and valuable 
remedy whose complete action is not yet know a It must 
therefore be handled with caution -and with constant watch for 
initial symptoms of emetine poisoning The treatment of intes 
final amebiasis must cover a sufficient duration of time, irrespec¬ 
tive of symptoms The ideal treatment must cure the maximal 
percentage of patients, with minimal risk, and with least possible 
interference with the patient’s usual activities 

American Journal of Public Health, New York 

21 329 478 (April) 1931 

’Tlncculation nspcrimcnts wilh Variola and Vacania Virus L C 
Havens and C R Mayfield Montgomery Ala—p 329 
Smote Eradication to Save the Health Value of Urban Sunshine F 0 
fonney and C R DeVoiing Chicago—p 344 
•Challenge of Malaria in Soutfl J A Ferrell New \ork—p 355 
C ost of Malaria Control J A LePrince Memphis Tenn —p 3/8 
Screening and Mosquito Proofing as Elements in Malaria Control H 
R Puflirton Naslivillc Tenn—p 382 
Oltan City Epidemic of Typhoid Fever in 1928 A S Dean Buffalo 
—p 390 

Camp Hygiene and Sanitation J Fclsen New \ork—p 403 

Flocculation Experiments with Variola and Vaccinia 
Virus—Havens and Mayfield present experimental evidence 
tint the intradernni or intravenous inoculation of vaccinia virus 
111 rabbits is followed by the appearance of specific flocculating 
properties in their scrum Vaccination of the human subject 
stimulates the production of precipitins against vaccinia virus 
The serum of four persons acquired this power to flocculate the 
virus as carlv as the tenth day following vaccination 

Malaria in South—Ferrell states that field studies of 
malaria have been carried on more or less continuously iii 
the South since 1915 by the official organizations aided by the 
cooperating voluntary health agencies Knowledge as to the 
characteristics and habits of the three species of Anopheles has 
been enlarged the relative value of spleen blood, and histones 
as bases for diagnoses and for indexes have been studied More 
over, the conditions under which drainage, pans green, screening 
and the use of quinine or other drugs may be effective have 
been studied To what extent the approach to malaria control 
has been influenced by the rejiorts of these investigations is not 
known It has been observed that the disease generally is more 
or less localized and that control measures must be aimed at 
the focuses of infection The factors making for the general 
recession of malaria have not been convincingly evaluated The 
extension of drainage and agriculture seems to have been related 
to the decline, but the influence of rainfall during the Anopheles 
breeding season seems to be the most important single factor 
in the areas still classed as malarious 


Amencan Review of Tuberculosis, Baltimore 

23 333 460 (April) 1931 


•Experimental Joint Tuberculosis Attempt to Produce Localized Lesions 
m Guinea Pigs W J Spring New \ork—p 333 
*Id Comparative Effects of Tuberculosis Infection in Normal and Pre 
Mously Infected Guinea Pigs W J Spring New York—p 346 
•Leukocytic Reaction in Tuberculosis Patients Receiving Artificial P^^^ 
mothorax F M Medlar and G S Pesquera Mount McGregor New 
\ork—p 367 - 

Concerning Desensitization of Tuberculous Guinea Pigs J WeinzirJ 
and R M Bohart Seattle—p 393 
Theory of Mechanism UnderKing Phosphatide Precipitin Test in Tuber 
culosis Studj of Two BCG Vaccinated Children C A Doan and 
D M Moore New \ ork —p 409 j r\ T 

Scrum Calcium in Pulmonary Tuberculosis J Kaminsky and D 
Davidson Rutland Mass —p 422 

Proportions of Water and Other Inorganic Constituents m Heart 
Muscle of Tuberculous IndiMduals L C Scott New Orleans 


—p 429 . r*oei» 

Cerebral Air Embolism Complicating Artificial Pneumothorax t^asc. 

C H Andrews Fort San Saskatchewan—p 435 
Insomnia in Tuberculosis W C Service (Colorado Springs p 
Racial Tuberculosis in Sjria R H Goodale Beirut Sjria p 


Attempt to Produce Localized Joint Tuberculosis m 
luinea-Pigs—Spring injected three types of human tubercle 
acilli, of varying virulence in varying measured doses, "Jto tne 
nee joints of guinea-pigs previously sensitized by 
ith a tubercle bacillus of low virulence Tuberculous lesions 
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of the sjno\n, ^nd sn some cases of the bone marrow, were 
produced, the ':c^cnt> of the lesions apparent!j depending more 
on the \iruknce of the micro organism than on the dose within 
the range examined The organism airulent enough regularl> 
to produce joint lesions of appreciable seientj iisualh caused 
seiere aisceral tuberculosis 

Effects of Tuberculous Infection in Normal and Pre¬ 
viously Infected Guinea-Pigs—Following a single measured 
dose of tubercle bacilli, injected bi Spring into the knee joint 
tuberculous guinea-pigs showed climcallj an immediate mflam 
matorj reaction more set ere md of longer duration than that 
shown b> normal animals Between the eighth and the twelfth 
dais m most animals but considerabh later in one group the 
preiiouslj normal guinea-pigs dti eloped a second joint inflam¬ 
mation, severe and of sudden onset This was simultaneous 
with the appearance of tuberculin sensitiveness m the one group 
tested The svmptoms of inflammation recurred also m the 
prevaouslj sensitized animals, but much more gradual!) and on 
the average later The accompanjing pathologic changes corre¬ 
sponded to the clinical observations Almost to the end of the 
expenment the average severitv of joint involvement remained 
somewhat greater m the prcviousl) normal animals though the 
two groups overlapped widelj Until the eight)-third dav the 
extent of visceral tuberculosis was slightl) greater in the pre¬ 
vious!) normal group 

Leukocytic Reaction—Medlar and Pesqiiera believe that 
the cfficac) of collapse therapv m pulmonar) tuberculosis can 
be judged more accurate!) b) a leukocjtic graph than b) an) 
other single procedure An) case of pulmonar) tuberculosis 
considered suitable for collapse therapj which maintains a 
septic or a hvpcrplastic leukocjtic picture consistent!) for two 
months under strict bed-rest thcrap) should have tlie benefit 
of this treatment Further dela), arising fiom an apparent 
improvement of the patient ma) prove deleterious The size of 
the lesion should not influence the decision If vv ithin six months 
after collapse therap) has been instituted the leukoc)tic picture 
does not show a trend toward improvement the collapse can be 
judged ineffective, if progressive tuberculosis m the contra¬ 
lateral lung or in other organs can be excluded Additional 
methods, such as pneumol)Sis, phrenicectoni) and thoracoplastv, 
should then be senousl) considered 

Archives of Ophthalmology, Chicago 

5 51" C90 (April) IWl 

Trephine Operation Pressure and Dirt in Tins Operation mlh Jsew 
Deuces for Control C B AValker Los Angeles—p 517 
•■BTctcrium Granulosis in Trachoma \Y C Finnoff and P Th>gcson 
Denier—p 527 

•Chiasmil S>ndrome Produced by Chronic Local Arachnoiditis Eight 
Cases \V M Craig and W I Lilhc Rochester hlinn —p 558 
•Extraction of Cataract A Knapp Aciv Tork—p 575 
Inin Ocular Blastomjcosis V j Schu'artz Minneapolis—p 581 
Ro ette Fonnation in E)cs of Irradiated Human Embrjos I Goldstein 
and D Wexler Aeii York—P 591 

•Paracentral Field in Earl) Glaucoma L L Sloan Baltimore—p 601 
Biochemical InscstigTtion of Nitrogen height and \\atcr Content of 
Cr) staHine Lenses P W Salit Iowa City —p 625 
*\eiv Operatnc Procedure in Glaucoma W F Siictt Sail Francisco 
—p t>o4 

Test (or Retinal Function in Cataractous Patients B Friedman New 
\ork.-—p 636 

Nistagnius of Oailar Origin J E Leben«:ohn Chicago—p 633 

Bacterium Granulosis in Trachoma—Finnoff and Tlivgc- 
sou Invt- recovered i minute gram ncgitive motile rod appar- 
eiillv idcnticil with that described bj Noguchi under llic name of 
Baclcniim qraniihsis from five of tbirteen white persons and 
from one Japanese with advanced trachoma The objections 
raised bv Lindner regarding the original Indian cases studied 
bv Noguchi cannot be applied to these cases because of the 
presence of panmis and advanced scarring in all but two ca'es 
B niainilosn was recovered also from two of fourteen tra- 
cliomatous Indian children studied The bacterium is citlitr 
rare or absent in nontrachomafous di.cases of the conjunctiva 
B nrain font mav be considered more characteristic of trachoma 
than the inclusion bodies ol Provvazek or the initial bodies of 
Lindner since it can be recovered trom patients having advanced 
disease at a time when the inclusion bodies and initial bodies 
arc iisiialh ab cut The probable rca'on tor the failure of 
former investigators to discover the organism fav in their U'e 


of unsuitahlc mcdiiinis and their failure to cultivate at the 
optimal temperature of 30 C The baetennm was not agglu¬ 
tinated b) serum that was tried from a single case of trachoma 
Skill tests with B granulosis antigen have been nniformlv 
negative, with one exception Bacteria morpbologicall) iden¬ 
tical with B granulosis have been seen on and in the cpitliclial 
cells in smears taken from trachomatous patients and from 
animals having the experimental disease Inoculation of Maca- 
ciis rhesus monkevs with suspensions of B gianulosis Ins 
resulted m the production of a granular conjunctivitis identical 
with that described bv Noguchi and also with that resulting 
from the injection of human trachomatous material Cent ict 
mfection occurred in one of two monkc)S exposed The bac¬ 
terium has been succcssfull) recovered from two aiimials having 
an advanced disease The results would seem to confirm those 
of Noguchi in all essential respects Trachoma in monkejs, 
however, is not identical with that m human beings 

Chiasmal Syndrome —According to Craig and Lillic, 
chronic local arachnoiditis affecting tlie optic Unasm is a 
definite clinical cntit) The chiasmal sjndromc is similar to 
that produced b) tumor in this region A definite preoi>cratuc 
diagnosis of the underlvmg lesion cannot alwa)s be predicated 
Operative results in this group justifv surgical exploration 

Extraction of Cataract—Beginning where bis last report 
ended, Knapp has collected the next successive 100 cases of 
intracapsular extraction for anal)sis These cases, with the 
exception of two m which the patients died in the hospital, 
are tabulated as follows The cataracts can be grouped thus 
mature, fort) nuclear and posterior cortical, tvvcnt)-seven, 
complicated, fifteen, h)perniaturc, fifteen, and morgagnian, 
three The cataracts were delivered in the following manner 
Nmct) three tumbled, in five of which the capsules ruptured 
and were secondarily extracted and in one the capsule rup¬ 
tured and remained in the upper pupil, there was head presen¬ 
tation in three cases and four cataracts were grasjied a second 
time and pulled out, one capsule rupturing The period of 
hospitalization is generally between fourteen and twent) one 
da)S, in this t)pe of operation it is well to be more careful 
than usual and to wait for tlie firm closure of the wound As 
these patients were operated on between 1921 and 1925 the 
cases could be followed, and the visual results given arc tliose 
found at the last examination In some, the good early vision 
was lost through a return of the iridoc)clilis or the dcvdoi>- 
ment of a dctadiiiient in two The visual results were fifty- 
six cases, 20/20, eighteen, 20/30 five, 20/-10, one, 20/50, six, 
20/70, two, 20/100, two 20/200, four, fingers, three, hand 
movement two, light perception, one, failure In brief, vision 
in svventv-four was 20/30 or better 

Paracentral Field m Early Glaucoma —The scotomas 
associated with tlie incipient stages of glaucoma arc shown by 
Sloan to be of such a nature that the) arc casil) overlooked 
or Ignored Because the) ma) occur as relative scotomas only 
and because tlic) ma) be isolated from the blind spot, they 
are not alvva)s casil) detected When thc) arc found more¬ 
over often but little importance is attrihiitabk to them This 
mav he due m part to thc fact that the) arc frcqueiitl) of a 
rather transient nature and tbcir presence cannot alvva)s be 
verified when a second test is made at a later date It is 
probab!) largclv due however to thc fact that the) ma) occur 
when no confirmatorv svauptoms are jircscnt to suiijiort the 
diagnosis of incipient glaucoma In such cases a test ol the 
effectiveness of pilocarpine in reducing thc area of thc scotoma, 
as advocated bv Samojloff, is suggested as a means of olitaiii 
mg supplcmcntarv evidence The value of an tarly diagnosis 
m the successful treatment for glaucoma is gciicrall) recog¬ 
nized It should be emphasized also that the possihilitv offered 
bv carl) diagnosis for stud) mg the disease in its incipient stages 
is an important adjunct to the investigation of its uiiderUmi, 
causes The cliaractcnstics of the scotomas found to occur m 
incipient glaucoma and the changes produced m these scotomas 
when pilocarpine is insulled into the c)c are reiiortcd with the 
hope that tins information ma) aid in thc carl) diagnosis of 
glaucoma 

New Operative Procedure in Glaucoma—Swett resorts 
to operation m glaucoma ii thc continued and reasoinhk u=c 
of miotics fails to Iccp the tension within normal limits and 



2068 


CURRENT MEDICAL LITERATURE 


Jour A M A 
June 13 1931 


the \isnal fields m check Tlie usual question of whether an 
indectonn or a trciihine is the operation of choice led him to 
review his own results to ascertain which method was giving 
the most permanent relief He was surprised to find that a 
great percentage of his successful cases showed fragments of 
ins tissue in the cicatrix This incarceration of the ins was 
also found m cases of so called cjstoid scar, which, incidentallj', 
give satisfactorj and lasting results These observations led 
him to the supposition that the success of these operations was 
due to the ins tissue present in the healed scar rollowing 
this logic he purposelj incarcerated strips of ins tissue in the 
next two indectomj cases and was elated at the results In 
both cases there developed small discrete blebs like those seen 
in a successful trephining Since this time he has varied the 
technic nierclj to improve and to standardize the procedure 
A conjunctival flap is made above, but not dissected free down 
to, the limbus The incision into the anterior chamber is 
usuallj made with a kcratome, but if the chamber is shallow 
a Graefc 1 iiifc is used the incision being about 6 mm in length 
A moderate-sized iridectonij is then performed with dc Weeker 
scissors and the section of tissue of the ins removed is floated 
out on phjsiologic solution of sodium chloride A small section 
of tissue of the ins is picked up on a repositor it is iiiserltd 
into tilt anterior chamber and b> a sweeping motion is placed 
Ill the sharp angle of the incision where it is firmly gripped 
as the edges of the wound come together The coiijunctiv il 
flap IS smoothed into place, and the eje is dressed The frag¬ 
ment of ins IS firnilv held m the angle of the incision The 
author has never experienced any difficulty in its becoming 
dislodged 


Archives of Surgery, Chicago 
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•Intervertebral Disk Fxtcnsioiis into Vertebral Codies and Spiinl Cord 
D Sashm New "i or] —p 52" 

•Atrophy and Ftbrosis Assocntccl uitli Lymphoid Tissue in Thyroil 
Strnnn Lymphomatosa (Haslumoto) A Grainni and L I 
McCulIagh Cleveland—p S'<i> 

•Carcinoid Tumors of Small Intestine II H Cooke Rochester Mmii 
—p 568 

*E\pcnmentnl Shock Probable Cause for Reduction in Blood Pressure 
Following Mild Trauma to an Extremity A Blalock Nashville Tcnii 
—p 598 


•Id Importance of Local Loss of Fluid in Production of I ow Blood 
Pressure After Burns A Blalock Nashville fenn—p 610 
•Id Composition of Fluid that Escapes from Blood Stream After Mild 
Trauma to an Fxtrcmitv After Trauma to Intestines and After 
Burns J W Beard and A Blalock Nasluille Tcnn—p 617 
•Id Study of Effects of Loss of Whole Blood of Blood Plasma and of 
Red Blood Cells G S Johnson and A Blalocl Nashville Teiin 

—p 626 

•Id Ob‘;ervations on Water Content of Tissues of Body \fter Trauma 
and After Hemorrhage P N Harris and A Blalock NaslniUe 
Tenn —p 638 

•Absorption of Dextrose from Colon Study of Effects of Chemical 
Excitants and of Stimulants on Dextrose Fnema R W McNcaly 
Chicago and J D Willems Seattle —p 649 
CorrcHtion of Function with Cause of Death FolloiMiig Expcrimcnti 
Intestinal Obstruction at Varying Levels O II Wangensteen ami 
N L Leven Vlinneapolis —p 658 r- c r .an 

Eeview of Urologic Surgery A J Scholl Los Angeles E S Judd 
^ Rochester Minn L D Kevser Roanoke ' i ^ S Foulds 
Toronto J Verbrugge Antwerp Belgium and A A KuUmanii 
Los Angeles —p 666 


Intervertebral Disk—According to Sashm, intervertebral 
disk extensions or cartilage nodes are pathologic conditions of 
the spine They are expansions of the elastic intervertebral 
disk substance into the adjacent bodies or into the spinal canal 
In nine cases reported by him, trauma and degenerative or 
arthritic changes of the cartilaginous plate were the most impor¬ 
tant etiologic factors Roentgenographically, the disk extensions 
are seen as small areas of lessened density, or small defects in 
the cortical plate and spongiosa Traumatic disk extensions into 
the adjacent vertebral bodies give rise to clinical signs and 
svmptoms In other cases symptoms arise only when a con¬ 
siderable area of the bodies is involved Intervertebral disk 
extensions into the spinal cord occur and may produce com¬ 
pression of the spiml cord 

Atrophy and Fibrosis Associated with Lymphoid 
Tissue in Thyroid—Graham and kfcCullagh believe that, 
pending the accumulation of further data, it seems not unreason¬ 
able to expect that the clinical recognition of strumn lymphoma- 
tosn (Hashimoto) will increase if the stril mg peculiantiM of the 
legion are borne in mind These may be summarized briefly 


as follows (1) uniform bilateral firm or hard enlargement of 
the thyroid without notable deformity of the lobes and without 
definite nodules, (2) close attachment to the trachea without 
adherence to overlving structures, (3) occurrence in women in 
middle life or later, (4) absence of symptoms other than those 
that may be ascribed to moderate compression of the trachea, 
(5) absence of involvement of regional lymph nodes or evidence 
of distant metastases, (6) absence of impairment of the general 
health and (7) absence of signs of local inflammation 

Carcinoid Tumors of Intestine—Cooke reports eleven 
additional cases of carcinoid tumor of the small intestine, three 
of which were malignant and eight of which were benign 
Intestinal obstruction was caused by three of the malignant and 
one of the benign tumors Five cases occurred in the seventh 
decade The primary lesion was a single circumscribed nodule 
in seven cases multiple nodules m three cases and an annular 
constriction m one case The primary lesion was in the jejunum 
in two cases and m the ileum in nine cases The size of the 
lesions varied from 02 to 2 cm in diameter The histologic 
picture of carcinoid tumors of the small intestine suggests benign 
tumor but metastasis occurred in about 20 per cent of the 
reported cases 


Reduction m Blood Pressure Following Trauma to an 
Extremity—In experiments on dogs anesthetized by barbital, 
Blalock studied the effects of mild trauma to one of the cxlremi 
lies The lime interval that elapsed between the initiation of 
the trauma and the amputation of the extremities varied from 
seventeen to seventy hours In five experiments the average 
ot the mean blood pressures was lOS mm of mercury at the 
time of the amputation and the average difference in weight of 
the two extremities amounted to 2 41 per cent of the body 
weight In ten experiments the mean blood pressure was less 
dian 70 mm of mercury at the tunc of the amputation and the 
difference in weight of the two extremities was 3 66 per cent 
of the bodv wciglit Previous experimental work indicates that 
the fluid that was lost was mamlv the whole plasma of the blood 
Reasons arc given for the belief that the loss of fluids into the 
traumatized region was the chief if not the sole cause for the 
reduction m the blood pressure 


Low Blood Pressure After Burns —Blalock determined 
the effects of burns on the escape of fluid into the tissue spaces 
of the injured area in eighteen dogs anesthetized deeply by 
barbital Varying amounts of half of the body surface were 
burned and the difference in weight of the two halves of the 
bodv was determined In all instances the burned side was 
heavier, the average difference in weight in all experiments 
being 3 34 per cent of the total weight of the dog The author 
discusses the important role that this probably exerts in the 
reduction of the blood pressure 


Composition of Fluid that Escapes from Blood Stream 
After Traumas and Burns—Studies have been made by 
Beard and Blalock of the plasma of the blood and of the fluid 
that escaped from the blood stream at the site of the injury 
after mild trauma to an extremity, after trauma to the intestines 
and after burns The analyses included determinations of the 
content of chlorides, sugar, nonprotein nitrogen and total protein 
The fluid that escaped from the blood vessels of the injured 
area had approximately the same composition in all of these 
constituents as the plasma of the blood Reasons are given for 
believing that the loss of plasma proteins nt the site of injury is 
the most important factor in the production of shock caused by 
the experimental methods used m this study 

Effects of Loss of Whole Blood and of Red Blood 
Cells—Johnson and Blalock determined the comparative effects 
of the removal of whole blood of plasma and of red blood cells 
in thirty-five dogs anesthetized by barbital The results indicate 
that the loss of whole blood is usually tolerated better than is 
the loss m equal amounts of either blood plasma or red bloo 
cells The animals withstand the removal of a slightly larger 
volume of red blood cells than of blood plasma The results 
obtained in these experiments are compared with those reporteU 
previously on the effects of severe trauma to an extremity miia 
trauma to an extremity, intestinal trauma and burns Iney 
indicate that the cause for the reduction in tlie blood H^sure 
after the various types of injury was the loss ° 

or of plasma from the blood stream at the site of the trauma 
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It does not seem necessarj to assume the action of a poison 
uhich exerts a general bodily effect 
Water Content of Tissues After Trauma and Hemor¬ 
rhage—Harris and Blalock determined the content m water and 
solids of I’arious tissues of the body in control experiments and 
in those in which a low blood pressure had been produced by 
trauma and burns The animals were all anesthetized bj barbital 
and were not gnen water or food during the experiments 
There was little difference in the content in water or solids of 
the tissues m the control experiments and m those in which 
injurj had been inflicted In additional experiments, the content 
in water and solids of blood, muscle and skin was determined 
before and after a low blood pressure had been produced by 
the removal of whole blood bj the remoial of blood plasma, by 
mild trauma to an extremity, bj trauma to the intestines and 
by burns The results were compared with those obtained in 
experiments m which the animals were simply given barbital 
and left on the table for periods of time \arying from twenty- 
six to forty-sesen hours The analyses of particular impor¬ 
tance were those on the muscles, because they contain the 
greater part of the water in the body There was a larger loss 
of water by the muscles m the control experiments than m 
those m which hemorrhage or injury was studied Reasons are 
gwen for the belief that hemorrhage and trauma are similar in 
that in each there is a loss of plasma proteins w ith a diminution 
m tlie total osmotic pressure After trauma there is a larger 
proportional loss of blood plasma and hence a relatnely greater 
diminution in the osmotic pressure The decrease in the col¬ 
loids explains the inability of the blood stream to attract more 
water from the tissues The mam factor that is most likely 
responsible for the continued low blood pressure after injuries 
is not a general increase m capillary permeability, with loss of 
fluid all 01 er the body, but a loss of blood plasma through the 
walls of the damaged capillaries 

Absorption of Dextrose —On the basis of experiments on 
dogs, McNealy and Willems state that a S per cent solution 
of dextrose is not absorbed from the colon to any appreciable 
extent Tap water and phisiologic solution of sodium chloride 
are rapidly and efficiently absorbed by the colon A small 
amount of dextrose can be absorbed from the colon from a 
dextrose saline mixture The sodium chloride influences the 
absorption of the dextrose Dextrose is not appreciably absorbed 
from the colon from a dextrose-sodium bicarbonate mixture 
Practically no dextrose is absorbed from the colon when a 
dextrose alcohol mixture is injected The absorption of the 
alcohol causes a hyperglycemia in a short time There is no 
ciidence to show that the dextrose enema is of any practical 
nutritional value. 

Canadian Medical Associatjon Journal, Montreal 

24 491 613 (April) 1931 

•Diagnosis of Pregnancy ^\^th Ascfahcim Zondek Test G H Ettinger 
G L M Smith and E W McHenrj Toronto—p 491 
Production of Decidual Cells m Ovary About a Primary Cborio 
Epithelioma C Simard Montreal —p 496 
•Ai>go3 Lobe of Lung E H Shannon Toronto—p 498 
•Acute Mercury Poisoning Twentj One Cases with Suggestions lor 
Treatment. B I Johnstone Detroit—p 500 
Management of Pheenta Pracvta P A McLeod Kingston Ont—p 508 
•Sugar Tolerance Curves in Acute Intoxication of Infants T G 11 
Drake and C E Snelling Toronto—p 511 
Diagnosis of Mastoiditis in Children D E S Wishart Toronto—p 514 
Preventive Pediatrics and Its Relation to General Practitioner A Brown 
Toronto—p 51“ 

•I ate Sequelae of Abdominal Section m Presence of Infection A R 
Munroe Edmonton Alta—p 522 

Observations on Control of Trachoma Iv R Harman London—p S24 
Correlation of Laboratory Findings with Clinical \spect5 of Disease 
G Banl Montreal—p ^31 

Focal Infection and Its Relation to Di'^case G C Hale London Ont 
—p 537 

Admini'trntion of SahejJates C H \\ Lucas and V E Henderson 
Toronto—p 541 

Aschheim Zondek Test —Specimens of urine from 112 
cnsis of suspected prcginiicr and from twenty fi\c controls 
were submitted bi Cttiiigcr and collaborators to the Aschhcim 
Zondek test In c\er\ case iincstigated the results ot the test 
bar L been consistent w itb the subsequent chuical diagnosis This 
confirms the work of seicral mrcstigators as to tlic reliability of 
this test in Ibc diagnosis of pregnanes 


Azygos Lobe of Lung—In tlie course of routine roentgen 
examinations of the chest, extending o\er a period of set era! 
years, Shannon noted an abnormality m the right upper lung, 
on two or three occasions, which took the form of a curted 
linear shadow running downward and somewhat outward from 
the apical region to a tariable distance from the lateral aspects 
of the tertebrae, then passing in a smooth cunature mesially 
and downward to about the let el of the second costal cartilage. 
At the lower end the shadow expanded into an elongated and 
roughly triangular density which varied in size from 0 5 to 
3 mm In one case the shape assumed was cyhiidric, the diam¬ 
eter being about 3 mm ot er a length of about 3 S cm The 
abnormality was not associated with dctiafion of the trachea, 
such as would probably hate been present had the condition 
been due to a substernal thyroid nor was the appearance tint 
of a large persisting thtmus When a second, almost identical, 
case was found, a diagnosis was made of aberrant course of the 
azygos vein Normally, the azygos vein proceeds up the pos¬ 
terior mediastinum on the anterior surfaces of the vertebral 
bodies slightly to the right of the median line, passing over the 
intercostal arteries, with the thoracic aorta and thoracic duct 
to the left At the fourth, or sometimes the third, thoracic 
vertebra it bends forward and to the right, curves over the right 
bronchus and right pulmonary artery, and descends slightly to 
open into the posterior surface of the superior vena cava Occa¬ 
sionally how'ever, it may be displaced outward so that, instead 
of curving over the root of the lung, it may make a deep fissure 
m the upper part of the lung, marking off an extra lobe The 
reflection of the parietal pleura resulting from the aberrant 
course of the vein as it sweeps forward and downward Ihrougii 
the lung IS responsible for the fine crescentic shadow in the 
apical region the pleura being v isuahzed by reason of an antero¬ 
posterior projection which shows it, as it were, edge on The 
expanded triangular lower end of the curved line is due to a 
cross-sectional view of the vena azygos at its point of con¬ 
fluence with the superior caval vein The size of the lobe thus 
demarcated may be so small as to be concealed by the great 
vessels A slight obliquity m the course of the vein, or a film 
centered above or below it in the horizontal plane, will project 
Its shadow as a drop-hke structure, or sliow it as an elongated 
triangular or cylmdric density The anomaly must be differen¬ 
tiated from a substernal thyroid, a large thymus and pleural 
bands In addition the structure may be simulated by the edge 
of an annular bronchiectasis at the apex, by the edge of cavities 
and of a spontaneous circumscribed pneumothorax 
Mercury Poisoning—Twenty one consecutive cases of acute 
mercury poisoning are reported by Johnstone and, with these 
as a basis the mam chmeal and pathologic features of tins 
condition arc discussed Treatment m the light of recent experi¬ 
mental work IS outlined In view of the fact tint at present 
prevention of absorption is more effective than any known 
therapeutic measure, transduodenal irrigation and biliary dram 
age are suggested as additional means of achieving this result 
Sugar Tolerance m Infants—Observations recorded by 
Drake and Siielhiig confirm those of Tisdall, Drake and Brown, 
who showed that in acute intestinal intoxication the ability to 
utilize dextrose that has been injected into the blood stream is 
lessened Turthermore, the authors demonstrated that the rale 
at winch the injected dextrose is removed from the blood stream 
IS inversely proportional to the degree of toxemia present 
Sequelae of Abdominal Section m Presence of Infec¬ 
tion —Munroe states that infection in the abdomen may spread 
by three routes—by direct extension, by the lymphatics and bv 
the blood stream Direct extension of the bacteria is most 
likely to take place before laparotomy has been [icrformed but 
that there arc considerable possibilities of spreading the infection 
at the time of operation must not be lost sight of Lsually any 
complication due to a local extension of infection will subside 
once drainage is established and pus pockets in the neighborhood 
of the uwtial lesion arc most likely to drain toward the ertenor 
In most cases drainaee will continue through tlie operation 
wound until the abdominal cavity is dean Lxteiision hv tlic 
Ivnipliatics IS much more likely to involve structures at some 
distance from the initial lesion and the spreading by the blood 
stream of infective emboli which lodge anywhere in the body 
may initiate a secondary lesion of even greater importance than 
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the primary one A few of the more important late sequelae 
are secondary abscess, subphremc abscess, abscess of the liver 
upper abdominal adhesions, intestinal obstruction, empjcma, 
pulmonary embolism and incisional hernia 

Illinois Medical Journal, Oak Park 

59 241 324 (April) 1931 
Undulant Fe\er L Arnold Chicago—p 276 

Splinting the Lung H L Horwitz and O C Schlack Chicago—p 2*^0 
The Job of Editing a Medical Journal C J Whalen Chicago —p 28o 
Health Appraisal or Periodic Examination of Apparently Healthy Per 
sons J M Dodson Chicago—p 291 
Pitkm s Spinal Anesthesia A M Miller Dan\ille—p 300 
Obesity and Leanness H R Rony Chicago —p 302 
Compensation for Injuries of Eye S R Gifford Chicago—p 315 
Circumcision P C Schurmcier Elgin—p 319 

Observation of Use of Sodium Iso-Amjl Ethj 1 Barbiturate Under Trade 
Lame of Sodium Am>tal as an Anesthetic A E Josljii Mavwood 
—p 320 

Indiana State Medical Assn Journal, Fort Wayne 

21 1S5 2-12 (April) 1931 

Infections of Kidneys and Th-ir Management T D Barnev Boston — 
P 185 

^louth Conditions Causing Ocular Infections J J Conncll> Ttrrc 
Haute—p 190 

^ledicine s Public Relations R V Hoffman South Bend—p 19^ 
"Nitrous Oxide Ox>gcn Anesthesia Consideration of Some As ociatcd 
Factors E I McKesson Toledo Ohio —p 198 
Diet for Operative Patient R 11 Closer Indianapolis—p 203 
Effect of Emotion on Secretions Especial Reference to Tlijroid Gland 
C D Camp Ann Arbor Mich —p 203 


in advance it is nearly al\\a>s possible to introduce the tube 
in the afternoon of the day of the operation and to let it lie 
during the following da>s Immcdiatel} on introducing the 
tube It IS possible in this vva> to remove the liquid from the 
stomach, winch mvariablj is mi\cd with blood even in cases 
of the most careful suture methods after a stomach operation 
After all liquid has been removed b> means of a sjringe, tea 
IS administered b> means of the tube and withdrawn until the 
liquid IS absolutely free from blood During this proceeding 
the patient can sleep and feels no effect when the tea used has 
the proper temperature he is susceptible onlj to heat and cold 
At the end of this procedure the quantity of liquid that was 
first withdrawn at the beginnii g of the process is left in the 
stomach In cases of resection this amounts to from 80 to 150 
cc on an average, in cases of gastro-entcrostomy of course 
more The night following these washings with tea or dex¬ 
trose solution are repeated from time to time according to the 
thirst of the patient, for it is striking how the patient loses his 
thirst by this method Intelligent patients are able to under¬ 
take these washings themselves Since the author has made 
use of this process, he no longer sees patients who have under 
gone stomach operations in the morning King in bed in the 
evening totally exhausted with a wet cloth on their foreheads, 
suffering from thirst He has experienced no disadvantages 
from this method and especially has had no cases of harmful 
effect of the deposited tube on the suture He considers the 
duodenal tube treatment after operations on the stomach a 
great advantage in the postoperative treatment 


Iowa State Medical Society Journal, Des Moines 

21 147 208 (Apr.I) 1931 

Chronic Jlastoiditis G C Albngl.t Iowa Cit> —p 150 
Aids in Diagnosis from Oplithalmologist s Viewpoint C C WnUcr 
Des Moines—p 162 

Headache Problems in Diagnosis 0 L Thorburn Amc^— P 167 
Digitalis Delirium with Colored Vision Case II L Smith Rochester 
"Minn—p 173 

Suppurative Choroiditis of Endogenous Origin C F Howland Des 
Moines—p 174 

Agranulocytic Angina F II Reuling Waterloo—p 177 
Four Cases of Progres«!ivc Jaundice with Lecrops> Studies F P 
McLamara Dubuque—p 180 

Unattached Tumors from Embrvoml Lrogenital Apparatus G H 
Hansman and J W Budd Iowa City—p 186 

Kansas Medical Society Journal, Topeka 

32 109 144 (April) 1931 

Surgical Relief of Intractable Pam in Trunk and Lower Extremities 
W D Abbott Des Moines Iowa—p 109 
The DifTerent Child G W^ Robinson Jr and Lorma K Pooie 
Kansas Citj Mo—p 113 

Congenital Polj cystic Kidney Disease O S Randall Kansas City 

—p 118 

Rupture of Uterus Following Lse of High Forceps F Foocannon 
Emporia—p 121 

Medical Journal and Record, New York 

133 305 416 (April 15) 19ol 

Future of Surgery EGA Moynilnn Leeds England —p 365 
•Aiitrition by Means of Duodenal Tube After Operations on Stomach 
M riesch Thebestus Frankfort on the Jlain Germany —p 367 
Treatment of Chronic Arthritis B I Wyatt Tucson Ariz —p 369 
Spina! Anesthesia C R Steinke and II V Sharp Akron Ohio —p 374 
Symptom Complex of Autointoxication Intestinal Toxemia Esther B 
Ilardisty Rew \ork—p j76 

Modern Conception of Deafness II Hays New \ork—p 378 
For Sake of Morality H Benjamin New I ork —p 380 
Seminal Vesicle and Its Diseases W S Pugh New A ork —p 383 
Resume of Sixty Seven Successiyc Cases Studied on Lrologic Service 
of Mornsania City Hospital M Zigler New A ork —p 389 
Indications for Urologic Examination in Infants and Children M F 
Campbell New \ork—p 392 

Safe and Effective Treatment of Syphilis G M Blech Chicago—p 394 
Theoretical Xlotivation of Infectiousness of Inoculated Sperm Taken 
from Individuals with Latent Lues G Rertesz Ujpest Hungary — 

Intraspiual Injections of Magnesium Sulphate for Relief of Intolerable 
Pam A Gordon Philadelphia—p 399 
Some Early Spanish American Remedies Soldier s Letter to Monardcs 
W R Riddell Toronto—p 401 

Nledical Observations of Marco Polo L L Stanlev San Quentin Calif 
_p 403 

Nutrition After Operations on Stomach — Flesch 
Thebesius introduces a duodenal tube on the awakening of the 
patient from tlie anestlietic When patients are thus prepared 


Missouri State M Assn Journal, St Louis 

28 147 190 (April) 1931 

Bilateral Stones in Kidnc> J R McVa> Kansas Citj —p 347 
Lepbropexj anti Lrctcroplastj Observations on "Method for Relief of 
Obstruction and Pam C E Burford and J E Glenn St Louis 
—P 151 

So Called P>clitis R L Hoffmann Kansas Citv —p ISa 
Pimiary Carcinoma of liver Case G Cav Ironton—p lo7 
Indications for Pneumothorax in Pulmonary Tuberculosis S H Snider 
Kansas Cit> —p 159 

Early S>Tnptoms of Pulmonar> Tuberculosis Stud> of 133 Patients 
A C Henske and C W Elders St Joins—p 164 
Ilvpertcnsion Associated with JI>poth)roidism O Abel Jr and J \V 
Thompson St Louis—p 16S 


Kew England Journal of Medicine, Boston 

204 747 790 (April 9) I9 .j1 

Lonactnated (Apathetic) T>pe of Hyperthjroidism F H Lahey 
Boston*—p 747 

Fracture of Tibia into Knee Joint P B Swett S H McPherson and 
M M Pike Hartford Conn —p 749 

Use of Barbituric Acid Derivatives in Thyroid Surgerj F E Barton 
Jr Boston—p 757 

Undulant Fever Case P Doole> Kent Conn—p 759 

Rupture of Coronary Artery Hcmopencardium C T Olcott Lew 
York—p 760 

Diagnosis of Congenital Defects of Heart W D Reid Boston—p 764 

Fat Metabolism Lew Procedure for Isolation and Quantitation of Total 
Fatty Acids in Small Amounts of Bile C W McClure Boston 
Mildred E Huntsinger Arlington and Esther Bloomberg Brighton 
—p 764 

Coccus Infections in and Around Kidney J D Barney Boston—p 770 

Epithelioma of Eyelid Case J J Corbett Boston —p 774 

Draping of Patients for Vaginal Operations C Bearce Boston—p 776 

204 791 844 (April 16) 1931 

Urticaria and Insulin Resistance vvitli Reference to Relation of Skin to 
Carbohvdrate Metabolism A Rudj Boston—p 791 

Indications for Abdominal Surgery m the Infant A. Thorndike Jr 
Boston —p 796 

Clinical and Laboratory Experiences with High Carbohydrate Low Calory 
Diets in Treatment of Diabetes Mellitus I il Rabinowitch Montreal 
—P 799 

Malpractice Suit W^hy and W berefore H E Locke Esq Augusta 
Maine—p 810 


New York State Journal of Medicine, New York 

31 391 456 (April 1) 1931 

•Perforated Ulcers of Stomach and Duodenum M Weinstein and J F 
McHugh Long Island City—p 391 
•Use of Elcctrosurgical Scalpel in Renal Surgery W W scon 
Rochester —p 394 

Recurrent Fibrocystic Ovanes Treated by Roenlgcn Raj J C fouer 
Place of Spas m Treatment of Chronic Disease L W Gorham Albanj 


—p 402 

Mortality Factors in Thyroid Disease 


F H Lahey Boston —P 
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♦Treatment of Functional Gastro-Enterolosic Disturbances L Pulsifcr 
Rochester —p 40S 

♦Pre\ention of Injur> to Recurrent Larjngeal Nerves During Thyroidec 
tomj A H Noehren Buffalo—p 410 
Lung Cancer and Lung Tuberculosis H T Pes<ar Nen \ork—p 413 

SI 457 516 (April 15) 1931 
Diverticula of Esophagus F H Lahc> Boston—p 457 
Addressing Laj Organizatons on Health Examination C W Crampton 
New \ork—p 463 

Use and Abuse of Phototherapv F T Woodburj New \ork—p 467 
Report of Two Chest Cases with Features of Especial Interest M b 
Llojd New lork—p 471 

Dentists and State Jledicine A M Simons Chicago—p 473 

Ulcer of Stomach and Duodenum —Weinstein and 
itcHugh record an analjsis of fiftv cases of perforated gastric 
and duodenal ulcers the joungest patient was 19 wears of age, 
the oldest, 72 A historj of indigestion was present in fortj 
four (88 per cent) of the cases Spinal anesthesia seems to 
be the anesthetic of choice and will undoubtedly lower the 
immediate operatne mortalitr Simple closure of the perfora¬ 
tion IS the preferred procedure If the pathologic condition of 
the ulcer becomes progressiie a secoiidarj gastro enterostomy 
operation or more radical surgera ma> be attempted later At 
the primary operation one should complete the amount of sur¬ 
gery that will occupy the minimum amount of time 

Electrosurgical Scalpel in Renal Surgery—According 
to Scott the use of the electrical scalpel m operatne procedures 
on the renal parenchyma greatly decreases the amount of hem 
orrhage Because bleeding is better controlled by this method, 
fewer sutures are iiecessari and consequently there is less loss 
of renal function The decrease in the amount of bleeding 
permits quicker and better operatne work 

Functional Gastro-Enterologic Disturbances —Pulsifer 
states that in general functional gastro intestinal disturbances 
are not understandingK or adequately treated One must con¬ 
stantly watch for organic disease but the patient should not 
be allow'ed to feel uncertainty The mental status of the patient 
should be studied and emotional stress reheyed yyhereyer pos¬ 
sible Reinforcement sliould be gnen in the form of suggestion 
and symptomatic relief The manner of hying eating and diet, 
and boyye! management should be adjusted according to com¬ 
mon sense standards Cathartics and irrigations should be 
ayoidcd The patient should be folloyyed and a general plan 
of treatment persisted in Iniproyement is the rule 
Laryngeal Nerves in Thyroidectomy—In addition to the 
many safeguards already described and earned out in the tcchmc 
of thyroidectomy to preyent injury to the recurrent laryaigeal 
iieryes Nochren adds the folloyying 1 Tlie postcro-internal 
portion of the thyroid lobe left behind in thyroidectomy should 
not be disturbed by folding the rayy surface oyer on it'elf 
This is not necessary ni most cases and is apt to compress the 
nerye Rcmoyal of the second lobe in thyroidectomy should 
not be undertaken until one is cony meed that the iitrye on the 
opposite side has not been injured by remoyal of the first lobe 

Ohio State Medical Journal, Columhus 

S7 265 344 ( \pnl) 1931 
Pcplic Llcer C CnJe Cleveland—p 245 

IN hat Con^ititntes Conservatism m burger^ of I hiral Infections of Nasal 
Accessor) Cavities^ J E Brown Columbus—p 2S7 
Albumin Relation in Spinal Fluid L A Miller Toledo—p 291 
Critique of More Recent Work in Tuberculosis as u Relates to Diagnosis 
and Profc,no‘!is C A Doan Cohimbu*t—p 292 
PcHagra m Ohio Fourteen Ca‘<cs in Dajton During 1928 1929 M T 
Hoerner Davton —p 296 

Oklahoma State Medical Assn Journal, Muskogee 

24 JOl HO (ApnD 1931 

Plea for EarN Treatment for Cross Eve C B Barker Guthrie—p lOl 
ktioloR) and Pathogenesis of Acute Diffuse Glomerular Nephritis E U 
Dmin Tid a —p 104 

Intravenous I rographv J Fulcher Tul<3—p 106 
Nephropathies II Tcter Oklahoma Cu> —p 109 
'^igTnficance of Lalwratt r\ Tc t in Diagnosis and Treatment of S'philis 
M O Ncl*an Tul a—p 112 

Hercduar\ i?v}hdi^ C M Pounders Oklahoma Citv—p H7 
Dnj::ro<is and Trcatncnl of Non pccUic Prostauus S D Neel) 
Nln'kopcc ■—p 

Ixcal \ncsthcsia in Treatment of Fracture E E Rice Shawnee_ 

P 1.2 

Spmal and splanchnic \ne the ra in Rcuef of Ir estiral O’ ctruction 
Three Ca e< B W \\«rd Tvla—p 1.3 


Pennsylvania Medical Journal, Hamsburg 

34 463 S34 (April) 1941 

Evaluation of Radium and Roentgen Ra>s in Treatment of Advanced 
Cancer B P W^idmann Philadelphia —p 46a 
Personal and Practical Experiences with Neoplasms About the Head and 
Neck with Especial Reference to Ear, No«e and Throat J C Beck 
Chicago—p 467 

Prevention of Coronarj Occlusion W D Stroud Phihdclphn—p 469 
Clinical Evaluation of Circulator) Efficiencv A B Tliomas Pittsburgh 
—p 473 

Diagnosis of Earl) Circulatory Insufficienc) H B Anderson Johns 
town—p 475 

Removal of Nonmagnetic Foreign Bodies from N itreous G H Cro s 
Chester —p 47S 

Is There an Ideal Infant Food^ A E Siegel Phihdclphn—p 4S2 
Combined Bactericidal and Antirachitic Effects Induced in Milk by 
Carbon Arc Irradiation Peculiar Effcct<i of Combination of a Pai 
ticular Film Flow Condition Combined with Irradiation of a Particular 
Character B O Brien A G Davis and E L Armstrong Erie — 
p 4S5 

Roentgen Studj of Bone Lesions in Infantile Scurvj R S Bronicr 
Philadelphia—p 491 

Management of Pjloric Obstruction in Infanc) Especnl Reference to 
Remedial Agents H Lowenburg Philadelphia—p 494 

Philippine Journal of Science, Manila 

44 369 4S7 (Apn\) 1931 

New or Noteworthy Philippine Orchids O Ames and E Quisumbmg 
—p 369 

Anomalous Stem Structure in Archangclisn Flava and Anamirla Cocculus 
From the Philippines J K Santos —p 385 
Isolation of Anoname from Anona Squanio a Linnaeus F R Rejes 
and A C Santos —p 409 

Automatic Vacuum Pressure Regulator H I Cole—p 411 
Trematode Parasites of Philippine N ertebrates III Flukes from Fish 
and Reptiles M A Tubangui—p 417 
Barbirostns H)rcanus Group of Philippine Anopheles F E Baisas 
—p 425 

Porto Rico J Pub Health & Trop Med, San Juan 

C 203 370 (March) 1931 

Filanal Periodicit) Observations on Mechanism of Migration of Micro* 
filanae from Parent Worm to Blood Stream F W 0 Connor—p 26^ 
Final Report on Rat Flea Survej of Cit) of Sail Juan 1 orlo Rico 
A L Carrion —p 273 

School of Tropical Medicine of Univcrsitv of Porto Rico Under Auspices 
of Columbia Univcrsitj Review of Research During Fourth Vtar 
E B McKinlej —p 283 

Stud) of Lobar Pneumonia m Porto Rico R M Suarez—p 294 
Relation of Monilia P^ilosis to Tropical Sprue and Evaluation of Fcr 
mentation of Sugar as Criterion for Spccificit) B K Ashford — 
P 310 

Report of Patholog) Department of School of Tropical Mcdicmc for 
Period Beginning April la 1929 and Ending June 30 1930 L 
Koppisch —p 334 

Effect of Feeding Raw and Cookxd Tubers D H Cook and T Rivera 
—p 341 

Public Health Reports, Washington, D C 

40 765 S41 (April 3) 1931 

Preliminarj Report of Committee on Milk Production and Control 
H b Gumming and II A Whittaker—p 769 

4G 843 894 (April 10) 1931 

Psittacosis Outbreak in Mar) land December 1929 and Januar) 1930 
\ L Elhcott and C H Halhda) —p 843 
‘Influence on Epileps) of Diet Low m Pellagra Preventive Factor N P 
Walker and G A Wheeler—p 851 

Influence of Diet on Epilepsy —Walker mid Wlicclcr 
report the case of an epileptic yyormn in whom coinulsue 
seizures disappeared yylien she deyclopcd pclhgra Since jicl- 
hgra can be readily produced by simply restricting the anti- 
pelhgric yatamm m the diet for a few months mid, when once 
established can be readily cured at least ni the early stage, 
by the administration of yeast or by a change m diet, it yyas 
dcCTded to check this result by placing a suitable number of 
epileptic persons on a diet loyy in this factor but othenyisc 
yycll bahncc-d Considering the extremely poor prognosis 
offered by epileptic patients and the possibility that it might 
cycntualh lead to something that would help to alleyntc their 
condition this step seemed to be warranted Accordingly, a 
group of ten women all of whom had been diagnosed and 
classified as haying epilepsy yycrc 'elected for study and placed 
on the diet All but two showed a temporary reduction of 
around 50 per cent or more m the mimher of conyulsions at 
about the time pellagra appeared or during its progress One 
palicnl yvas permitted to haae a second attack, deyelopmg late 
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in July following her return to the special diet, May 1 This 
repeated attack was accompanied by a reduction m tlie number 
of convulsions by about 30 per cent as compared with the 
intervening months Of the group of ten patients, four had 
been under special obscrration for twehe months prior to the 
beginning of the diet and therefore afford a more extended 
basis for comparison A second group of eight epileptic women 
placed on this diet showed the same farorable trend as was 
observed in the earlier group 

Rhode Island Medical Journal, Providence 

14 SI 6S (April) 1931 

White Blood Counts H E Wellman, Proridence—p 51 

Modern Treatment of Acute Gonorrhea S Sprague Pantuckcl—p 55 

Diagnosis of Phthisis in Adults H L Barnes, Wallum LaVe—p 58 

Southwestern Medicine, Phoenix, Anz 

15 97 142 (March) 1931 

Ureteral Calculi Three Cases C N Ploussard Phoenix —p 97 
Diseases of Cervix M I Leff Glendale—p 102 
Laparotrachelotomy•—Its Advantages Compared to Classic Cesarean 
F B Sharp Phoenix—p 107 

Treatment of Pneumonia v\ith Quinine O II Brown Phoenix—p 109 
Highlights of British Medical Association D rournicr Phoenix — 
p 114 

Wisconsin Medical Journal, Madison 

30 236 321 (April) 1931 

Subacute Bacterial Endocarditis O A Fiedler and F Eigcnbergcr 
Sheboygan—p 251 

Medical Histones and History Writing Especnl Reference to Tubercu 
losis D A. Stewart Ninette Manit—p 257 
Undulant Fever F J Ilirschboeck Duluth —p 260 
Surgical Treatment of Pulmonary Tuberculosis J W Gale Madison 
—p 267 

Fragilitas Ossium in Twmst Case J N Sisk Madi^^on —p 272 
Acromegaly, with Associated Conditions Clinical Findings and Therapy 
of Case. W H Oatwaj Jr, Madison —p 273 
Acute Subarachnoid Hemorrhage Two Cases J A Evans and A D 
Watts La Crosse —p 279 

FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 

Bnstol Medico-Chirurgical Journal 

18 1 82 (Spring) 1931 

Relation of Gynecology to Glands of Internal Secretion D C Ra>ncr 
—P 1 

•Ectopic Pregnancy R S Statham and H L Shepherd—p 15 
Necrosis of Jljocardium H Rogers—p 35 

Congenital Heart Disease as Seen m Elementary School Children C B 
Perry—p 41 

Differential Diagnosis of Primary Intis in Early Stages E R 
Chambers —p 51 

Ectopic Pregnancy—According to Statham and Shepherd, 
operation is the only possible form of treatment, once the 
diagnosis has been made Even if the symptoms point to a 
tubal abortion, it is much safer to open the abdomen imme¬ 
diately Two of their cases were diagnosed as tubal abortion 
by competent obscriers and yet were found to be early tubal 
ruptures at operation and might have bled violently at any 
minute In cases of slight bleeding it is their custom to remove 
the affected tube and retain the ovary when possible, and it is 
most important to inspect the other tube Twin tubal preg¬ 
nancy IS not unduly rare, and three cases of triplets have been 
recorded Also, the other tube may be so diseased as to 
require removal The occurrence of an intra-uterme and tubal 
pregnancy at the same time is comparatively frequent In one 
case in their series a second tubal pregnancy occurred in the 
stump of the tube removed at a previous operation for ectopic 
pregnancy Four of the series had had previous tubal preg¬ 
nancies on the other side In cases of ruptured tubal preg¬ 
nancy with severe bleeding immediate operation is, of course, 
indicated, and whenever possible a blood transfusion should be 
given during the operation This has a most dramatic effect 
and undoubtedly saved the lives of three of their patients 
Before the abdomen is opened, two Carwardine intestinal clamps 
are placed readj The abdomen is opened and the hand is at 
once plunged down into the pelvis, and the mass of clot and 
tube grasped and clamped on both sides so as to stop the 
bleeding This should always be done, as furious bleeding 


often begins as soon as the abdomen is opened, and it is useless 
to try and mop it away before the clamps are applied As it 
is not possible to sec whether the bowel is adherent to the sac, 
the authors use light intestinal clamps, which do no injury to 
anj adherent intestine that may be included in their grasp 
The authors remove the clot and blood, for they think it is a 
pcntoncal irritant and forms a nidus for sepsis Rapidity of 
operation is essential, and immediate steps must be taken to 
combat shock An electrically heated blanket is invaluable 

British Journal of Radiology, London 

4 97 144 (March) 1931 

Radiology Its Progress and Tuture J M W Monson—p 100 
•Tissue (Culture and Its Applications to Radiologic Problems Time and 
Intcnsit} Paclors in Dosage S P Cox—p 111 
•Chronic Infections of Maxillary Antrnnis in S>stcmic Disease Radiologic 
Stud> G E Richards—p 120 

Roentgen Ray Generator with Water Cooled Rotating Target A. AluIIer 
—P 127 

Radiography in Hong Kong A J Weston—p 132 

Tissue Culture and Its Applications to Radiologic 
Problems —The tune and intensity factors m roentgen dosage 
were studied by Cox by irradiating tissue cultures grown by 
the hanging drop method For small doses (25, SO and 75 r). 
It was found that over the range of time and intensity 
employed, doses of long duration and small intensity were less 
cffcctuo m checking the mitotic activity than short doses of 
strong intensity For large doses (3,000 to 12 000 r), the sur¬ 
vival of the cultures subsequent to irradiation was used to 
determine the efficacy of the dose A 2 1 variation of mten 
sity had no appreciable effect on the changes induced by 3,000 
r, while the same variation of intensity caused a dose of 12,000 r 
to be considerably more destructive at a larger intensity than 
at a smaller one 

Chronic Infections of Maxillary Antrums —Richards 
states that infections of the maxillary antrums occur without 
the presence of liquid pus and a "dry tapping ’ may result In 
some of these cases surprisingly small masses of hyperplastic 
tissue have been the cause of definite symptoms, which have 
disappeared following the removal of this infected tissue Some 
of these cases contain enough liyperplastic tissue to be visible 
on good roentgen ray films, but some others do not The use 
of iodized poppy seed oil has added greatly to the accuracy of 
the roentgen examination and is recommended in all doubtful 
cases In fact, it is felt that in every case in which the antrum 
is punctured it would be a wise precaution to inject it vvitli 
iodized poppy seed oil and have a roentgen record 

British Medical Journal, London 

1 569 610 (April 4) 1931 
•Empycm-i Thoracis H Davies —p 569 

•Efficiency of Antiseptics Used in Midwifery L P Garrod—p 572. 
•Thallium Acetate m Treatment of Ringworm of Scalp Statistical Inves 
tigition of Subsequent Nutrition G H Percnal—p 575 
Peritonitis Due to Perforation of Bowel by Foreign Bodies A Hawkyard 
and G Armitage—p 577 

•Gonococcal Complement Fixation Test I N O Price—p 578 
•Treatment of Carbolic Acid Poisoning O S Gibbs —p 581 

Empyema Thoracis —Dav les states that by the time the 
effusion has become really purulent the pleural membranes are 
thickened and the lung and mediastinum are immobilized, then, 
for the first time, the question of open operation can be con 
sidered This, however, does not arise m the small percentage 
of cases in which aspiration is succeeding in arresting the 
effusion and obliterating the pleural cavity, nor in the some 
what larger number in which success is attending airtight 
drainage There are many cases, however, m which further 
treatment is needed, either because aspiration is not a surn 
ciently continuous method of drainage or because the catheter 
m suction drainage is becoming continuously plugged by lymph 
The first question to decide is whether open drainage shall be 
through an intercostal space or by rib resection Each pro 
cedure has its own advantages and disadvantages The dis¬ 
advantages of rib resection are that it takes slightly longer 
and IS somewhat more of a strain for a patient who is seriously 
debilitated Either operation is done under a local anesthetic 
this means the anesthetization of two intercostal spaces for 
Tib resection and ol one only for the intercostal incision Alter 
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nb resection there is the danger of fragments of bone getting 
into the pleural cantj and of rib necrosis, causing delay in 
healing To preaent the latter, the cut ends of the ribs 
should be plugged avith sterile wax before they are exposed to 
infection Rib resection does, howeaer, afford adequate drainage 
and giaes room not onlj for the drainage tube but also for 
an accessor} tube alongside for irrigation Intercostal drain¬ 
age ma> not be possible if the ribs are too close together 
Occasionalla, aahen the tube fits tightla in the space, necrosis 
of a rib from pressure of the tube may occur 
Efficiency of Antiseptics in Midwifery—Garrod tested 
the bactericidal and bacteriostatic action of fifteen germicides 
used in obstetric®, the test organism being Siret'tococcus pyo¬ 
genes, and the conditions emplojed such as to imitate as far 
as possible those of obstetric use Four of the germicides 
tested were calculated to be effectne in the dilutions emplojed 
chnicallj, one, brilliant green, affording a wide margin of 
safetj , of three the efficiency was doubtful, the remaining 
eight were judged to be untrustworthy 

Thallium Acetate in Treatment of Ringworm of Scalp 
—Percual followed up a series of seventy-six male and female 
school children who receded thallium acetite treatment for 
ringworm of the scalp at periods varying from four months 
to two jears Examined from several aspects, the weights and 
heights of both the male and the female children did not appear 
to show anj gross deviation from the normal In fact below 
10 years of age the figures were if anj thing slightlj' better 
than normal Using the weights and heights observed in this 
investigation as standards on which to interpret physical devel¬ 
opment, and taking into account the results of a general medical 
examination there is no evidence to show that the continued 
normal growth and nutrition of children are adversely influ¬ 
enced or interfered with as a result of the previous admin¬ 
istration of thallium acetate m sufficient quantity to produce 
epilation of the scalp 

Gonococcal Complement Fixation Test—According to 
Price the complement fixation test for gonorrhea is as useful 
in the diagnosis and treatment of gonorrhea as the Wasser- 
mann reaction is in sjphilis No patient should be discharged 
as cured of gonorrhea unless the blood serum gives a negative 
complement fixation reaction A negative result, if read in 
conjunction vvith the historj and other pathologic changes (for 
example, smears and cultures) has a definite significance A 
positive reaction is definite evidence of a present infection by 
the gonococcus or of an infection in the immediate past If 
the test were performed on the serum of patients suffering 
from arthritic joints tenosjnovitis, iritis and particular!} in 
women suffering from abdominal pain of obscure origin, fewer 
errors m diagnosis might be made The test should be insti¬ 
tuted as a routine procedure in all venereal disease dimes 
Treatment of Phenol Poisoning—Gibbs divides the treat¬ 
ment 01 phenol poisoning into three parts The first and most 
important aim is to limit absorption, secondly to help the 
bod} to withstand the effects of the poison and, third!} to 
assist in Its elimination It is in regard to the first and most 
urgent problem that he suggests a form of procedure that Ins 
the merit of simplicit} The treatment is based on the fact 
that phenol is much more soluble in oil than in water and thus 
rcadilv leaves a watery medium for one of oil m which it 
remains pharmacologicall} inert It would appear to be sound 
treatment to apply oil freelj to the site of absorption thus 
Ill the case of phenol bums washing in oil followed bv soaked 
oil} dressings is a logical proceeding W^lien the acid has been 
swallowed an immediate administration of a large quantitj of 
oil to the stomach contents would render unabsorbable much 
of the acid The most suitable substance for this purpose is 
ordinary iiiedicma! liquid petrolatum which takes up the acid 
efficiently and is nonabsorbable even bv damaged mucous mem¬ 
brane nor is It rendered absorbable bj digestive processes in 
this It possesses an advantage over vegetable or animal oils, 
which arc occasionallv recommended as an adjuvant treatment 
The use of this oil in an} corrosive poisoning is sound because 
not only will it allav irritation bj mechanical means but as 
an unabsorbable oil it rcadvlj assists its own elimination along 
with anything that may be dissolved therein The effective 
dose would have to bv large, at least half a pint (200 cc ), and 


as much more as one could induce the patient to fake Admin¬ 
istration of the oil would not mvaihdate the use of the wash¬ 
out tube In cases in which lavage is earned out, oil might 
with advantage be readministered prior fo withdrawing the 
tube Too much stress cannot be laid on the fact that phenol 
rapidly penetrates tissues, especiallj unprotected tissues, and 
that even a short delaj maj be enough to affect the treatment 
adversel} Treatment would then be continued bv the use of 
repeated doses of magnesium sulphate 

Irish Journal of Medical Science, Dublin 

6" 97 144 (March) 1931 
Retrospect of L'iT>iiBDtolog3 R Woods—p 98 
*Some Aspects of Splcnomegab J hutt —p 114 

'Prevalence of Diphtheria Carriers Among Dublin School Children 
R A Q OMcara—p 125 

Some Aspects of Splenomegaly —Lait has made exhaus¬ 
tive examinations of tvventj pathologic spleens He identified 
the presence of structures closely similar to the Gaud}-Gamma 
nodules m two enlarged spleens classified as mjclogcnous 
leukemia and syphilis respectively He believes that the 
mycotic hypothesis of these ‘idiopathic splenomegalies’ will 
arouse man} objections and much criticism 

Prevalence of Diphtheria Carriers —O Meara estimates 
that m the Dublin schools there are somewhere in the neigh¬ 
borhood of 3 000 diphtheria bacillus carriers of whom some 
1,400 are earners of virulent bacilli 

Journal of Oriental Medicine, Dairen 

14 21 31 (March) 1931 
runetion of Gallbladder S Mij-tbc—p 21 

Vanations in Temperiture of Skin According lo Changes m Tempera 
(ure of Environment H Iwatake—-p 25 
Relation Between Tuberculosis and Tjpboid Experiments on Animals 
S Shibuja—p 27 

Weil Felix Reaction in Experimental T>plius m Rabbits Iv Takalnsbi 
and S Nagala —p 2S 

Disinfection of Vegetables and Fruits Hot Water "M Ommioji-— 
p 30 

Untacrsal Chromidrosi« Caused by ^^lc^oeoccus Hacmatodcs Babes Case 
\ L Ma and N C Wen—p oJ 

Kenya and East Afncan Medical Journal, Nairobi 

r 343 375 (Mwch) 1931 

Do \a\vs and S%phi!is Confer Jmmunit> Against Each Other and if so 
to What Extent’ P P D Conno)b —P 345 
Cirrhosis of Lner in East Afncan Nali\e T W Vint—p 349 

Practitioner, London 

12G 385 480 (April) 1931 
Mdk L Mo>nihan—p 385 

Mental Treatment Act 3930 in Relation to General Practitioner 
R Armstrong Jones —p o95 

Prophylactic Treatment of "Nfental Disorders J R Rees —p 40C 
Nerious Breakdown E B Strauss—p 43 5 

Chrome Nasal Sinusitis and Its Relation to General Medicine P Watson 
Williams —p 42S 

Pruritus and Eczema of Anus and Vulia A Savill—p 440 
Clinical Obsenations on Di ease as Modified h> Tropical Climate 
J Kirl —p 455 

Some lesser Known Uses of Magnesium Sulphate F G Canslon—- 
p 466 

National Medical Journal of China, Peipmg 

17 1 366 (Feb ) 3931 

Air Insufflation Into Anterior Chamber L Sallmann —p 6 
Ocular Neoplasms Among Chinese \\ P Ling—p 18 
Chinese Test Cards for Near Vision I John—p 58 
Relative Value of Miotics and M>ilriatics Applied iti Form of Solutions 
and Ointments S M Kiang—p 67 
Further Observations on Tattooing Cornea s\ilh Cold Chlondc Knanns 
Method P S Soudakoff—p 75 

Contribution to Radium Treatment in Ophthalmology (Corneal 1 \ tu!a 
and Retinitis Proliferans) S P Chang—p fil 
Fatty Degeneration of Anterior Segment of E>cball (Xanthomatosis 
Bulbi) P Soudakofr —p 86 
H'drophthalmos in Relation to Ne\us If T Pi—p 95 
Chancre of Retrotar al Fold T K Tang and C K Hu ~p 106 
Blood \c«scl Formation in \itrcou5 m Ca*cs of Retinitis Proliferans 
T n Pan—p 110 

Injurj of Cornea Cau ed by Chine e Xatiic Gunpowder H G Kung 
—p 115 

Western Ophtlialrrology m China H T Pi—p 120 
Resume of an Ancient Chine e Treatise on Ophtbalmolo'-y H T Pi 
I3I 
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Archives des Maladies du Coeur, etc, Pans 

34 65 144 (Feb ) 1931 

•Amount of Blood in Pernicious Anemia J Brumlik and S Janouscl 

-—p 65 

Complete and Permanent Jinenile Aunculo\ cntncular Di*;sociatton 

D Simici I Dumitrii and M Popesco—p 94 
Infant Heart Dimensions P Perrin and J jSIathevet—p 106 

Amount of Blood in Pernicious Anemia Fourteen 
Cases —To determine the c\act amount of blood in a iieriii- 
cious anemia case, Brumlik and Janousek emplojed as an indi¬ 
cator the volume of carbon dioxide fixed by hemoglobin in a 
known amount of blood, discounting m advance the known 
amount of gas the person inspires Their conclusions are as 
follows The diminished \olume of blood is a consequence of 
the pernicious anemia picture which dcielops in line with the 
diminution of the number of cr>throc\tes, the decrease of the 
percentage of hemoglobin, the elevation m the number of blood 
corpuscles, the diminution of the volume of the blood corpuscles 
and the morphologic alterations of the crjthrocjtcs and Icuko 
cjtes As with liver treatment one can reach a condition in 
which all the pathologic signs will disappear and one will 
recognize a normal blood picture m a cured case of pernicious 
anemia, the same route of treatment is suggested to return the 
blood volume to the normal All the qualities of the blood 
never return to normal at the same time on account of such 
factors as different stages of the disease individual reactions 
and especially the method of treatment used The smiultaiieous 
determination of the blood volume and the volume of the ery¬ 
throcytes indicates that the increase in the blood volume is 
caused m most of the cases bj an increase in the volume of 
the red blood corpuscles m the course of liver treatment, but 
sometimes also bv an increase in the plasma In other cases 
the blood volume does not change while the composition of the 
blood IS improving, in other words, the number of red blood 
corpuscles increases at the same time as the plasma diminishes 
and as a result the total blood volume remains unchanged 
Cases of grave pernicious anemia present likewise a verj low 
capacity of oxjgen m the total blood but in these cases this 
blood peculiarity also gets corrected with the di anpcarance of 
the other morbid signs The blood volume m the secondarv 
anemia cases gives almost normal figures file authors never 
found in these cases the low figures of the pernicious anemia 
111 the time of its full evolution In all cases of secondary 
anemia the figures of the blood corpuscle volume were dimin¬ 
ished, 1 e, the rather elevated blood volume remains main¬ 
tained during the augmentation of the blood plasma Two 
cases of achlorhjdric chlorosis studied by the authors demon¬ 
strate the low figures of the total blood volume wiiicfi almost 
correspond with the much lower figures of the pernicious ane¬ 
mias In spite of that there exists a capital difference between 
these two categories the nontreated cases of pernicious anemia 
present at the same time a diminished number and volume of 
red blood corpuscles, while, concerning the figure of the volume 
of blood corpuscles, the composition of blood in the anhydro- 
ehloric anemias stays normal 

Revue Frangaise de Gynecologic et d’Obst, Pans 

so 65 128 (Feb) 1931 

•Aschheim Zondek Reaction New Method o£ Application R Bonrg — 

—p 65 

Aschheim-Zondek Reaction New Method of Applica¬ 
tion —Bourg introduces a new technic m this line, based on 
Ins extensive histologic researches From the same litter two 
immature rats aged from 28 to 40 days, weighing from 22 to 
40 Gm, one female and the other male, are taken usually for 
the experiment The animals are daily injected with I cc of 
urine to be examined and at the end of tlie fifth day are killed 
At the beginning of the experiment the author removed the 
urine by a catheter Also to reduce to a minimum the com¬ 
plications of his method he started lately to collect the urine 
111 two previously sterilized tubes which after being filled are 
placed as rapidly as possible in the refrigerator One such 
sample of urine is sufficient to serve the Aschheim-Zondek 
reaction because the peculiarity of the active substance of the 
urine is such that it can be conserved m the refrigerator for 
a long time (from ten to fifteen davs) The German authors 
,r efer to add to tfi- urine 1 drop of tricresol, which in no way 


modifies the reaction, allowing at the same time a more pro¬ 
longed conservation of the urine The author does not recom 
mend the use of aqueous solutions of the urine because they 
impoverish its active substances Furthermore, he suggests the 
use of urine collected after some rest, the best is of course, 
the morning specimen Of 120 experimental animals, 2 died in 
convulsions, winch phenomenon Bourg refers to some particular 
toxicity of the injected urine He comes to the following con 
elusions I The Aschheim-Zondek reaction should be applied 
to both male and female rats which are about a month old for 
purely practical reasons, because rats are more certain more 
constant and more resistant material than mice 2 Macro- 
scopicallv this reaction is characterized in the rats by the pres¬ 
ence of false corpora lutea and by hypertrophy of the seminal 
vesicles 3 The male rat is more sensitive than the female. 
It IS the male that gives the reaction its most positive sign 
lie permits a definite macroscopic diagnosis (while in the 
female a doubtful diagnosis is not rare and in many instances 
It requires a series of microscopic examinations of the ovaries) 

4 The results obtained by this procedure in pregnant as well 
as in nonpregnant females can be considered as exact 5 The 
test must be applied to all cases when there is any doubt after 
making the diagnosis of pregnanev chmcallv 

Chinirgia degli Organ: di Movimento, Bologna 

15 497 604 (Feb) 1931 

Osteosarcoma of Humerus Resection of Diaphjsis and Tibial Transplant 
C Form —p 497 

•Sjstcmic Arborescent Lipoma of Tendon Sheaths of Hand and Foot 
F \ aldont —p 509 

Benign Tumors of Tendon Sheaths G ScagIio«i—p 530 
Mctastitic Carcinosis (O Icolilastic T>pc) of Bones Due to Primary 
Neoplasm of Prostate Case D Tartagli and A Soli—p 543 
Posterior Marginal Fracture of Lower Tibial Epiphysis L Laurcati 
—p 553 

Peculiar Afo<hfication of Cartilage Ossification m Case of Congenital 
Luxation Treated by Bloodless Reduction and Immobilization E 
Freund —p 563 

•Rare Lesion of Spine Isolated Split in an Intervertebral Disk. R Galli 
—p 575 

Experimental Reconstruction of Cruciate Ligaments of Knee bj Means 
of Autoplastic Iransplanls of Aponeuroses and Tendons D \allone 
—p 575 

Lipoma of Tendon Sheaths of Hand and Foot—Valdoni 
reports his observations m a case of svstemic arborescent lipoma 
of the tendon sheaths, a rare disorder, and describes the clinical 
picture From the microscopic observations in bis case and 
from the observations of other authors he considers that one 
may assume a condition of the adipose tissue brought about by 
a definite stimulus The histologic condition itself may be 
explained with tne aid of tl e more recently acquired knowledge 
of the primary nature of adipose tissue Although anatomic and 
biologic data are lacking to confirm it, the author joins in the 
opinion of other authors who assume that in most of these cases 
there is a tuberculous genesis due to attenuated bacilli 

Rare Lesion of Spine Isolated Split in an Interver¬ 
tebral Disk—Galli reports the case of a mason, aged 29, who 
suffered a serious fall from scaffolding (a distance of about 
7 meters) He landed on his feet m a perfectly vertical position 
He felt immediately severe pains in his feet and could not walk 
a step nor could he stand erect He was promptly transported 
to the hospital On the way he noted a dull pain in the middle 
of his back in the region of the spine Examination of the back 
at the hospital did not reveal any wound or even the slightest 
trace of a con'usion The os calcis of each foot was, however, 
found to be fractured Several months later after these frac¬ 
tures had healed, more or less the pain in the back, which had 
died down to a great extent was still elicited when the patient 
made a sudden movement The movements of the trunk were, 
however, fairly good A few weeks later an anteroposterior 
roentgenogram of the spiml column was made the center corre 
spending to the region of the pain An isolated fracture of an 
intervertebral disk was discovered (nearly four months after the 
accident) The trunk was not immobilized at the time The 
roentgenogram revealed a deposit of calcareous salts about the 
injury Four years later, the general condition of the patient 
was good He could walk without a cane, although he bent 
over slightly The objective examination of the spine revealed 
absence of deformity or deviation of the axis excellent motility, 
and no pain on execution of various movements A lesion of an 
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inter\ ertebral disk may therefore be regarded as a benign dis¬ 
order, when complicating ner\e factors affecting the cord are 
absent, and mat result m a functional restitutio ad integrum 

Climca OstetTica, Rome 

as 139 200 (March) 1911 

•Pregnancy as Cause of Magnesium Deficicncj from Point of Vien of 
ProhaUe Influence of 'Magnesium on Pathogenesis of Cancer p 
Lorenzetti—p 129 

Peculiar Appe^r-ince of Contents of Dermoid C>st Twisted on Its 
Pedicle O ^ nna —p 3 '^9 

Idullilocuhr Serous Itcnne C^sts Simulating Pregnaiicj G Re\ol 
tcUa—p 143 

Pediatric Aid at Maternity of S Gio\'\nni Hospital in Rome M Faben 
—p 150 

Treatment of H'datid ^lole- I Molinengo—p 108 
Peraale Impotence S Cappelbni—p 1/6 

Pregnancy as Cause of Magnesium Deficiency—Loren- 
zetti, taking as his basis the aiews of Delbet on the influence 
of magnesium deficiencj on the pathogenesis of cancer thinks 
that It maj be found that the loss of magnesium that the woman 
undergoes during pregnancj and the nursing period is a reason 
for the greater frequenej of cancer in the female sex He 
supports the hjpothesis with important facts derned from 
anal} tic researches on the chemical composition of the fetus and 
the placenta in the aarious periods of their deaelopment and 
proposes, as a prophj lactic measure a more rational diet and 
possibly a supplementar) administration of magnesium to the 
grafida and to the nursing mother 

Pohclinico, Rome 

SS 291 326 (March 2) 1931 Practical Section 
Mint Is the Proper Formula of So Called Life Saune Solution B 
Schiassi—p 291 

*Degcnerati%e T^ans^erse Myelitis with Subchronic Course Case G 
Borromco—p 29S 

Degenerative Transverse Myelitis with Subchronic 
Course —Borromeo reports a case of degeneratne transierse 
mjelitts of cntirel} obscure etiologj The course of the disease, 
contrary to w'hat is usually expected of transverse mychtis was 
not acute but subchronic persisting several months during 
which the process developed by successive thrusts The clinical 
symptomatology of the case was quite similar to that of the 
cases reported by Foix and Alajouanmc under the name of 
subacute necrotic my elitis ” Especially the fact that the course 
of the disease was protracted for several months brings the 
case into the same class as the cases of the French authors The 
etiology and pathogenesis were entirely unknown, as is usually 
the case in mvclitis The interest of this case lies in the fact 
that a subchronic course w ith succcssiv c thrusts is not a sufficient 
criterion for excluding the diagnosis of transverse myelitis 

3S 327 362 (March 1931 Practical Section 
Ciant Tubtilir Tumor of Spinal Cord R Alonteleoncp 339 
*\cw Method of Amputation of Tlugh and Aim A Lazzcroni—p 333 

New Method o£ Amputation of Thigh and Arm — 
Lazzcroni describes a new method of amputation of the thigh 
and the arm, which consists m dividing the bone before the soft 
I arts for the purpose of obtaining a more secure protection for 
the bone stump 

38 363 39S (Vtnrch 16) 1931 Fricticdl Section 
Periods of Latenev of Ct trnduodtnal Llccr E bca\o—|i 3o3 
IPpcrcnicsis and Hjchtid Mole m ^^cl,l^anc^ \ MugUa—p 369 
Atuhne Poisoning from Shoe Blaching A Mucci —p 3/2 

Periods of Latency of Gastroduodenal Ulcer —Scavo 
discusses tile various means ol clmieal research to discover 
ulictbcr a gastric or duodenal nicer at the time ot disappearance 
of pains IS to be rcgardid as latent or as definitciv cured He 
considers more particiilarlv researches on latent hemorrhages 
inamlesting ibemselvcs in the feces and roentgen cxammations 
He concludes tint the observation of latent hcinorrlngcs is 
ixissdih the host evidence for a persi tcnce of the anatomic 
process in cases climealh cured It is well however to 'upple- 
nietit this research bv repeated roentgen examinations 

'’S 199 4 4 (VIsTch 33) I9jl Practical 8ccIion 
Fracture of \m VVilhoul 8pinal Cu <1 x,rnpton C VnRcIc cu and 
e III! snnu —-p 99 

Prarlic-il Icllod oi llciiisci Iliirc in T i Ii id Iiifeclions R Cra o 
—r sO 


Fracture of Axis Without Spinal Cord Symptoms — 
Angelescu and Buzoianu report their personal observations in a 
case of fracture of the axis winch did not cause spinal cord 
symptoms but which was followed by sudden death They 
discuss the mechanism of the lesion and advise in such cases 
roentgenography and rigorous immobilization 

38 435-470 (March 30) 1931 Practical Section 
•Graham Steele Murmur m Xlitral Stenosis D Ceccarelh P 435 
Treatment of Tjphoid nith Barium Chloride E Petnna and Campionc. 
—p 437 

Treatment of Estieo-Autumnal Malaria G Izar—p 440 

Graham Steele Murmur in Mitral Stenosis—Ceccarclh, 
after a short discussion on the interpretation of the Graham 
Steele murmur concerning which there is no common agree¬ 
ment, reports a case in which, in addition to a soft diastolic 
murmur heard in the second to third left intercostal space, 
near the border of the sternum, the roentgen examination 
revealed an evident dilatation of the pulmonary arch, which 
proves that this diastolic murmur—contrary to the belief of 
some authors—is caused by pulmonary iiisufhciency 
38 109 160 (March 15) lOuI Surgical Section 
Classiflcations and Theorj of Hemangiomas and Cnpillarj yfalformations 
A Costa —'P 109 

Traumatic Fractures of Cotjloid Cavitj and Central Luxation of Femur 
P Frassinctl —p 123 

Absorption Pouer of Aormal and Pathologically Changed Gallbladder 
P \ aldoni—p 140 

•\ esico-Uretcral Bac) flow A \ dale —p 151 

Vesico-Ureteral Backflow —^ itale concludes from his 
experiments that in dogs the slow and steady injection of fluid 
into the bladder and the resulting slow and steady elevations 
of bladder pressure do not cause ureteral reflux Hovvever, 
the sudden injection of fluid into the bladder and the sudden 
increases of pressure mav cause a reflux iii some cases On 
the other hand, if the bladder is distended passively by an 
increasing volume of fluid, irrespective of the amount and 
degree of pressure, reflux never occurs, provided the injection 
IS done slowly 

Archives Espafioles de Pediatna, Madrid 

14 705 768 (Dec ) 1930 Partial Index 
•Psetidosj pliilis of External Genitalia (Lipscimte s Tjpe) in Female 
Infants } Gay Prieto—p 70j 

•Syndrome of Pallor and Hyperthermia After Surgical Operations in 
Children A Llerena Beiiilo—p 711 

Pseudosyphilis of Eycternal Genitalia in Female Infants 
—Gay Prietos patient, iged 7 months (a daughter of a syphi¬ 
litic patient previously treated, and whose serologic reaction 
became negative for svphihs), presented an apparently syphi¬ 
litic lesion of the vulva Ultramicroscopic exammalion of the 
exudate from the papules and the examination of the patient s 
blood gave negative results for syphilis The good results 
obtained with a treatment which consisted of an mdilTcrcnt 
paste and methenamme confirmed the nonsy phihtic etiology of 
the exanthem m this case The characteristics of several kinds 
of exanthems resembling svphihs which appear on the external 
genitalia m female infants arc reviewed in relation to the 
differential diagnosis with the authors case Especial reference 
IS made to certain forms of lesions such as simple forms of 
svphiloid posterosive dcrmitis chancriform pvodermitis, pseudo 
svphihs of the external genitalia (similar to that type which 
Lipschutz described m adult women with vaginal discharge) 
and lichen obtusus Owing to tlie aspect of the patients lesions 
and to the presence of vulvitis the authors case sbotikl be 
considered as pseudosvphilis of the Lipschutz type in spile of 
the scantv lesions m the gluteal region similar to a form of 
papulous mfaiitilc crvthema The author reaches the following 
conclusions There is in female infants a form of comhlomi- 
tous pseudosephihs climcallv similar to psendosy phihs of the 
Lipschutz tvpe The clinical symptoms and the presence of 
syphiloid lesions on the external genitalia of female infants 
should not form the basis of a diagnosis of syphilis unless the 
serologic tests and nltrainicroscopic examination of the lesions 
confirm the clinical diagnnsi- Otherwise the aspect of the 
lesions may lead to error m the diagnosis 

Pallor and Hyperthermia After Operations in Chil¬ 
dren—Llerena Benito sais that the syndrome of pallor and 
by peril' rmia which some children in early imaiicy present 
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during surgicnl interventions may be considered as a nervous 
shock \\hich disturbs the thermorcguhtor system The patho¬ 
genesis of the syndrome is unknown Several procedures which 
hare been adrised for prophvlaxis and treatment have not 
proved effective The author advises the avoidance of surgical 
operations in joung children (roungcr than rears) When 
the indications for operation are imperatire, injections of epine¬ 
phrine should precede the operation, rvhich should be performed 
as rapidlj as possible When operations that require a long 
time to be performed are indicated, it is adrisable to perform 
them Ill trvo stages A case is reported of a bo>, aged 3 jears 
rvho, as a complication of esophagoscopj, presented the sjn 
drome of pallor follorred by a high ferer and conriilsions 
The patient presented a serious condition but three days later 
he recovered spontaneously 

Deutsche medizinische Wochenschrift, Berlin 

57 481 S24 (March 20) 1931 

Maximal reaer Therapy in Infectious Diseases Use of This Method 
in Gonorrhea P Miilzcr and E Reining—p 481 
Nertous Dtstvrbanccs Eollou mg Smallpox V accination If A Gins 
—P 485 

*Re\v Method for Cultivation of Spirochaeta Pallida for Purpose of Active 
Immunization R Ililgermann —p 488 
Pathophysiology of Sjmiiathetic Nervous System K Ziegler—p 4S9 
C cn 

Statistics on Results of Extrapleural Thoracoplasty O Schcdtler — 
p 491 

Seasickness and Its Treatment C Ilirsch —p 494 
New Method for Determination of Susceptibility to Parathyroid Extract 
G 1 eiiart —p 497 

Radioactive Bismuth in Tumor Therapy A Braunstciii—p 497 
Fatalities Following Blood Transfusions E Klaftcn —p 498 
Manual Removal of Placenta A Weber—p 498 
Ureteral Calculus Report of Own Case Lichterfcld—p 499 

Cultivation of Spirochaeta Pallida for Purpose of 
Active Immunization—According to Hdgcrimnn it would 
be desirable to treat the sequelae of sjphihs, espcciallj dcinentn 
paralytica, with living Sf^irocliacia palhda because this would 
constitute a more specific treatment than the nonspecific shock 
therapies, as for instance malaria inoculation However attempts 
at active immunization with spirochetes have been unsuccessful 
up to now not oiilv because vaccination with living ^ palhda 
cultures has frequently caused toxic reactions but also because 
there has been no satisfactory method of cultivation that would 
permit a mass culture and mal e it possible to continue a 
selected and tested stock culture through several vears It 
was therefore the author's aim to perfect a method that (1) 
would permit continuous cultivation for several years of the 
same selected spirochete stock, which had been tested m animal 
experiments, and (2) would counteract the pathogenic qualities, 
which are detrimental for immunization purposes A culture 
medium had to be found that would contain suitable nutritive 
substances and could be preserved with a definite oxygen defi¬ 
ciency It was found that ascites fluid, pleural exvidate and 
sterile blood were the most suitable nutritive substances The 
use of animal proteins had to be disregarded because of the 
danger of anaphylaxis As the most suitable reducing substance 
the author chose yellow phosphorus It does not dissolve but 
effects oxygen deprivation merely by its presence The vapors 
that It forms over the culture medium protect the culture 
against the oxygen in the air, when the culture is opened 
The addition of yellow phosphorus also stimulates the mass 
development of the spirochetes and facilitates the production of 
pure cultures by excluding the accompanying bacteria The 
author has 3 year old cultures that still contain living 
spirochetes, which, when brought into new culture mediums, 
immediately continue their growth This shows that the dis¬ 
integration products of the spirochetes have no toxic effects 
on the growth capacity of the surviving spirochetes For his 
culture experiments the author employed 5 palhda stock the 
original cultures of which bad been obtained from primary 
lesions in direct culture m serum agar over rabbit kidney 
The simultaneous testing of these stocks in the animal experi¬ 
ment revealed the typical manifestation of experimental animal 
syphilis Hilgermann asserts that his culture method makes 
It possible to attempt active and specific immunization in the 
sequelae of syphilis The culture suspensions contain besides 
spirochetes also their excretory and decomposition products 


Vaccination of patients with dementia paralytica proved that 
the cultures did not cause complications The therapeutic 
experiments with this method arc not yet concluded 

Klinische Wochenschnft, Berlin 

10 433 480 (March 7) 1931 

Statistics on II>pertension Cardiac Hypertrophy Renal Arteriosclerosis 
and Cerebral Hemorrhage on Basis of Anatomic Obscr\ations G 
Hcrxhcimcr and K Schulz—p 433 
•Insular Diabetes and Diabetes with Insulin Resistance W Falta and 
R Boiler—p 4tS 

\Nounds Gas Gangrene and Secondary Shock A I Kendall and 
E Gebauer Vuclncge — P 

Influence of Phlorhizin on Secretion of Pancreas L Dunner and 
11 Blumc—p 445 

Aspects of Hemophilia A \on Domarus—p 446 

( as Bubble Theory of Carbon Dioxide Baths S Hcdiger—p 450 

E^perJmcn^s on Local Skm Reactnity with Gonococci Culture Filtrates 
A Cohn —452 

Incr and Iron Therapy in Anemia G Pfeiffer—p 453 

Occurrence of Minute Quantities of Mercury in Urine and in Feces 
A SlocI —j) 454 

Insular Diabetes and Diabetes with Insulin Resistance 
—ralti and Boiler describe the clinical histones of several 
dnbctic patients These reports indicate that tliere ire two 
tv pcs of hyperglycemic dnbetes mcliitus, which react far 
differently to the administration of insulin In the first tvpe 
the dnbetic disorder of the metabolism, even if severe, can be 
compensated by a relatively small amount of insulin, but the 
slightest overdosage leads to livpoglyccniia a small minus in 
the insulin medication leads to sugar in the urine and the 
omission of msulm therapy has the effect that the diabetic dis 
turbance of the metabolism becomes manifest with its complete 
mtensitv This tvpe of dnbetes mellitus has the cliaractenstic 
of a deficiency disease of the insular organ and can be com 
pensated bv substitution therapy The second, the insulin resis 
tant type appears in two forms Both forms have in common 
that the dose of insulin which is required to make the patient 
sugar-free is much larger than the severitv of the metabolic 
disturbance measured on the sugar elimination during a standard 
diet, warrants Tins dose is sometimes several tunes as large 
as in the severest cases of the dtficiencv tvpe In the first form 
of insulin resistance, decrease in the insulin dose is often fol 
lowed by elimination of sugar and increase leads to hypo 
glyccmia This form is often observed in cases of dnbetes that 
arc complicated by infectious processes, however, it also occurs 
m nonmfcctious cases for instance during the stage of psychic 
excitation In the second form of insulin resistance, enormous 
doses of insulin do not produce hypoglycemia and, when msulm 
administration is suddenlv discontinued, either the elimination 
of sugar is slight or entirely absent and subsequent return to 
large doses does not produce livpoglycemia Whether the second 
form develops from the first or whether the two forms have 
the same pathogenesis cannot as yet be decided At any rate, 
not all cases of diabetes can be explained as the result of an 
insufficiency of the islands of Langerbans The insulin resistant 
type of diabetes must be caused by yet another metabolic 
disturbance 


Medizinische Klinik, Berlin 

87 343 380 (March 6) 1931 
•Diagnosis of Hydatid Mole L Nurnberger—p 343 

Disposal of Large Quantities of Water Administered Within Short 
Time F Reiche —p 347 

Chondrodystrophic Dwarfs in Novelistic Literature R Kicnhock 
P 350 

Paralysis of Oculomotorius with Cyclic Innervation of Medial Rectus 
Muscles of Eye R Stem —p 350 

Pulmonary Disturbances and Paratyphoid B Bacillus B Edinger — 
P 352 

Paradental Focal Infection and Intoxication E Leschke —p 356 
•Death or Apparent Death from Pulmonary Embolism Bieling—P 357 

Influence of Sun Spots and of Volcanic Eruptions on Climate I* 
Kerner Manlaun —p 358 

Action of Hormone of Parathyroids by Way of Gastrointestinal ira 
G Pentz —p 359 


Diagnosis of Hydatid Mole—Nurnberger points out that 
direct diagnosis of a hydatid mole on the basis of a discharge 
vesicles is only rarely possible Formerly most cases were 
cognized by the following symptoms abnormal size ot tne 
erus m comparison to the short duration of the pregnancy, 
cuhar partial contracUons of the uterine wall, atypical uterine 
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hemorrhages, absence of fetal motcments and of fetal bodj, 
albumin in the urine and edema of the loner portion of the body 
Recently a new sjinptom has been discovered, which is of the 
greatest diagnostic significance, namelj, the pathologically 
increased elimination in the urine of the hormone of the anterior 
lobe of the hjpophysis As soon as signs appear which make 
the existence of a hydatid mole or of a chono epithelioma pos¬ 
sible, titration of the urine according to Zondek’s method should 
be done If the morning urine contains more than 50 000 mouse 
units per liter, pathologic changes of the placenta are probable, 
but m case of over 200,000 mouse units, hjdatid mole or chorio- 
cpithelioma exists After removal of the hjdatid mole, the urine 
should be examined from time to time If the reaction remains 
positive, then either parts of the hjdatid mole have been retained 
or chono epithelioma is present 

Death or Apparent Death from Pulmonary Embolism 
—Bieling criticizes the fatalistic resignation in cases of pul¬ 
monary embolism He points out that the cessation of the pulse 
and of respiration is characteristic for apparent death as well 
as for death, and he cites three factors which make it appear 
probable that the immediate result of pulmonary embolism is 
only apparent death 1 The manifestations present the aspects 
of shock rather than of suffocation 2 The excluded portion of 
the lung IS usually not larger than in case of extensiv e exudates, 
in pneumothorax or m pneumonia 3 It has been reported that 
successful enibolectomies according to Trendelenburg s method 
have been performed immediately after death The author 
stresses that, as long as there is a shadow of hope, thcrapeutie 
measures should not be discontinued These are embolectomy 
and artificial respiration, eventuallj the latter alone If the 
patient is in a clinic, embolectomv should be done as soon as 
possible, if after that pulse and respiration do not set m again, 
all measures for resuscitation (pulmotor, heart massage and 
cardiac stimulants) should be emplojed At any rate, artificial 
respiration should be continued until definite signs of death 
appear The author cites two cases in which resuscitation was 
successful after six hours He flunks that the efforts are 
repaid even if only a small percentage of the patients can be 
sav ed, in case of failure, no harm is done 

Monatsschnft f Geburtshulfe u Gynakologie, Berlin 

87 347 504 (March) 1931 
BioMilar Follicles 0 FranU—p o47 

•■Thrombosis and Embolism Studied on Cases in Breslau University 

Womens Gtntc in the Tears 1920 to 1920 Gertrude Schmidt—p 252 
Thrombosis ami Embolism Ob5er\ations in Women s Department of the 

ABerbedigcn Hospital in Breslau F Liebig —p 374 
Genesis of Adenomjosis J Schereschensky—p 3S9 
•Bts 31 jMetabohsm m Fibromyonns of Uterus A M Agaronou —p 395 
Obstetrics Among Indians in Tropical Boluia U von Ricl—p 407 
Definition of Obvious Impossibility m Lawsuits on Paternity A 

Hcliwig—p 410 

Thrombosis and Embolism in Women’s Clinic — 
Gertrude Schmidt reports that m the womens clinic of the 
university of Breslau, in the decade from 1920 to 1930, 6114 
gvnecologic operations were done In 134 or 219 per cent of 
the cases thrombosis developed, and twenty-six patients or 0 42 
per cent, died of pulmonary embolism After 10,297 confine¬ 
ments, wliicli include 973 premature births and abortions, 
thrombosis developed m 102 or 09S per cent, and fatal embo¬ 
lism m SIX, or 005 per cent of the cases The author asserts 
tliat intravenous injections and advainced age are not the cause 
of thrombosis and of embolism but that constitutional factors, 
social conditions and mode of life ma\ create a predisposition 
lor thrombosis In the postoperative fatalities from pulmonary 
embolism a poor general condition and reduced power of 
resistance were the decisive factors In the prophylaxis of 
puerperal thrombosis gvmnaslics proved helpful Trendelen¬ 
burg s operation was done in three cases but without success 
\n increased incidence of puerperal thromboses and embolisms 
was not noticeable 

Basal Metabolism in Fibromyomas of Uterus —Agaro- 
now points out that some gvnccologisls Iiave observed changes 
in the basal metabohsm during disorders m the female sexual 
functions Moreover even in the regular menstrual cvclc fluc¬ 
tuations m the basal metabolism have been observed Other 
aull ors however denv a correlation between the basal metabo 
hsm and the Itinctions ol the <cx glands The majority of 


observations on changes in the basal metabolism were made 
on patients with oligomenorrhea The author studied the basal 
metabohsm m other gynecologic disorders in vvhicli tlie clinical 
aspects and the etiology are not yet completely understood 
He determined the basal metabolism in sixty one women with 
gynecologic disorders and gave especial consideration to thirty- 
two patients with fibromvomas of the uterus He found that 
all of these thirty-two patients had an abnormal basal metabo¬ 
hsm The majority of patients who had not vet reached the 
age of 40 and who still had a normal menstrual function 
shovved an increase in the basal metabolic rate Manv of the 
patients who were past 40 and whose menstrual function had 
the characteristics of the premenopausal age, had a decreased 
basal metabohsm The decrease of the basal metabolic rate 
in some cases of the first group and the increase m some of 
the second group, occurred m those persons m whom the tissues 
of the tumor showed degenerative changes It was also noted 
that myomas of the uterus have no immediate influence on the 
basal metabohsm but that the changes in the metabolic rate 
are a result of the action of the glands of internal secretion 
On the basis of reports of other investigators and of his own 
observations, the author concludes that mvoiuas of the uterus 
develop as the result of hyperfunctioning of the ovary Since, 
without doubt the functions of the ovaries and of the hypo¬ 
physis influence the basal metabolic rate, it seems advisable 
m the various disorders m the genital sphere to determine the 
basal metabohsm 

Munchener medizimsche Wochensclmft, Munich 

78 391 430 (March 6) 1931 
Thrombosis Problem F Franke—p 391 

•Prophylaxis of Thrombosis by Means of Thyroxin K Boshamer — 

p 393 

•Spontaneous Rupture of Spleen in Malariolherapy B Jutr and 

A Jacobi —p 395 

Intcrtritinous Ecaema Following Reducing Cures ^ H Abelsolm—p 396 
Action of Synthetic Racemic Ephednne E Egan—p 3^7 
•Auto Urolherapy Method and Therapeutic Value K Iltrr—p 398 
Nen Diathermy Electrode (Senner) \V Senner —p 404 
Therapeutic Application of Aconitine H Erdmann —p 404 

Prophylaxis of Thrombosis by Means of Thyroxin — 
Boshamer points out that although the first reports about 
thyroxin m the prophylaxis of thrombosis were favorable, later 
reports were less enthusiastic, and Ins own experiences with the 
combined administration of thyroxin atropine and Ringers 
solution during the postoperative period were not entirely satis¬ 
factory Careful observations convinced the author that there 
IS a difference iii the reactions of patients to iby roxm treatment 
Whereas most patients react to thyroxin treatment with a 
greater pulse frequency, in others a parasympafhicotomc hyper¬ 
tonia IS so marked that a modification of the pulse by the 
thy roxm cannot be recognized In a number of these patients there 
exists a certain thyroxin resistance In these patients there is 
danger of thrombosis The reaction to thyroxin, or the con¬ 
dition of the autonomic nervous system, which in cisc of an 
excessive parasvmpathicofoma must be considered as the causal 
factor of thrombosis, can be recognized if the pulse curve is 
compared with the temperature curve If in spite of adminis¬ 
tration of thyroxin (especially in combination with atropine) the 
pulse curve does not cut the temperature curve but remains 
above, then danger of thrombosis exists This danger can be 
counteracted by administration of synthetic ractmic cphcdrinc 
For an effective prophylaxis of thrombosis it is therefore of 
greatest significance to watch the pulse curve and eventually 
to regulate it by administration of synthetic racemic cpliedrmc 
If the curve is normal, a further thyroxin treatment is not 
necessary 

Spontaneous Rupture of Spleen in Malanotherapy —- 
Jutz and Jacobi state that although traumatic ruptures of the 
spleen arc comparativelv frequent spontaneous ruptures arc 
extremch rare nevertheless they have been observed m recur¬ 
rent fever in typhus in typhoid and also m malaria That the 
are extremely rare is proved bv the fact that in 30 000 malaria 
p.aticnts onlv tlirce spontaneous ruptures of the spleen have been 
observed It is assumed that the spontaneous ruptures arc 
caused bv rapid and considerable swelling of the spleen Several 
authorities have emphasized that in artificial malaria the swelling 
of the spleen is often absent In rcimection, enlarged spleens 
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seem to be more frequent, ho\\e\er, tbej are seldom extremely 
large In the entire literature on malariotherapy, onlj two cases 
of spontaneous rupture of the spleen ha^e been reported 
Another case of spontaneous rupture during malanotlierapj was 
observed by the authors They describe the clinical historj of 
the case and emphasize that a trauma may be vvitli certainty 
excluded They consider the malaria infection as the cause of 
the rupture, for there were no indications for an acute stasis as 
the result of sudden cardiac insufficiencj 

Auto-Urotherapy —Herz reasoned that auto urotlierapj 
may have a favorable influence on hormone disturbances and he 
therefore emplojed it m patients with disturbances in the inter¬ 
mediate metabolism and in allergic diseases With regard to 
the technic of auto-urotherapj, he states that he used the con¬ 
centrated night urine If it contains a considerable amount of 
sediments, it is filtered To 5 cc of the urine 1 drop of phenol 
is added The injection is made mtragluteallj with 0 5 cc of 
the urine If after a temporary improvement the disturbances 
icappcar, the injection is repeated with 1 cc In most instances 
two injections are sufficient If a third injection should become 
necessarj, 15 cc should be injected Local reactions were 
prevented bv alcohol disinfection of the site of injection The 
author cmploved auto urotherap) (1) m pregnanev toxicoses, 
(2) in allergic conditions, especially in asthma (3) in whooping 
cough, (4) Ill spasms and (5) m crusta lactca In the latter 
condition not the infant but the mother was given auto- 
urotherapj Although at the first glance these diseases might 
appear diverse they have one factor in common, naiiiel), a dis¬ 
turbance m the hormonal equilibrium The author does not 
wish to create the impression that auto urothcrapj is the method 
of choice in the treatment of these conditions he oiilj wishes 
to call attention to this method and to stimulate interest and 
further investigation 

Zeitschnft fur Urologie, Leipzig 

S5 161 240 1931 

•Relation Between Reaction and Bacterial Content of Urine L Sas and 

E Szold—p 161 

Gonorrheal Polj arthritis R Chnalla—p 171 

Radium Treatment of Carcinoma of Prostate and of Bladder A Sanchii 

and A T Hnherti —p 196 

•Interruption of Pregnanej in Pjelitis R Gocdccke—p 202 

Relation Between Reaction and Bacterial Content of 
Urine—Sas and Szold investigated the following problems 
1 Is there a relation between the reaction of the urine and 
Its qualitative bacternl content? 2 If such a relationship 
exists, IS the reaction of the urine the cause or the result of 
the infection? In order to answer these questions, they made 
bacteriologic studies and also determined the reaction of the 
urine of 132 patients with infections of the uropoietic sjstcm 
On the basis of their observations thej reach the following 
conclusions 1 Between the bacterial content and the actual 
reaction of the urine there exists a relation 2 The bacterial 
content is primary and the reaction is sccondarj, if the 
infection m the retained urine is caused bj a urea splitting 
micro-organism 3 In cases m which the pn of the urine flue 
tuates within phvsiologic values, namelj, between 5 0 and 7 2, 
the qualitj of the colonizing micro-organisms is deteriiiiiied 
by the reaction of the urine 4 It is advisable to utilize the 
reaction of the urine for therapeutic purposes 

Interruption of Pregnancy m Pyelitis —Goedecl e points 
out that, in many cases of pjelitis during pregnanev, spon¬ 
taneous abortion sets in before the inflammation has progressed 
so far as to endanger the life of the mother and following this 
the pvelitis generally disappears With the aid of modern thera¬ 
peutic measures, such as irrigation and drainage of the renal 
pelvis, tlie inflammatorj process and the fever can frequently 
be counteracted to such an extent tint the pregnanc> can be 
carried to term In cases of minor severitv, dietar> and 
medicinal treatments are often helpful However, serious cases 
III which both renal pelves are involved and in which the 
inflammatory process has spread to the kidneys frequently do 
not yield to intensive treatment In these instances general 
sepsis and renal insufficiency may cause the patient s death, and 
consequently artificial abortion is considered necessary But 
some gvnecologists think that in the treatment of pyelitis arti¬ 
ficial abortion is nev er justified, instead, they recommend a 


surgical intervention on the kidney, either nephrotomy, pye 
lotomy or nephrectomy The author, however, makes objec 
tioiis to this He points out tint if the patient’s general 
condition Ins been weakened by prolonged fever and by toxins, 
the operative intervention is dangerous and, furthermore, fol’ 
lowing the operation, abortion may still take place According 
to the author’s experiences, interruption of pregnancy usually 
improves the gravidas condition and, if the mother’s health or 
life is endangered, the first aim should be to save her, if tins 
necessitates an interruption of the pregnanev, abortion should 
be induced before irreparable renal injuries have developed, 
which, after termination of the pregnancy, would still require 
removal of a kidney 

Zentralblatt fur Chirurgie, Leipzig 

GS 611 704 (March 14) 1931 

Recent rspencnccs m Treatment of Tractiircs S Hofflieinr —p 642 
•Stinnilation of Acw Bone Torniation in Fractures by Means of Thjroid 
Preparations E Baiimann—p 655 
Technic of Suction Treatment of Emphysema Following Thoracotomy 
C Atanasof —p 661 

Plasmocytoma of Vlamma G Gronwald—p 663 
Blood Transfusion from Corpse R Sakajan—p 671 
Thread from Drainage Strand as Foreign Body in Choledocbus kecessi 
latlng New Operation C Fichcllcr—p 674 
Two ratahtics Following Blood Transfusion P Weiss—p 676 

Stimulation of New Bone Formation in Fractures by 
Means of Thyroid Preparations —Baumann noted that in a 
district m Switzerland bone fractures were extraordinarilv slow 
in healing At first he thought that perhaps the calcium defi 
cicnev of the region was the cause of this, and he therefore 
I rcscrihcd for patients with bone fractures a povvder containing 
iron phosphorus and cspeciallv calcium Medication with this 
so called bone povvder was efifcctive to a certain extent, but still 
the healing process was somewhat retarded and the author 
thought lint perhaps the hvpofunctioning of the thyroid which 
IS endemic m this region, might be a causal factor of the 
retardation He therefore administered thyroid preparations 
and found that in these patients the callus formation was much 
more rapid than m those who did not receive them and that the 
combined administration of bone povvder and of thyroid prepara 
tioii proved most effective The author has since treated 300 
fractures m this manner and since 1923 has never noted a 
pscudarthrosis He cmploved this medication also in plastic 
surgery of bones With the exception of an increase in the 
pulse at the beginning of the treatment complications were 
never observed When an acceleration of the pulse became 
manifest the dose was somewhat reduced The author points 
out that III regions in winch the deficiency of the thvroid func 
tioiiiiig is less pronounced it might be advisable to give smaller 
doses In contradistinction to Baetzner, who also recommended 
thyroid preparations for the treatment of fractures but who 
advised intravenous injection the author recommends the oral 
administration of thyroid preparations 

Zentralblatt fur Gynakologie, Leipzig 

55 641 704 (March 14) laSI 

Paroxjsmn! T-iclij''ardia ^nd Pregmney N Alders—p 642 
Table for Calcuhting Duration of PreKmnc\ E Essen Moller—p 645 
Inlet Forceps (Kielland) Delnery R Cordua—p 647 
•Anesthesia in Surpical Obstetrics and m G 3 necology Especial 

Consideration of Chloroform H Hellendall —p 651 
•0«imotherapv and Eclampsia H Schmorell —p 654 
Intraligamentary Pregnanej R CostT —p 658 

Diagnosis of Secondary Abdominal Pregnancy W A Chatunzew * 

p 660 

Technic of Operati\e Sterilization of Women Temporary Tubal Sterih 
zation According to Liepmann P Gornick—p 661 

Anesthesia in Surgical Obstetrics and in Gynecology 
—Hellendall first reviews the attitude of several other obstetri 
Clans and gynecologists m regard to the various anesthetics and 
then explains his own point of v lew His opinions are based 
on experiences gamed in the course of twenty-four years ol 
surgical activity and in more than 3,400 cases He has come to 
the conclusion that chloroform should be avoided in all major 
operations, especially in laparotomies, in which he employs a 
combination anesthesia produced with pantopium hydrochloncum, 
scopolamine and ether In minor and particularly in ambulatory 
interventions, he first administers morphine and thirty minutes 
later the anesthesia with 30 drops of ethyl chloride, from 3 to 
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5 Gm of chloroform and ether This method proved satis 
factory m man) cases, m onl) two instances did syncope develop, 
but It was counteracted by the administration of cardiac stimu¬ 
lants He stresses that, in patients with cardiac disturbances, 
chloroform should not be used even in mi\ed anesthesia He 
has made it a rule to use chloroform only in mixed anesthesia 
and never to administer more than 5 Gm Because chloroform 
should be given only when absolutely fresh he recommends the 
use of ampules containing only 5 Gm of chloroform instead of 
larger containers 

Osmotherapy and Eclampsia —Schmorell directs attention 
to the recent investigations on the pathogenesis and treatment 
of eclampsia, which indicate that a disturbance in the carbo¬ 
hydrate metabolism is one of the principal factors in eclampsia 
and that the brain, liver and 1 idneys are the organs that are 
mainly affected On the basis of Ins own experience and on 
that of other authorities he recommends osmotherapy, that is, 
the intravenous injection of a hypertonic solution of dextrose, 
to which he adds insulin and a theophylline preparation This 
treatment is suited (1) to counteract the convulsions produced 
by the cerebral pressure, (2) to stimulate the diuresis, and 
(3) to exert a favorable influence on the carbohydrate metabo¬ 
lism and on the liver In regard to the concentration of the 
dextrose solution it is stated that some authors recommend the 
infusion of small quantities of a 40 per cent solution whereas 
the author obtained favorable results with the slow intravenous 
infusion of large quantities (650 cc m two hours) of a 12 per 
cent solution In addition to this he administered 20 units of 
insulin and in order to stimulate tJie diuresis he also gave a 
theophvlline preparation Complications did not develop The 
author recommends the further investigation of osmotherapy 
However, he does not consider it the only therapeutic measure 
He also advises quick delivery and, m order to prevent over¬ 
burdening of the vascular system venesection A spinal punc¬ 
ture previous to the infusion of the dextrose solution is advisable 
because the intravenous injection sometimes causes a slight 
increase in the pressure of the cerebrospinal fluid 

Kazanskiy Meditsinskiy Jurnal, Kazan 

Sr 1 104 (Jvn ) I9St 

Antigens from Spirochaeta Pallida Cultures in Serodiagnosis of Sjplitlis 
R R Geltier and E G Sushkova—p J 
Surgical Anatomy of Suprarenals and Their Place m Cbromaflln Organ 
Cham A V Siishchevskij —p 14 

' Rona Tchehoksarov s Organ Lipases in the Infectious Diseases Clinic 
B A \ olter and V N Sharoiskaja—p IS 
Classification vnd Aomcnclature of Chronic Khcuniatic Articular Dis 
cases J Hetman —p 23 
Auscultation in Joints N E IvavctzKj —p 33 

Transduodcnal Expulsion of lapenornis m Children A J KroiitiUy 
—p 37 

Rare Cast of Ascanasis A A Gav riknko —p a9 
h vammation of Heart m Surgery \ L Chenkin—p 43 
Subdiaphragmatic Abscesses and Surgical Treatment J L Porolotzly 
—p 47 

Interstitial Pregnancy J F Kozloll —p 52 
Vntrotomy in Acute Mastoiditis V V GromolT —p 59 
Operative Treatment of Entropion A B Kolcnko —p 6G 
I ht Foot and Summer Resorts N D Kiptenko —p 69 
Toxidermia Xodosa (Erythema Aodosum) ex Dsu Kalii Jodvti A A 
Stem—p 75 

ttvnoilov s Kcavtion in Venereal Diseases A Vfedved—p S3 
*Llcns \ uUae zVeutum Lipschutr Chapin J A Levin—p S4 

Organ Lipases in Infectious Diseases —It has been dem¬ 
onstrated by nniu research workers that the fermentative 
power of ammai blood and viscera has some relation to the 
character of the infection or intoxication tliev cause Definite 
infections in some instances increase feniitiilativc processes m 
tilt bodv and m others on the coiitran arrest them or tluv 
nicrtase the activitv of a ferment m some organs and decrease 
It ni others bolter and Miarovskava have clcirlv demon 
strated tins plicnomciinn follow mg the work of inanv previous 
investigators B\ the aid of various alkaloids and other phar¬ 
macologic agents it is jvossible to determine from what organs 
Iqxascs have been derivxd tint arc present m the blood scrum of 
a diseased animal In either veorils lollowmg Rona s methods 
oi c can get even during the hie of an animal a clear idea as 
to winch ot Its organs liaec been afTected and even determine 
the comparative inten it\ oi the disorder The cases ob crvtd 
Invc been oi 'iich dnea cs as tvplius tvphoul scarlet fever and 
eliplillieria Ihe authors state that the Rona Tclicboksarov 


method is a delicate wav to determine the presence of fat- 
splittmg ferments in the blood serum of animals with infec¬ 
tions this method accurately indicates functional disorders of 
different viscera (liver, suprarenals and pancreas) Further 
experimentation is needed The test should prove helpful in 
studies of the influence of the endocrine glands on the pathology 
of infectious diseases 

Ulcus Vulvae Acutum —Lipschutz-Chapm brought out, 
and Levin confirms their observations by his own cases, that 
so called ulcus vulvae acutum is a distinct nosologic entity’ 
sharply defined clinically, pathologico-anatomically and bacteno- 
logically There are three forms of the disease (1) gangrenous, 
which IS rare (2) venereal, encountered more often and resem¬ 
bling chancroid and (3) miliary, which almost always accom¬ 
panies the venereal form The exciting agent is BnctUus crassus, 
a saprophytic microbe it is a local disease chiefly affecting the 
labia minora and majora and seldom the perineum and the 
clitoris It IS not infectious iflost of the authors agree on 
the auto-mfcction theory i e, the harmless sapropliv tic microbe, 
m the presence of favorable conditions in tbe tissues of the 
female external genitalia, becomes pathogenic and provokes 
ulcus vulvae acutum It is hard m many cases to differentiate 
It from chancroid and especially from the gangrenous ulcers 
of the female external genitalia The treatment of ulcus vulvae 
acutum IS simple, the ulcers disappear under any indifferent 
local treatment 

Nederlandsch Ttjdschnft voor Geneeskunde, Haarlem 

75 1277 1404 (March 14) 1931 
Paranoia L Bouman—p 1278 

Leukoplakia and Cancer of Uterus K dc Snoo—n 1286 
•Uremia Due lo Deficiencj of Sodium CWonde J G G Borst—p 1296 
Treatment of Acute Lupus Eritbemalosus Dissemiuatus with a Gold 

Preparation J J Krijncn—p 1313 
Granuloma (Fungoidcs^) Gangraenescens \V L L Carol—p 1319 

Uremia Due to Deficiency of Sodium Chloride—Borst 
reports tint in two patients, who were admitted to the clinic 
with a marked increase m the urinary constituents of the blood 
serum (3 3 and 4 Gm per liter, respectively) and who died a 
short time after admission, at necropsy only slight abnormalities 
of the renal parenchyma were found Both patients Ind lost 
large quantities of body fluids One patient Ind had, as a result 
of stenosis of the duodenum, vomiting spells day after day , m 
the other patient, severe diarrheas were the cause of the loss 
of body fluids Neither patient excreted chlorides with the 
urine The sodium chloride content of the blood plasma of one 
patient was estimated after 28S Gm of table salt was admin¬ 
istered m the form oi hypodcrmoclysis It was 57 Gm, per 
liter as against a norm of from 5 91 lo 6 27 Gm per liter In 
recent years, American and French investigators have described 
many cases of uremia m patients wlio, through vomiting, diar¬ 
rhea or diabetic acidosis had lost large quantities of salt (uremia 
due to salt deficiency) The administration of sodium chloride 
and increased quantities of fluids have in such cases hfc-savmg 
value In a short time the increased urinary constituents of 
the blood scrum are brought down to norm while large quan¬ 
tities of urinary substances are excreted Uremia due to defi¬ 
ciency of sodium chloride is lot rare but may occur in many 
disorders Uremia m patients with intact kidneys may be 
suspected when these three factors are active marked loss of 
sodium chloride heavy loss of body fluids and increased decom¬ 
position of proteins 

Hospitalstidende, Copenhagen 

7-1 157 1S4 (Feb 5) 1931 

•Dietelicj and Tnberculo is with Fspccial Regvrd to Calcium Mctaboli ra 

and to S»f,niticancc of \ itimins Stub Christen cn—j» Is” 

•Ca^c of \dipo o^cnilal I)%stroi)h> with Cerebellospinal and Extia 

|\Timidal Symptoms I Kud—p 175 
Concerning Gelatin \ Jtii cn —p I'Q 

Dietetics and Tuberculosis — Stub Cliristcnsen ascribes 
his negative results m filtcin cases of imlmonarv tuberculosis 
treated with Ht-rrmaniiziioritr s diet to the ab=tnc(. of salt \ liieh 
cau (.d the pstunts to lire of the diet He attributes the gnr/1 
results aitam-d c! cwberc to the abui dance of vitamins m the 
diet and emphasizes the miporlauce of vitamin C m tub’rcii 
losis In iqn patients with tuberailosis the blood calcium values 
V ere lound to be between 97 and 12 6 mg jicr hundred cubic 
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centimeters Since, in generil, cases with good prognosis seem 
to show high normal calcium \ allies, attempts to increase tlie 
calcium value are advised 

Adiposogenital Dystrophy with Cerebellospinal and 
Extrapyramidal Symptoms—Rud considers the picture in a 
case reported by him as due to a number of defects based on 
the germinal factor, i e, trophic failures 

74 185 210 (rd) 12) 1931 

•Acute Erxicniic Enccplialms and Results T Hyffc P Ecvison and 

E Wulft—p 185 

•Blood Sedimentation Speed and Blood Groups (Blood Tjpes) E Bay 

Schniitli —p 202 

Acute Epidemic Encephalitis —Hjgc and collaborators 
report twenty-nine cases of acute encephalitis Siv patients 
died After-cxaminations in the remaining patients show that 
twelve have various psychic and neurologic symptoms, slight 
after-effects appear m three, and eight are well The last two 
groups are fully able to work, in the first group three cannot 
work, four have a lowered working ability, and five a normal 
or nearly normal ability 

Blood Sedimentation Speed and Blood Groups—Bay- 
Schmith determined the distribution of blood types among 
1,261 patients No group-specific disposition to gynecologic 
disorders or to other general surgical disorders could be cstab 
lished As previously also noted in Greenland the blood sedi¬ 
mentation speed under pathologic conditions was found to be 
higher in women than in men While the material affords no 
proof that the blood sedimentation speed in group 0 is Iiigbcr 
m women than in men, certain conditions seem to point in that 
direction 

Norsk Magasin for Lasgevidenskapen, Oslo 

92 221 324 (March) 1931 

•Cultivation of Tubercle Bacilli According to Itohn E Svaar—p 221 

•Pirquets Tuberculosis Reaction J Ecikvam—p 240 

•Case of Congenital Tuberculosis E Ilarbitz and S Ki“lland Mordre 

—p 253 

•Intestinal Invagination with Spontaneous Recovery R Grpnii—p 264 
•Treatment of Diabetes According to Bang C Scluiltz — p 269 

Cultivation of Tubercle Bacilli According to Hobn — 
Svaar concludes that Hohns method is a valuable supplement 
to the usual microscopic methods of examination and deserves 
especial attention in institutions vvitliout facilities for tests in 
animals 

Pirquet’s Tuberculosis Reaction —On the basis of his 
2,500 reactions, Leikvam asserts that the positive Pirquet reac¬ 
tion has a marked tendency to met ease, or at all events to 
remain stationary, during the second and the third day and 
infiltrations that disappear from the first to the third dav are 
to be considered as false or nonspecific This false reaction 
occurs more often in negative reactions in children than in 
adults The third day’s results arc somewhat more certain 
than the second day’s The late reactions, which do not appear 
till the second or the third day, or which, in order to become 
positive, have to be repeated (sensitization) are seen equally 
often among positive reactions at all ages A sensitization 
probably occurs after twenty-four hours Investigations m non 
tuberculous patients with and without fever show that fever 
has a restraining effect on the reaction at all ages except in 
children up to 10 vears 

Case of Congenital Tuberculosis —Harbitz describes this 
case of congenital tuberculosis of the lungs and spleen in a 
stillborn infant born at term of a mother previously well The 
possible relation of the tuberculosis to a placental infection 
could not be established, as the placenta was destroyed before 
the tuberculosis was suspected Kjelland Myirdre presents the 
clinical course in the case of the mother, who had two attacks 
of puerperal eclampsia and in whom signs of an acute miliary 
tuberculosis of pulmonary type, soon developed Death occurred 
eleven weeks after delivery About four weeks after delivery, 
microscopic tubercles were found in the endometrium and 
tuberculosis is thought to have been present in the placenta in 
connection with the miliarv tuberculosis The case confirms 
that fever of uncertain cause during the puerpenum may be 
tuberculous in origin and is a reminder of the dangerous effect 
of pregnancy on tuberculosis It is suggested that the tuber¬ 


culosis of pregnancy may have played a part m the aggrava 
tion or outbreak of the tuberculosis 

Intestinal Invagination with Spontaneous Recovery- 
In Gryfnn’s case in a girl, aged 4, with sudden acute intestinal 
imagination, a necrotic segment of the colon 6 cm long was 
discharged by' the rectum two weeks later, after which somt 
improvement was seen Hospital treatment with diet and 
enemas was given for three weeks to relieve intestinal obstruc 
tion Three and a half years later, marked symptoms of 
stenosis set in Operation revealed a stricture m the transverse 
colon Hunieolcctoniy, with removal of the stricture and anas 
tomosis of the ileum and the transverse colon, was followed by 
recovery 

Treatment of Diabetes According to Bang—Schultz 
says that this treatment gave favorable results in twelve out 
of sixteen diabetic persons, two were considerably improved 
and two were not affected by the treatment The sooner the 
treatment was begun, the more quickly attained and the better 
was the result Four cases arc reported in detail 

Ugeskrift for Lffiger, Copenhagen 

Oa 233 262 (March's) 1931 

Accident Iiisunnce Cases \ Treatnlent of Paronvcliia S Kisr 
—p 2a3 

Iltarl Ilornionc Tlicrapelllic Adminislrafion O J Jvielsen—-p 
I Iiilatcral Palmar Sjplidis H Haxlhaiiscn—p 243 
rtclinic for Clinical Determination of Diastase. G S Voigt anil 
G JprEcnscn —p 245 

Unilateral Palmar Syphilis Appearing After Trauma 
on Traumatic Basis—Haxthausen describes two similar cases 
of late svphibs without other noticeable svmptoms of svphihs 
and provol cd and changed m appearance and course b\ con 
tmind mcclnnical traumas, in the one case affecting the left, in 
the other the right palm The Wassermann reaction was posi 
live and antisy phililic therapy was followed by disappearance of 
the lesions 

Technic for Clinical Determination of Diastase —In the 
loiline-colonnictnc method advocated bv Voigt and Jorgensen 
as simple and accurate, the measure of the amount of diastase 
IS the time required for a given quantity of the specimen under 
certain conditions to convert a fixed amount of starch into 
cry throdextnn 

93 2bj 292 (March J2) 1931 

Accident Insurance Cases \1 Pentenilinitis of Forearm S Hansen 
—P 263 

•Treatment of Cardiac Asthma and Angina Pectoris A Haseiifeld 
p 205 

•Brovvn Pigmentation Ring in Eorelicad B Hjlier and J C Sniitn 
—p 269 

Concerning Stethoscopes H C Gram —p 274 

Treatment of Cardiac Asthma and Angina Pectoris — 
Hasenfeld rev icvv s the pathogenesis of these conditions and 
discusses m detail therapy and prophylaxis He considers 
surgical treatment in angina pectoris loo radical and confines 
himself to internal therapy 

Brown Pigmentation Ring in Forehead — 

Smith conclude that pigmentation m the form of a ring m the 
forehead (Andersen and Wernpe) is found in mental diseases 
of various kinds without the simultaneous occurrence of neuro¬ 
logic anomalies as well as m otherwise apparently normal per¬ 
sons, and can hardly be assumed to be an indication of mental 
or nervous disturbances 

93 293 320 (March 19) 1931 

Accident Insurance Cases \II Treatment of Traumatic Lesions o 

Shoulder J Fabnems Mpller—p 293 _ 

Treatment of Cardiac Asthma and Angina Pectons A, Haseniela 
p 300 

Application of Nupercaine m Dermatology V Genncr—p 305 
•Case of Anthrax in Man C Rasch —p 307 

Case of Anthrax m Man—Rasch reports the case of a man 
on whose hands two lesions developed after he had handled a 
cow with anthrax A scraping made under the crust on the 
larger plaque, vvhen stained with mcthyltbioniiie chloride, 
revealed numerous typical anthrax bacilli This result is almos 
always obtainable, be says, if examination of untreated primary 
anthrax is made during the first three days Treatment vvi 
075 Gm. of ncoarsphenamme three times daily at mterva s 
from three to five days, together with hot local application , 
was followed bv rapid recoverv 
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IMPETIGO CONTAGIOSA NEONATORUM 

WITH A KEPOKT OF TOUR EPIDEMICS * 

JAMES J SWENDSON, MD 

AND 

SEYMOUR R LEE, MD 

ST PAUL 

During the past fourteen years, the increased incidence 
of a contagious skin disease of new-bom infants, in 
both Its endemic and its epidemic form, has become a 
distressing problem in hospital nurseries in this country 
and abroad The access of impetigo contagiosa neona¬ 
torum to obstetric nurseries has complicated nursing 
technic, added to the expense of hospital administration 
and m the minds of parents and lelatives has injured 
the reputations of hospitals and physicians While the 
disease has usually been of a mild type and unasso- 
ciated with systemic disturbances, it has sometimes 
appeared in a seiere form, and at Ancker Hospital, the 
cit} and county hospital of St Paul, during the past 
two years it has been responsible for two deaths A 
discussion of the disease and its treatment and a reyiew 
of our experience wuth it is theiefoic presented in the 
hope that it may be of \alue 

HISTORICAL AOTES 

Contagious impetigo of childien and infants was hist 
described by filbury Fox ^ in the Diitnii Medical 
Journal in 1864 Serious epidemics m infants were 
described by Ocliene * in France in 1773, and by Rigb\ ■* 
in England in 1834 Ritter * recorded epidemics in a 
foundling hospital in Prague in the yeais 1878 to 1880 
w’lth a niortalit\ of 48 per cent Maguire - described an 
epidemic in 1903 with a nl 0 ^tallt^ of 44 per cent in 
eighteen cases In 1906 Clegg and W’herr) “ studied 
the disease in Manila where it was endemic in nurseries 
for the new-born Schwartz reported twentj-seven 
cases with seven deatlis at tlie New \ork L\ing-Iu 
Hospital in 1908 Biddle “ reported an epidemic in 
the Womens Ilospitil of Detroit in 1912 with no 
mortniitv vvhicli Iiad Iiecii preceded hv one in 1910 with 


From the Depirtnient of Ob tctrics and Cj nccolog' t niversifj of 
MtdicM School Ancker ber\»cc 

1 1 o\ Tjll)nr> qiintctJ !>} McCimlJi h H Report of 224 

of Jmpctit,o Jn the New Born Am J Obsr & Ojnee 9 22t> 2SA (Fc j ) 
1925 


O bene qfiDtcd b% Ttroeq L Ij pratique demiatoIoKtquc Pan 
Ma«;$ou et Cic '1 190’ 

a Risln E. C eiienl L'lncln Ho pital Report PcniphjRus Infant* i« 
lontlon M (or 17 125 (Oct 24) 

4 Kilter quoictl bi Peman^i T If C inti Jones B H PcmpbiRus 
Neonatorum 1-aticei X 174 !"( (Tan > 192^ 

5 Macuire ( 1 \ciite Connciou^! PemfhiR«« in the NevvK Born 

J Ob t t incc Bnt Fmp I 549 ^54 (Dec ) 1903 

6 CIcKv; M T and W herrx W B The Ltiolo?' of Pcmphicns 

Conlapio u«. in tbc Tropic J Infect Dis 3 1"I (March --I 190 

7 ScbwMlt U T \n Epidemic of PcmpbiKus Neonatomm BUI 

1 Mnc In Nch \ork 5 I 2l (fund 190*' 

Ibddlr \ 1 \ ton itieration of Too OulIiTcal < cf *^CalW 

Icnijbij, ^ Nci-Ti o uri J Ciitac Di C- *10.73 (\ ril) 


a 30 per cent mortahtj' In 1914 Cole and Ruli “ 
reported nine cases and revaew'ed the literature up to 
tliat time Falls investigated fiv e small epidemics 
occurring in Chicago in 1915 and 1916 

Reed “ made the noteworthy obsei v ation that there 
were, cunously enough, no vvidespiead epidemics of 
impetigo in nnrsenes until 1917, fifty-three years after 
the recognition of the condition bv Fox At that time, 
however, as his questionnaire to many hospitals in this 
coiintr}' revealed, an infection previously rare and 
sporadic suddenly changed m character and appeared m 
hospital nurseries everyvvliere as more or less viiulent 
epidemics It lias continued to lie a hospital problem 
and there hav’e been nnmeious reports of epidemics in 
the literature since 1917 


BACTERIOLOGX 

It IS not our intention to review the bactenologic 
investigations that have been made since Demme m 
1886 isolated and cultiv'ated a nonchromogenic diplo- 
coccus from the lesions of “acute pemphigus,” and 
Almquist'^ in 1891 showed that the infecting oiganism 
on culture closcl) resembled Staphylococcus pvotjcitc^- 
auicits Attention is called, however, to the confusion 
caused by Sabouraud in 1900 by concluding tint 
impetigo contagiosa was pnmaril) of streptococcic 
origin In the same year it was shown by Matzenauer ’ 
and it Ins been confirmed by numerous subsequent 
observ’ers, more recently by Beldmg and bj Falls,’' 
that the responsible organism is a specific strain of 
Sfaphvlocociiis auicus of variable virulence Falls 
believes tint this organism frequently may be derived 
from common skin lesions such as acne and furuncu¬ 
losis 


NOMEXCLATLRr AXD DFI IMTIOX 


Because the disease manifests itself in various foims, 
confusion of termmologj Ins characterized the Iiter"- 
tiire True impetigo of new-born infants is of the vesi¬ 
cular tvpe and is usinllj mild When vesicles coalesce 
rapidly and large areas of exfoliation appear, exfoliative 
dermatitis becomes the proper tenn for designating the 
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10 FalH r The Bactcrioloff) of Fcmphipua Neonatorum J Infect 
Dk 20 b6-9S (Jan ) 1929 

11 Reed C B lmpcHj;o or P>odermatitis Neonatorum Am J Ol t 

& C^nce 17 49 59 (Jan ) 19j9 

12 Demme Leber PeniphiRus acutu* \ erhandl d \ Konjr f j u 

aied WieMlcn supplement to Ccntnll 1 f Dm ilc 1 7 S4 56 

(Dec 18) l*^S6 

n Mmqui t E PcmphiKits Neonatorum InctcrKlo-j^ch und r i 
acmtolopisch iHcuchtct /tacbr f IDg lO 233 266 1K9J 

14 Sabouraud Rajmond btiu’c clmiqi c ct baefenoIo.KMic d- 

^ ^ 320 3-4 (March) 
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disease This is the grave form of the disease, which 
caused the two deaths m our epidemics When bullae 
chaiacterize the infection, it is most properly described 
as pemphigus neonatorum, a condition that has been 
^arlously called bullous impetigo of infants, Ritter’s 
disease, pemphigus contagiosus and impetigo contagiosa 
bullosa Reed has suggested the name p} odermatitis 
contagiosa neonatorum as a term including all foims of 
the disease To us, impetigo contagiosa neonatorum 
seems the prefeiable term since it adequately desciibcs 
the usual foim of the disease fiom which the more 
serious foims may develop 

It IS an acute, highly contagious, inflammatoiy skin 
disease of the new-horn, occurring usually between the 
fouith and the fourteenth day of life, larely seen later 
than four weeks after birth, clnracteiizcd by the 
appearance of disci ete, superficial vesicles containing a 
clear fluid, which rapidly becomes opalescent and may 


Nurses caring for babies may be the source of infec 
tion, particularly when they are suffering from pustular 
acne or furunculosis, from chronic nasal infections, or 
when they carry infection from a septic hospital patient 
to the nursery, or from one infected baby to another 
Night nurses assigned to varied duties on the obstetric 
floor, and relief nurses, not infrequently carry contagion 
to the mirserj' 

Mothers who have localized staphylococcic infections 
or who have children at home wath impetigo may infect 
their babies and become the source of an epidemic 
Mellon, Caldw'cll and Winans traced four out of six 
outbreaks of impetigo which they observed in nurseries 
to staph) lococci in mothers’ milk They also obtained 
positive cultures from breast milk in 30 per cent of a 
giou]) of puerperal women without associated mastitis 
and were of the opinion that breast milk could not be 
excluded as a probable source of infection 
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Epidemics of impetigo contagiosa neonatorum occurring in tlic obstetric department of And er Hospital St Paul from March 1929 to 
October 1930 inclusive Solid black areas shou the time of occuirencc and (be miniber of new cases cross hatched areas indicate the nuniber 
of cases in the hospital at any given time 


become purulent, the vesicles are usually multiple, 
■\arying in diameter from one to several centimeters, 
and, wdule they have a piedilection for certain regions, 
they may appear on any poition of the body, they iiip- 
tme spontaneously m a few houis, exposing the moist, 
leddened dermis, wdnch giadnally heals over, usually 
with a thin crust formation and without scainng 

SOURCES or I^^ECTION 

Accepting the conclusion of Falls that the disease may 
ba\e Its origin in common staphylococcic skin infections, 
the a\eiuies of infection become appallingly numerous 

The pin sician, as Reed “ states, is at times undoubt- 
edh a cairiei Ihe unclean obstetrician, the gMie- 
coiogist wdiose bands are daily plunged in siippiu ative 
pehic oigans, the general practitionei who is compelled 
to attend illnesses that are openly or only possibly 
septic, cannot exoiieiate themselves from guilt if they 
take on obstetric w'ork or enter the nursery or handle 
the babies without the most elaborate antiseptic pre¬ 
cautions ” 


Visitois aie liable to be carriers, particularly children 
of school age wdio are constantly' exposed to impetigo 
contagiosa 

An infected baby either before or after signs of the 
disease have been discovered, may infect its mother, a 
nurse or another baby' and thus spread the disease 
Babies w'lth congenital lesions cannot be excluded as 
sources of infection Labhardt and Wallart’" reported 
sixteen cases of congenital pemphigus or impetigo 
Reed added eleven cases to the literature During the 
past few months one of us (J J S ) has seen three 
babies with single lesions present at birth A recent 
epidemic in a St Paul hospital was believed to start 
from a congenital case 

Nuisery paraphernalia and supplies mav harbor spe¬ 
cific bacteria, and in the past they ha\e been the first 


IS Mellon R R Caldwell D and Winans W' W The 
[.Ik as a Source of Infection ... Epidemic 
fjnpetigo Contagiosa Bullosa) Am J M Sc 1G9 419 429 ( 

’l9 Labhardt A and W'allart J Ueber 

mple'c congenitus Ztschr f Geburtsh u G>mJ 61 600 613 

20 Treeman CD I ersonal communication to tiie auttiors 
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suspected source of new cases during epidemics Schul- 
theiss "* traced an epidemic to “clean” hospital linen 
handled by a hospital linen sorter suffering from a 
suppurating paronychia 

CONTRIBUTING ETIOLOGIC FACTORS 

Although impetigo of the new-born is primarily a 
hospital disease, striking indiscriminately nurseries in 
strictly regulated maternity hospitals as often as gencial 
hospitals in which obstetric patients are not separated 
fiom medical and surgical patients, Krigbaiim-- has 
also noted cases in private homes when epidemics were 
occurring m the hospitals of certain cities It is more 
prevalent in tropical than in teinpeiate climates Clegg 
and Wherry “ stated that almost every white baby born 
in the Cnil Plospital of Manila developed impetigo 
They further observed that native babies were lareiy 
affected Neff recently noted that in the Negro 
division of the Kansas Citv Geneial Hospital, where 
there were approximately 300 births yearl), impetigo 
had not occurred in two and one-half yeais Nursery 
epidemics are said to begin more often in summer than 
in winter This has not, however, been our experience 
at Ancker Hospital, as shown in the accompan>ing 
chart 

W e believe that conditions faionng excessive warmth 
and moisture of babies skins, such as overheated 
nurseries, excessive clothing or coverings, and infre¬ 
quently changed diapeis, are important contiibutmg 
factors in the production of the disease and the con¬ 
tinuance of epidemics Furthennore, energetic bathing 
irritates the sciisitue skins of babies and favors the 
development of impetigo W^e have noted that the 
commonest sites of lesions m the order of their gieatest 
frequency are the occipital and postauncular regions of 
the scalp, the folds of the neck, the axillae, the lower 
abdomen and groins, and the aieas around the finger¬ 
nails These are all regions particularly exposed to 
moisture and maceration or subject to irritation of the 
skin 

CUMCAL COURSE 

Mild cases, nhich constitute the greatest number of 
cases seen, aie self-limited infections lasting about three 
neeks The primary lesion is usuall) followed by 
several others developing at intervals of from one to 
three dajs The infection is essentiall} a local one 
unaccompanied by constitutional sMiiptoms, except in 
the larer cpickinics or the occasional cases when 
staph)loeocci of great virulence produce the extensive 
and confluent lesions of an acute exfoliating dermatitis 
It IS the lattci form of the disease with its overwhelming 
toxemia which accounts for the mortahtv figures of 
some epidemics varving from 20 to 50 per cent Reed ” 
estimates the morbidit) m general as 30 per cent of all 
babies exposed Ixeho believes that 20 per cent of 
new-born infants have an immunitv to the disease 

KLPORT 01 EPIDEVIICS 

During the vears 1929 and 1930, four epidemics of 
impetigo contagiosa neonatoniin oecurred m the nevv- 
boni imrserv at Ancker Hospital The first epidemic 
began on March 6 192*^ T he initial case occurred in 
a babv delivered In a phvsieiaii not on the regular staff 

21 Schulihci H I rl cr cijtc rcniiliistt cpidcnuc i)chnci 2 met! 
Wdm'chr 53 l“l 1“J (Icli 15> 19.< 

22 Krtj,{inn PE j -i To iblc Ciu c for Tcnrhiju^ Nconaierun 
\ rrcinnmr> Ktpo-t \n J 01 t ( >rcc 11 >.y-r~f9u ( \rnl> I92t 

^ Epu’ci-ic PcMih^us of Nt\\h Bom Arcb Fcdiat 
4G 3^ (Tan ) 

2A Kch-t T A Fottlctnvv. ! NeenMonun (Ir-rciico’) North 

vve t McvJ ..S (T-rn ) 1^.9 


of the hospital Three da)s after dehveiv, vesicles 
were noted on the neck The) varied in size fiom pin¬ 
head to split pea, on a noninfiammator)' base, and con¬ 
tained a clear, colorless fluid The baby was isolated, 
the lesions were opened and a solution of potas¬ 
sium permanganate (1 600) was applied The lesions 
increased rapidly m size and spread ov'er the entire bodv 
during a period of three days ilaiiy' of them ruptured 
spontaneously, leaving raw, weeping surfaces The 
baby’s temperature rose to 102 3 F and death occurred 
on the fourth day of the illness During the next few 
days, similar v'esicles appeared on seveial babies, but 
m no case did the lesions become as large or as gen¬ 
eralized in their distribution The following measures 
were adopted in an effort to control the epidenne 

1 Isolation All infants in the new-born nursery were 
considered to be exposed to the disease They were examined 
at least twice dad) and on the detection of suspicious lesions, 
a bab) was immediate!) transferred to a second mirserv 
designated as the ‘ infected” nursen A tlnrd or * clean” 
iiurser) was established for all babies born after the onset of 
the epidemic Each of these nurseries was under the care of a 
separate corps of nurses Only persons directl) concerned m 
the care of the babies were allowed m the various nurseries 

2 Visiting on the obstetric floor was restricted to the hus¬ 
bands and the mothers of puerperal patients 

3 All attendants were examined daily for skin infections 

4 Mothers were careful!) examined for skin infections and 
mastitis 

5 All nurscr) linen was sterilized before use 

6 Numerous methods of Ircatnicnt were used m active 
cases The commonest method was to open the lesions on 
detection, to swab the base of each lesion with a 10 per cent 
solution of silver nitrate and then appl) a 2 per cent ammoniatcd 
mercury ointment Tins method was supplanted m some cases 
b) the application of a solution of equal parts of tincture of 
iodine and spirit of camphor, and m others bv the application 
of solutions of gentian violet mercnrocbrome-220 solnbk, 
potassium permanganate or bone acid Tlic course of tin, 
disease showed little or no variation under the different treat¬ 
ments 

The epidemic lasted about six weeks Not until the 
general mirser) had been thoroughly cleaned, the walls 
washed and painted and the equipment washed, painted 
or actiiall) sterilized, were new-born infants again 
admitted to it 

No new cases developed for a period of about five 
weeks, but on June 29, 1929, another case was found 
in the niirser), as shown in the chart Although it was 
isolated immediately, within seven days there were 
sixteen additional cases T lie procedures adopted during 
the second epidemic were the same as in the first This 
time the disease was of a less virulent nature The 
lesions were seldom more than 1 cm in diameter The 
vesicular stage was so short that lesions were usually 
identified as pustules The infants showed little or no 
constitutional reaction Those kept under observation 
for the full course of the disease were irce fiom lesions 
after from four to ten davs Recurrences were noted m 
a few cases The treatment of active cases was as 
varied as in the preceding epidemic No fiirllicr cases 
developed after the seventh day of the epidemic All 
cases on the floor had been discharged two weeks after 
the onset 

During the following three months, the disease was 
endemic in cliaraeter and there were ten scattered cases 
Although there were never more than two cases on the 
floor at one time, onl) once, for a period of three weeks, 
was the mirserv completel) free from impetigo 

Oct II, 1929, seven new ca^cs developed within a 
period of five davs and it became apparent tint a third 
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epidemic had started The same procedures were 
instituted as m the preceding epidemic In addition, the 
mothers of infected babies were isolated Despite these 
precautions, new cases were repeatedly found in the 
‘clean” nursery as ^^ell ns in the “exposed” ninseiy 
The practice of complete isolation of active cases was 
then instituted, both mothers and babies being trnns- 
feired to the contagious division of tlie hospital ns soon 
ns the diagnosis wnns made A thorough investigation 
of technic and piocedures was then made The only 
change instituted was in the cleansing of the babies 
immediately after birth The proceduie had been to 
iemo\e aeinix caseosn with waim olive oil and to bathe 
babies with warm w'atci, using very little soip The 
olue oil was leplaced with a mixture of eciual parts of 
ghcerin and W'atei as pioposed by Ivdleit' This 
proceduie was used for about six wcel^s, wlien it was 
abandoned and the use of less irritating oh\e oil was 
resumed In the latter pait of December, 1929, two 
months after the onset of this epidemic, a stiict con¬ 
tagious nursing technic was adopted on the obstetiic 
floor Gowns w'eie worn bj all attendants and liands 
weie scrubbed after Msiting the nurscij oi the mothcis 
of exposed babies Ihe practice of transfer! mg infeeted 
babies and their mothers to the contagious dnision was 
continued After about six weeks ot this icgimen no 
new cases developed for two weeks, and it w’as possible 
to leturn to a single nuiscry system Fifty-iiine cases 
had developed dining this epidemic and it had lasted 
five months The lesions of the disease dining tins 
epidemic were similar to those of the preceding one 
One death occuried during tlie early part of the epi¬ 
demic In the fatal case vesicles were noted on the 
fifth day of life They did not respond to treatment, 
they spread rapidly, and death occurred eight da\s aftei 
the onset Autopsy revealed evidences of Inrth trauma 
although there had been no clinical signs of cerebral 
injury During the following fiv’c and a half months, 
only three mild cases were discovered in the nuisery 
After tins long peiiod of fieedom from infections, we 
were surprised to have ten cases develop between 
Aug 15 and 20, 1930, as indicated m the chait The 
lesions were of the same chaiacter as in the two pic- 
cedmg epidemics The pieviotisly adopted iiictliods of 
contiol were again instituted, but after another inves¬ 
tigation of the whole pioblem the routine, which will 
lie described under treatment, was finally adopted This, 
the fourth epidemic w ithin eighteen months, lasted seven 
weeks Since then theie hav^e been a few mild, sporadic 
cases When they have been discovered the infected 
babies and their mothers have been immediately trans- 
feried to the contagious division, where they have been 
under the care of attending physicians and intei ns other 
than those on the obstetric seivice 


TKEATMENT 


A consideration of treatment divides itself into three 
phases (1) prevention, (2) control of an epidemic, 
and (3) treatment of active cases 

Pievcntion —Prevention of impetigo in nurseries is a 
problem of institutional management, and, as Olmsted 
has emphasized, should be directed toward preventing 
the initial case 

In the fiist place, as Neft == has uiged, there should 
be stnctlv centralized supervision of the obstetric 
department and nursery by a member of the medical 


25 Ivellert E On the Control of Epidemic Impetigo I\eonator\mi hy 
Means of Gl'cerin Am J Obst & G^nec IS 426 427 (Sept) 1^9 

26 Olmsted H C Impetigo Contagiosa ^eo^ato^um A Present Dnv 
Hospital ^ursf-rj Problem NortlD%est Med 28 1C6 1C9 ( \prxl) 1930 


staff, preferably by an experienced resident phvsiciaii 
who will pay as particular attention to the prophjlaxis 
of house infections as is paid to the prevention of 
cross-infcctions in a well managed hospital for con 
tagious diseases 

betondly, the nurserj should be in charge of a 
giaduatc nurse who is thoroughl) familiar with con 
tagious nursing technic She should have adequate 
nursery help Her staff should have had contagious 
disease or operating room training before being sent 
to the nursery for the new-born She vvill teach them 
to watch cverv mother and baby for suspicious skin 
lesions She will not allow relief nurses to be sent from 
obsteti 1 C w irds in w Inch their duties, as Dickey 
expresses it, have included ‘hand-soiling with poten 
tially mfeeted material in the giving of perineal care 
and enemas and m the bandlmg of dicssings ' 

Ihiidlv a nurserv technic which avoids undue irrita 
tion anel excessive warmth and moisture of babies’ skins 
should be adojited Ixngbaum believes that irritation 
of the skin may occur m the delivery room from the 
Use of sohilions made from hquor cresolis composites 
containing large quantities of free alkali Such solu 
tions mav he is in itating as ordinary vv ashing or scrub 
bing powders and should be avoided lo av'oid skin 
nntation in the nurserv, the use ot soap and water Ins 
been curtailed at \ncker Hosjntal In the first care 
ol new-born infants sterile, light liquid petrolatum 
containing 1 per cent copper oleate, as suggested bv 
Keho,"' Is used to remove vernix caseosa, and to anoint 
the entire body Onlv the scalp is washed, warm water 
and a small amount of liquid soap being applied with 
cotton pledgets instead of wash cloths In the sub 
sequent care of babies, a bath is given every' other dav, 
verv little soap being used and the skan being dried 
caiefully by patting not rubbing After the bath, the 
entire bodv is heavily coated with a dusting powder 
containing meiciirous chloride, three parts, talcum, two 
parts ancl zinc oxide one part after the fonmila of 
Rood Tavlor^' who has rccentlv reported satisfactorv 
prophylaxis by its use On alternate days, babies are 
examined foi skin lesions, the buttocks are cleansed with 
sterile oil, and the dusting powder is again applied An 
esthetic objection to the use of the powder is that it 
stains the babies’ clothes gray Also, a few drooling 
babies develoji a mild deimatitis of the chin, which sub¬ 
sides when talcum is substituted for the dusting powder 
Excessive vvaimtli and moisture of the skin are avoided 
by' dressing babies only in abdominal bands, diapers and 
cotton shirts, by guarding the nursery against excessiv e 
temperatures, and by' inspecting and changing diapers 
often While in the nursery', babies are cov'ered with 
light cotton blankets, vv hen taken to breast, they are 
wrapped in woolen blankets 

When It IS jiractical m older hospitals and m the 
building of new hospitals, Rulison s jilan of small 
niirseiies with indiv'idual baby units and a revased 
scheme of nursing whereby muses are responsible for 
the care of a limited number of mothers and their babies 
IS well vvoithy of consideiation 

Epidemic Conti ol —When, in sjnte of all precautions, 
a case of imjjetigo is discov'ered m the nursery, active 
measures should be taken promptly The baby should 
be removed from the nursery and isolated 4 he mother 


7 Dickcj L B A Study of an Eindemtc of IrapeUEO m Acn Born 
unts Arch Pediat 40 H5 1S9 (Alarch) 1926 

S Taylor Rood The Pretention of Bcmphisiis Aeonalorum in no 
its Tr Am Pediat Soe 41 23 (May 20 21 22) 1929 Am J On 
Id S8 437 438 (Aug ) 1929 . _ T a Vf A 

9 Ruhson E T Control of Impetigo Aconatoruro J A n ri 
903 904 (Sept 21) 1929 
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should be isolated and carefully examined for skin 
eruptions and mastitis A thorough search should be 
made for earners, and individuals with suspicious skin 
lesions should be excluded from contact with babies and 
nurseiy linen If further cases develop, a "three 
nursen s) stem” w ith a separate nursing personnel for 
each nursery should be established The first nursery 
should be the original one, known as the ‘exposed” 
nursen, in which cases were first discoiered The 
second nursery, known as the ‘ infected” nursery, should 
care for infected cases that have been removed from the 
first We believe that m a hospital wath a contagious 
division an epidemic can be more quickly controlled if 
all babies with active lesions and their mothers are 
immediately transferred to that dnision The third 
nursery, known as the clean” nursery should receive 
all babies born after the epidemic was discovered The 
original nurserr should not be used again for new'-born 
infants until the last baby has been discharged and the 
nursery cleaned, as after the occurrence of aii)' con¬ 
tagious disease Even then it should be manned b> a 
new nursing corps 

Ticatment of Active Cases — The direct treatment of 
frank cases should be simple in character Our experi¬ 
ence indicates tint a diy treatment’ is best Ointments, 
which are effectne in adults and children are useless on 
the delicate skins of new-born infants and seem to favoi 
extension Cole and Ruh “ came to that conclusion 
sixteen years ago, but a renew of the literature since 
then indicates that their observations have been laigely 
disregarded 

Our plan of treatment is to open each vesicle with a 
cotton applicator dipped in alcohol and to swab the base 
of the lesion with a 5 per cent solution of silver nitiatc 
Tajlor’s dusting powder is then applied freely to the 
whole body as in prophylaxis, and subsequent new 
lesions are treated in the same wa} 

COXCLLSIOXS 

1 Impetigo contagiosa neonatorum in nurseries for 
the new-born has become a serious problem of the 
modern hospital 

2 It IS practical!) impossible to prcccut the occur¬ 
rence of sporadic cases of the disease in these nurseries 

3 Constant Mgilance for the detection of pcogcnic 
infections in attendants and patients and a nursery 
tcchmc discouraging the dcrelopmcut of pjodcimic 
infections in new-born infants is the price that must be 
paid for the ])recention of epidemics of the disease 

4 Epidemics arc best controlled b\ a three luirserv 
scstem which segregates infected babies exposed babies 
and unexposed babies from one another 

5 \ ‘ dn treatment” of actne cases of the disease 
IS preferable to the use of ointments 

1210 Lowrj Medical Arts Builcliny 


Functions of the Spleen —Contraction is the first an 1 
pcrliaps the most important (unction of the or«an Gra% 

(ISst) hchcccd the orpan had a more passne role as a satets 
\al\c for the portal blood since Ins cNpcnmcnts of which 
mam were done on splcms frc'hh rcniosed from the animal 
hods did not prose to him am actiic contraction Roi (I8SI) 
was rcalh ihi. first plnsiolopist spccificalK to nuestiaafe the 
rlnlhmic moicnunts and contracliht\ ol the spleen during Inc 
and his worl was contimad hi Xchaiir and Mmirc (ls9&) The 
rtMilts ol the latter authors showed that tlic power oi eontracU m 
ol the spleen is inherent in it and mae occur quite indcpeiidemle 
of the nervous sestem ~Mc\ec T M TIic bplccn Its 'struc¬ 
ture rmictions and Dkciscs Lai iil 1 1009 (Mae 9) 19 jI 
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A preliminary report on uupercame w as made b) us ^ 
in February, 1930 based on a review of the literature 
available and on four months’ use of the drug This 
supplemental report is based on our further personal 
experience and on the hundred odd papers that ha\e 
appeared since kliescher synthesized it from the quino¬ 
line nucleus 

Various pharmacologic studies have demonstrated 
the high absolute toxicity of nupercame in animals and, 
as pointed out in our piehmmary report, yyhen leasona- 
ble doses haye been exceeded, largely tliiough gioss 
carelessness, a similar toxic action has been demon¬ 
strated m human beings This toxicity is compensated 
for by the unusual anesthetic efficiency of the com¬ 
pound From experiments on gmnea-pigs and rabbits, 
Ulilniann = concluded that nupercame yy as five times 
more toxic than cocaine, intimating that such a ratio 
betyyeen the tyyo drugs should exist m their clinical use 
The incorrectness of such an assumption has been yycll 
shoyym in subsequent my estigations Thus, Lipschitz 
and Laubender “ find that yyhen nupercame and cocaine 
are injected intravenously into labbits, the fatal dose 
of the former is onlv twice that of the latter When 
solutions of nupercame and cocaine are injected sub-, 
cutaneously into dogs it yvould seem, according to Bond 
and Bloom,^ that the toxicity of the two substances is 
practically the same Gessner and Natiheimer “ com¬ 
paring the toxicity of nupercame and procaine, find that 
the former is fifty times more toxic than the latter for 
guinea-pigs but seven or eight times more toxic for 
rats It is apparent, therefore, that only by extensne 
clinical trial can one arrue at auv satisfactorj con¬ 
clusion as to tlie rclatne safet) of nupercame and of 
other local anesthetics when used on human beings 
Bond and Bloom ■* find that in dogs absorption from the 
nasal cay it) takes place rapidly but from the yagma and 
bladder poor]) They also, contrar) to prey ions reports, 
find that elimination or detoxication takes place rapidly , 
for yyhen sublcthal doses yyere gn'cn mtraycnously to 
dogs or cats at ten minute interyals, sey'eral times the 
minimal fatal dose yyas tolerated They belicye tint 
luipercaine is probably destro)ed in the Iner but fad 
to prove It 

Intiacisterin! injections of 0 I mg per kilogram were 
giyen three dogs tint suryned but 015 and 0 2 mg 
per kilogram caused death Resjiiration continued some 
time after the cessation of heart action Respiration 
III all cases yyas labored 

So far as wc haye been able to ascertain, three deaths 
lia\e been reported in addition to the eight in our 
preliminary communication 


1 \ man aged SO m verv poor pin steal coiidilioii was 

operated on for ulcer of the duodenum 150 cc of 1 lOV) 
solution of uupcrcainc bciUB introduced into the jicriton il 
cavitv after the abdomen had been opened under procaine 


2 I Mn *xnn F Narlo c a AnacAili 
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anesthesia The Finsterer operation was earned out in forty- 
five minutes The patient was in a stuporous condition Death 
took place in forty hours Autopsy revealed nothing unusual 
The author “ suggests that death was due to shock or to nuper- 
caine intoxication 

2 A woman, aged 50, uith a large multilocular ovarian cyst 
extending to the costal margin, i\as given spinal anesthesia, 
15 cc of 1 1,500 solution being injected between the first and 
second lumbar vertebrae The patient was immediately turned 
to the prone position Death took place in three minutes The 
author ’’ attributes death to the wrong technic, in that he 
placed a patient with a large intra-abdominal mass m the prone 
position, causing too much respiratorj and cardiac embarrass¬ 
ment as the result of intra abdominal pressure on the dia¬ 
phragm 

3 A man, aged GO, with diffuse peritonitis, was given a spinal 
anesthesia, 1 4 cc of a 1 per cent solution of nupcrcaine (14 
mg ) being used The patient died during the operatiifh * 

The following unpublished fatalities in connection 
with the use of nupcrcaine have been brought to our 
notice 

1 A woman, aged 61 apparently in fair physical condition, 
was given a spinal anesthesia, 2 cc of 1 200 solution being 
injected between the twelfth thoracic and first lumbar vertebrae 
Witbin a few minutes after the patient was placed in the 
Trendelenburg position respirations ceased and resuscitation 
failed Autopsj failed to account for the death 

2 A man, aged 44, whose condition was critical prior to 
operation for gangrenous gallbladder with stone was given a 
spinal anesthesia with 2 cc of 1 200 solution The abdomen 
was opened and, while the stones were being removed from 
the gallbladder the patient complained of difficult respiration, 
became cjanotic and ceased to breathe Resuscitation failed 
There was a past historj of anginal attaci s There was no 
autopsy 

3 A joung man siifferiiig from bronchitis was given a spinal 
anesthesia with nupcrcaine for an iiitra-abdomiiial operation 
The condition durmg operation and six hours later was satis- 
factorj After this lapse of time he became irrational and 
showed a rise of temperature reaching 109 F before death 
Autopsy failed to show the cause for death 

4 Owing to gross negligence 20 cc of a 2 per cent solution 
was infiltrated for tonsillectomv Death occurred in a few 
minutes 

5 At least one other death has occurred in this country 
in which the total amount of the drug cmplojed has not been 
satisfactorily established 


Toxic manifestations with recovenes have been 


reported by several 

1 Frankel ° reported that in a hemorrhoidectomy m 
which 80 cc of a 1 570 solution was employed, dizzi¬ 
ness, oppression and roaring in the ears occurred, 
vomiting then followed The toxic symptoms subsided 
in thirty minutes 

2 Vejdovskv,'" m employing infiltration in 318 
cases, had 8 cases of vomiting Aftei large doses of 
the drug were given marked pallor and headache were 
observed He does not consider such symptoms alarm¬ 
ing 

3 Hofhauser,'^ in employing infiltration in 300 cases, 
had 1 case of intoxication A man, aged 47, poorly 
developed and undernourished, underwent an operation 
for bilateral struma, 100 cc of a 1 1,000 solution of 
the drug being used with 12 drops of an epinephrine 
preparation Several hours later convulsive movements 


6 Mvndl r Zentralbl f Chir 67 2966 (Nov 29) 1930 Wien 
Urn W'chnschr 43 1393 (Oct 24) 1929 

7 Jones W H Lancet 2 549 (Sept 6) 1930 Brit J Anaesth 

7 99 146 (April) 1930 „ , 

S Steinbruck M Zentralbl f Chir 67 273 (Feb 1) 1930 
9 Frankel W K Med Kim 35 1971 (Dec 20) 1929 

10 Veidovsky O Prakticky Lekar lO 93 (number 3) 1930 

11 Ilofhauser J Orvoskeuzes If) 89 (Nov ) 1929 


of the arm occurred, recurred mildly during the next 
two days, and disappeared 

4 Fell? reports three cases of intoxication (a) A 
man, aged 66, was given 17 cc of a 1 1,000 solution, 
plus a surface application of 10 per cent cocaine, in the 
mouth {b) A man, aged 27, was unconscious and had 
convulsions following the administration of 90 cc of 
a 1 1,000 solution (c) A woman, aged 19, was 
unconscious and had convulsions following thyroid¬ 
ectomy m which 100 cc of a 1 1,000 solution was used 

No serious unfavorable reactions have been reported 
following topical application except when the most 
gross carelessness m the use of the drug has been 
shown, e g, forcing an unknown amount of a 1 per 
cent solution into the bladder 

Tissue necrosis following infiltration has been reported 
by Brandesky,” two cases, and Stohr,'^ four cases 
Subsequent writers suggest that skin necrosis following 
llie use of mipercaine would be more properly attributed 
to epinephrine or infection 

Reports on infiltration anesthesia with pupercaine 
show that a 1 1,000 solution is generally preferred to 
a 1 2 000 solution In our previous paper we quoted 
Christ s ' figures for safe maximum doses, viz , 400 cc 
of a 1 2,000, 150 cc of a 1 1,000 and 50 cc of a 1 500 
solution 

Others have advised a lower limit of dosage We 
have noted no poisonous effects whatever (excepting 
those cited hereafter as a result of spinal anesthesia, 
concerning the toxic origin of which we are not con¬ 
vinced) Yet from the experience of others w'e con¬ 
clude that the maximum therapeutic dose may well be 
not far from 100 cc of a 1 1 000 solution b\ infiltra¬ 
tion, 30 cc of 1 500 for caudal and 2 cc of 1 200 for 
intras])inal injection 

In this connection it is to be noted that, if further 
experience shows that detoxication is as rapid as it 
would seem, it maj prove practicable to take advantage 
ol the prolonged anesthesia and by gumg the initial 
dose half an hoiii before operation is begun, be in a 
position to stietch the dosage of infiltration anesthesia 
in a second dose if necessary 

It IS further to be noted that the combination of pro¬ 
caine and mipercaine has been employed vyithout acci¬ 
dent—as a rule by surgeons impatient wath the slow 
anesthetization resulting from mipercaine We once 
follovyed an unsuccessful attempt at spinal anesthesia 
with the usual dose of mipercaine by a successful 
procaine spinal anesthesia In this instance we believe 
that the failure of mipercaine anesthesia was due to 
injection of the drug outside the meninges It has been 
stated that mipercaine affects the motor neryes more 
than the sensory vyhen used m spinal anesthesia Such 
has not been our observation One patient had com¬ 
plete anesthesia below the belt with considerable motor 
function of his legs, but no attempt was made to set 
him on his feet It has also been stated that headache 
follows spinal anesthesia by nupercaine more commonly 
or more severelv than after procaine This is surely 
not the case Headaches with us are as rare after 
nupercaine as after procaine Their low incidence we 
ascribe to the fact that the condition of most of our 
patients necessitates their lemaining in bed for at least 
a few days after operation The headache seems to be 
due to mechanical causes and to be quite independent of 
the drug employed__ 


12 Feuz J Schweiz med W'chnschr 69 1160 (Nov 

13 Brandesky Walter Zentralbl f Chir 57 132 (Jj" ^) 1930 

14 Stohr R When klin VVehnsehr 43 559 (Dial) 

15 Christ, A Narkose u Anaesth 3 161 (June 15) 1929 
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Deh^ in nnesthesia is noted b}' Rom DeCock^" and 
by Usadel and Stor,” who therefore emplov a mixture 
of procaine and nupercaine Local vascular dilatation 
(physiologists note slight dilatation of the blood vessels 
followed by constnction in about eight minutes) has 
been of no inconvenience to some, but others add 
epinephrine to counteract this phenomenon 

Sacral anesthesia has been satisfactory in the hands 
of Heckenhach,'^ who uses 30 cc of a 1 500 solution 
But Laiven is dissatisfied with a 1 1,000 solution 
(unstated amount) 

Surface anesthesia has been uniformly good m the 
hands of urologists and larvngologists In nose and 
throat work, Rosenstein uses 2 per cent for topical 
application Ruedi uses 2 per cent for bronchoscopy 
and esophagoscop^ Della \'^edo\a‘" uses 2 per cent 
and finds it better than 10 per cent cocaine but of slower 
action Birkholz uses 2 pei cent, finding it equal to 
5 per cent cocaine Albeshenn -* has used from 1 5 to 
3 per cent but finds 2 per cent best and has emplo}ed 
It in 300 cases without reactions 
For urethral anesthesia Walker found a 1 400 
solution unnecessarily strong and now uses a 1 750 
solution but thinks cocaine is probably better Frankel, 
for cvstoscopic examinations, uses from 150 to 200 cc 
of a 1 2,000 or 1 1,000 solution Heckenbach uses a 
1 1,000 solution to winch from 10 to 15 drops of 
epinephrine is added to each 100 cc Widenhorn ““ has 
used a 1 250 to 1 750 solution Jaeggj' uses a 
1 500 solution 

Quarella reported a senes of CO cases of spinal 
anesthesia with nupercaine, later he reported 400 
cadditional cases He recommends that a dosage of 
more than 10 mg should not be exceeded At first he 
emplojed a 1 per cent solution, later 05 per cent, to 
which a small amount of dilute hydrochloric acid w'as 
added Jones turns the patient to the prone position 
hoping to get anesthesia of the dorsal roots Jastram 
in twche cases used a 1 per cent solution, from 0 75 
to 1 cc Steinbruck in twelve cases used from 0 75 to 
1 cc He had a^case of collapse following 1 4 cc and 
a death following 1 5 cc (quoted preaioush ) Iwata 
obtained anesthesia for twentv abdominal operations 
with from 4 to 5 cc of a 1 1,000 solution One patient 
required ether He was satisfied 

Dilute solutions on compresses ha\e relieved the pain 
due to burns 

PCRSOXAL OBSERVATIONS 

Spinal anesthesia h\ nupercaine has been emploied 
b\ us 215 times on 159 patients, one intraspinal injec¬ 
tion was giieii to each of 110 patients, two to 44, three 
to 3 and four to 2 patients 

The operations that were performed are gi\en in 
table 1 In addition, injections were made for the relief 
of renal colic in four cases 
1 he ages are gi\ en m table 2 
The youngest was 16 lears of age the eldest, SI 

16 De Cock Rom \ ham«ch Gcn-«sk Tjjd-'chr 2 “/** (Oct 4) 1930 
1" 1 ^adcl intl Stor Dcr Chinirg 2 777 (‘'cpt- 1) 1930 
I'k Hcckcnbach W 7t«clir f urol Cliir 28 J95 1929 
1^ 1-l^\cn Fort chr d Lrl ar 10 9^ (number 3) I9o0 

20 Ko>cn<lcin Siccfricil Dcut die rietl \\ dm clir 55 .0l0(\o\ 29) 
1929 

21 Rucdi L med chn chr GO (4 (Jan 18) 1930 

2- Delia \etlo\a \n ano Gaaz d osp 51 1*^9 (Feb 9) 1930 

23 Birkhd Khn ^\chn«ldlr O “2 (Jm 11) 19 0 

24 Mlictlicmi L to!n otolarxnjj 10 242 (^Ia^th) 1930 

25 \\ alker K Rrit T t rol 2 129 (June) 19 0 

2( jdenhorn Hi it Ardt f kim Clur INO sio lO^O 

* I- h\trnl dtj Jourral Iclgc d urdocie Octob'-r 19-9 

nwnil'er ^ 

Ouardia It Miucna r-ctl 2 021 (Dex S) 19_9 2 3_a (Sep ) 

2® Ta tram 7en nlM f Chir N*” 21*3 (T-vn 2^) 

30 Imia S Nib n a G^kkai Fa st-i \ i^n 19 0 mimbct ** 

(I 


During the past year a uniform technic has been 
followed The dose of the drug has been 2 cc of a 
1 200 solution m ampules as supplied by^ the niaiui- 
facturers 

A preliminary hypnotic, gfam (16 mg ) of mor¬ 
phine and 1/200 gram (0 3 mg) of scopolamine, is 
given subcutaneously^ one-half hour before the patient 
is sent to the operating room The blood pressure is 
taken before the intraspinal injection is made and every 
five minutes thereafter during the operation, with a final 
reading at the tune that the patient is returned to the 
bed, the foot of wdiich is kept ele\ated foi at least three 
hours 

Needles and sy nnges are sterilized by steam heat 
and put in 60 per cent alcohol The spinal needle is 


Table 1 —Panoiis Otrialwiis 


Nephrectomy for 



P> onephrosis 


5 

Tuberculosis 


3 

Rupture 


1 

Hemmephrectomj 


1 

Stone 


7 

Nephrotomy for 



Stone 


2 

P>elotoni> for 



Stone 


10 

Stricture at urcteropehic junction 


1 

E'^plontion of lom 


2 

Nc])hropexy 


2 

Perinephric abscess 


3 

Ureterotomy for stone 



At upper third 


2 

At loN\er third 


2 

Ureterectomy for urinary fistulas 


3 

prostatectomy 


51 

Prevesical section 


18 

Cystostomy 


33 

Erctsion of suprapubic fistul'is 


4 

Implantation of radon seeds into tumor 

of bladder 

14 

Excision of ulcer 


4 

Tor 



Periurethral gangrene 


1 

Excision of perineal fi«itulas 


3 

Drainage of prostatic absce'ss 


1 

Implantation of radon seeds into 

carcinoma of 


pro tate 


1 

Urethral caruncle 


»» 

Hilateral hjdrocele 


3 

Prostatic punch (Caulk cautery) 


n 

Internal urethrotomy 


5 

I itholapaxy 


6 

C>stoscopic fulguration of tumors or ulcers of bladder 

10 


T\PLr 2 — lyes 

Ages 

Number of Cases 

Below 20 jears 

3 

20 to 30 } cars 

20 

30 to 40 jears 

20 

40 to 50 jear*? 

23 

50 to 60 jears 

41 

60 to 70 Jears 

( 3 

70 to SO jears 

41 

60 to 90 jears 

o 


always well flushed with alcohol before it is used to 
remose any tiny particles that might have escaped the 
cleaners 

The spinal needle employed is gage 20, VA inches m 
length w itli a 45 degree hev el 

A subcutaneous injection of ephednne Indrochlonde, 
50 mg, IS gnen subcutaneously just before the anes¬ 
thetic IS injected 

riie injection is made between the third and fourth 
lumbar \ertehrae with the jiatient in the S'ttiiig jiosilioii, 
unless preecnted h\ a disabilit\ 

The streatest care is alwa\s used in puncturing the 
dura \^ nil the characteristic dick as this is jnerced, 
sjuiial fluid generally flows hut should it not, a 2 cc 
sarmge is attached and gentle aspiration apjilied before 
further manipulation of the needle is attempted 
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Thrc 2 or four cubic centimeteis of spinal fluid is 
icmoved for routine examination 

The height of the anesthesia depends on the amount 
of spinal fluid that is withdrawn and lemjected For 
operations on the perineum, the drug is simply injected 
into tlie spinal canal, below the umbilicus, 3 cc is 
aspiiated into the syringe containing the 2 cc of the 
nupercame solution, making a total of 5 cc to he 
injected, for kidne}' anesthesia 8 cc of spinal fluid is 
aspirated into the syringe containing 2 cc ot the diug, 
making a total of 10 cc to he injected 

All injections and aspirations are done ven slowly 
Actual aspiiation may not lie neccssar\ as the noiinal 
intradural pressuie is often sufficient to force the spinal 
fluid fast enough into the sjiinge As each third of the 
total IS injected, release of pressuie on the jfliingei to 
make suie of a return flow, assiites one that the point 
of the needle is in the proper place This mmimi/es 
failuies 

At the completion of the injecliou, the jiatient is 
immediately placed m the 1 rendelenlturg position with 
the head just below the hips With a 25 per cent fall 
m blood piessuie tlie 1 lendelenhuig position is increased 
and further fall may lie controlled hj stimulants, 25 
mg of ephedrine hjdiochloiide or 5 minims (0 3 cc ) 
of epmephime e are using this stimulant less and 
less 

We have neecr seen anesthesia of the whole hod\ 
Three patients given anesthesia for operations of the 
kidnej had anesthesia to the clavicles 

Ihe same dose (2 cc of a 1 200 solution of nupei- 
caine) was employed m a 16 yeai old hov m shock, a 
woman, acutely ill, w'eighmg 102 pounds (46 3 Kg), 
and a man w'eighing 240 pounds (108 8 Kg ) m excel¬ 
lent health, all for operations of the kidnet A few 
wdiiffs of ether were gnen the boy as he moaned fiom 
nervous exhaustion The woman lequired a difficult 
nephrectomy wdiicli took two hours and twentt lumutes, 
during the last twenty minutes of which she w is 
nereously exhausted, and a few whiffs of ether w'ere 
gi\en In the case of the heaey man, the operation was 
started fifty minutes after the spinal injection, which 
gave perfect anesthesia 

Shoulder supports have been eliminated Tlie foot of 
the table is dropped and the patient s flexed legs are 
lightly held to it by a stiap, i e, the patient is held by 
the legs 

Vomiting has occurred on the operating table four 
times In one case the blood pressure w'as higher than 
before the anesthetic had been given, in the second case 
It had not changed, in the third case there was a con¬ 
siderable drop, and in the fourth case the patient 
vomited before coming to the operating looin and ceased 
doing so as soon as the operation was begun 

Successful spinal anesthesia depends on good technic 
and the nervous stability of the patient The former is 
a matter of experience and tactile sensation The lattei 
depends on the psychologic ability of the individual 
watching the patient plus a mild preanesthetic narcotiza- 
tio.i Apprehensive or nervously exhausted patients are 
helped by a w'hiff of aromatic spirits of ammonia or 
of ether 

Additional anesthesia has been necessary for pain in 
sixteen cases local nupercame m the upper angle for 
a kidney incision m one case, ether or gas and oxygen 
m thirteen cases, a second intraspinal injection of 
nupercame once, an intraspinal injection of jjrocaine 
once Ether by the open method was gn eii for nervous 
exhaustion but no pam to eight patients, six times after 


scmih}'sterical behavior, once for profanity One 
patient was given 7)^ grains (5 cc ) of sodium anphl 
intravenousl}' one hour before the intraspinal injection 
but awakened in half an hour The intraspinal anes 
thesia was gn cn in the usual manner Midw’ay through 
the operation the patient suddenly became maniacal and 
was gnen ether The postancsthesia course was 
uneventful 

I' iilures arc attributed to the operator’s technic 

Spinal anesthesia has been refused three highly 
emotional individuals, a patient with a blood pressure 
of 230 systolic and 120 diastolic was considered safer 
under caudal and abdomiiidl block anesthesia It has 
not been gnen when resjnratorv embarrassment was 
present 

Local anesthesia was used in preference to spinal 
anesthesia for evstotonn on patients desperately ill 

\’o patient was icfused a spinal anesthesia on account 
of low blood jiressurc 

(Inly one ]) itient with a known cerebrospinal patho¬ 
logic condition was gnen a sjnnal anesthetic The 
lesion, a cerebrospinal svphilis, was discovered by 
routine examination after the first injection was gnen 
bubserjULiitly two more injections were gnen 

xrporvT or CAsns 

Case 1 —A man aged 60 w itli chronic alcoholism and 
mcocarditis had complete retention of urine owing to an 
enlarged prostate He had led a catheter life Prostatectomj 
had been adciscd against The Wassermann reaction was 
negative The reflexes were normal March 24, 1930 a 
suprapubic evstotomy for drainage was performed under spinal 
anesthesia, also a bilateral ligation of the vasa He did well 
Routine examination of the spinal fluid showed SO bmphoc)tes 
per cubic millimeter increased globulin, a -p 4- + 4- Wasser¬ 
mann reaction and a tabetic gold curve Mav 11, under spinal 
anesthesia the prostate was removed suprapubicallv This time 
the spinal fluid showed 90 cells, globulin increased Wasser- 
mann 4" 4-4--P "U'd a paretic curve The suprapubic fistula 
healed poorlj and he was m a hurrj to go to Europe So 
on June 16 under spinal anesthesia the suprapubic fistula was 
excised and the bladder closed The bladder did not leak 
During the first two operations there was no unusual reac 
tioii the blood pressure fell from 140 sjstolic to 96 in half an 
hour the first time and to 90 the second time During the 
third anesthesia the sjstolic blood pressure fell to 70 and did 
not return to 100 for two hours The patient later stated that 
the first two injections did not disturb him but the last shocked 
him badlv In Jainiarj, 1931, he felt well urinated with ease, 
drank discreeth, and refused aiitisvphilitic treatment The 
urine was purulent the kidnev function good The residual 
urine approximated 200 cc He takes methenamme and refuses 
to irrigate his bladder 

Respiratory paraly sis occurred twice after intraspinal 
injection One patient recovered, the other died 

Case 2—Alcan vigorous woman aged 61 was treated bv us 
first on Feb 10 1930 She had had frequent and painful urina¬ 
tion for fiv e V ears and difficult urination for one year The 
bladder had been resected for ulcer with onlj brief and partial 
relief The bladder capacitv varied from 25 to 75 cc Cjsto- 
scopj showed no ulcer, 1 ounce of residual urine, mild cvstitis 
and a swelling at the neck of the bladder resembling a small 
prostatic middle lobe This and the subsequent cjstoscopies 
were done under caudal nupercame anesthesia without unplcas 
ant consequences February IS a Caulk caiiterj punch opera 
tion was done under spinal anesthesia Blood pressure fell 
from 1S8 sjstolic and 90 diastolic to 130/70 in twentj-five 
minutes and ten minutes later was 150/80 November b 
pain being worse than ever and an ulcer having been dis 
covered m the vault nupercame spinal anesthesia was given 
in the usual manner and without difficultj in the manner 
described The blood pressure was 152/84 and in fifteen 
minutes fell to 124/80 and then at five minute intervals was 
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rcid at 14V88 144/80 and 124/78 At this time half an hour 
after anesthetization, slie \vas brought to the operating room 
b> the intern v,ho, while enthusiasticallj taking the blood 
pressure, had not noticed that the breathing was growing 
fainter and fainter (testimonj of Sister-in charge) She was 
now cianotic, semiconscious breathing ier\ slowlj and faintl) 
Artificial respiration of o\igen 90 per cent and carbon dioxide 
10 per cent did not help In three minutes the blood pressure 
had fallen to 70/30 and two minutes thereafter the pulse was 
impalpable at the wrist Breathing had ceased Intratracheal 
intermittent insufflation of oxjgen and carbon dioxide was then 
begun with the Flagg resuscitation apparatus In less than a 
minute—it seemed almost immediateh—the pulse at the wrist 
was regular and of good qualiti, the skin no longer cianotic, 
loUmtan respiration was resumed and the patient was 
struggling to get the tube out It was therefore rcmoied 
whereupon the cianosis returned and breathing ceased Some 
seconds were lost and quite a little force emploaed to oaercome 
the spasm of the \ocal cords which opposed reinsertion of the 
tube During this time the gases were delnered intermittentlj 
into the pharinx in the hope that some faint respiraton effort 
might earn them into the lung But it was not until the tube 
was fnllj inserted that respiration was again resumed Sub¬ 
cutaneous cmphiscma was then noted m the right side of the 
neck and in the upper thorax The intratracheal respiration 
was continued for ten minutes The tube was then withdrawn 
and normal breathing resumed at first irregular and chieflv 
on the right side of the chest The patient still unconscious 
was left in the Trendelenburg position and wheeled to one 
side of the operating room while another patient was operated 
on Two hours and fifteen minutes after the anesthesia the 
patient was partiallj conscious, the respiration and pulse were 
normal and the blood pressure was 132 sjstolic and 80 diastolic 
The tault of the bladder was then resected through a supra¬ 
pubic incision and decompression established through the 
suprapubic tube 

Comalesceiice was wholh uneieiitful The emphjsema sub¬ 
sided m two da3s, the throat was sore for four da>s At 
the end of three weeks the patient was discharged from 
the hospital, the bladder w as closed urination painless and the 
bladder capacitj from 125 to 200 cc Her description of this 
drama was siinplj that she became unconscious shortly after 
the intraspinal injection was conscious of bright lights during 
the operation and knew when she was replaced in bed 
The recoicn of tins patient was unquestionabh due to the 
skilful management of the Flagg apparatus bj Dr Redmond, 
our house surgeon 

C\SL 3 —\ man aged 43 was admitted to the hospital at 
3 p m June 4 1930 with a historj of painless anuria for 
three dais Paraljsis of the left arm and leg followed infantile 
paraljsis at the age of 18 months A left ncphrectomj had 
been performed at the age of 12 rears for an uiikiiown cause 
The roentgenogram showed a large right kidne) winch at 
operation proved to be small The sjstolic blood pressure 
was 110 Clieiiiical examination of the blood revealed non- 
protein nitrogen 99 creatinine 6 42, There was cjanosis mild 
stupor and museular twitching The medical opinion was 
cardiac failure and uremia 

Ill the faint hope of saving lilc bv draining a dilated kidiiev 
pelvis two hours after the patients adnnssioii, the 1 idiiev was 
explored under spinal anesthesia The kidnev was found to 
be small quite adherent, unmnamed sclerotic and dark grav, 
evidentlv a mass of scar It was not [xissible to strip the 
capsule at am point The svstolic blood pressure before injec¬ 
tion had been 110 and for each five iiiimitc interval 90 SO 
and 70 \n nitravenoiis nifusion of saline solution was 
started The peritoneum had been opened during exploration 
so '00 ec ot saline sohiliuii was poured into the pcnloncal 
eavitv \s the soliitieiii was put in the patient mimediatclv 
coniplanted of dilbeultv in breatlitne \o blood pressure could 
be regi tered The wound was closed The patient was uncoii- 
seienis the veins ot the neek were dilated On a stretcher in 
the Trciideleiibnre position the patient was returned to Ins 
bed and died bv respiratorv laihire one hour after receiving 
the spinal aiiesthetie There was no autopsv 

This leatieiits death was hastened bv the spmal anesthetic 
phis the vveieht ot the saline solutieni oi the diaphragm 


A month previously a woman with a single kidnejh 
having had anuria for tlmee dajs, wns operated on in 
the hospital b> another surgeon under gas-oxvgen A 
perinephric abscess and a destroved p) oneplirotic kid¬ 
ney were found Tlie patient died m two hours 
A patient died of cardiac failure on the table Our 
colleague, who wishes to remain anonvmoiis, permits 
us to report the case 

Case 4—A man aged 73 was admitted Rov 5,1930 suffer¬ 
ing from sjniptoms due to prosfatic retention Rectal examina¬ 
tion revealed an adenomatous prostate 

November 8 cjstostomj and bilateral ligation of the vasa 
were performed under spinal anesthesia (luipercaine 2 cc, of 
a 1 200 solution) The blood pressure beiore anesthesia was 
1S5 svstolic and 100 diastolic and for each five nnmite interval 
thereafter 138/100 138/88 120/70 104/60, 100/58 100/58 
94/50 94/SO and 94/50 On return to bed it was 100/54 and 
that night 120/80 four dajs later it was 120/80 There were 
no complications 

November 18 prostatcctomv imder nnpcrcame spinal anes¬ 
thesia was given bj the method described The blood pressure 
before anesthesia was 120 sjstolic and SO diastolic Fifteen 
minutes later when the operation was completed, the sjstolic 
pressure was 90 and the pulse was missing everj fifth beat 
Slight cvanosis was present The sjstolic pressure then 
dropped to 70 when SO mg of ephedriiie hvdrochloride was given 
subcutaneoiislj The patient was tlien in complete collapse and 
the breathing was shallow , the heart could not be heard with 
a stethoscope There vv as no response to 10 minims (0 6 cc ) 
of epinepbrme or to the Flagg resuscitation apparatus There 
was no autopsj 

A patient developed aunculai fibrillation mimediatclv 
follow ing a second spinal anesthesia 
Case S—A man, aged 67, was admitted to the hospital, 
Julj 30 1930, suffering from prostatic retention 

August 1, prevesical section and bilateral ligation of the 
vasa were performed Spinal anesthesia was given in tiic 
usual manner The blood pressure before operation was 144 
sjstolic and 62 diastolic, and the following dav it was the 
same There were no unpleasant incidents or sequelae 
August 5 a spmal anesthesia was given m the usual manlier 
for prostatectomj The blood pressure before the anesthetic 
was 124/60 Ten minutes after tlic injection auricular libnlla- 
tion was noted so the bladder was nierclj punctured for 
drainage He was returned to bed and put on digitalis The 
next daj the cardiologist discontinued the digitalis The 
following dav fibrillation again developed and digitalis w is 
resumed Six dajs after the second spmal anesthesia the blood 
pressure was 132/68 and the pulse regular He was doing well 
and was more comfortable The following dav, while silting on 
the bed pan he became cvanotic and fell back dead There 
was no autopsv 

As noted m our previous communication the fall 
of blood pressuie under nupercame spinal anesthesia 
seems distmcth less than under procaine Indeed, if 
the patient is voung the effect of the prehmimr) admin¬ 
istration of ephednne nsuallv more than counteracts 
that of the mipercame and the blood pressure remains 
at or above the normal Thus the avenge curve for ten 
patients below 30 jears of age remained above normal 
tor tliirtv minutes and then fell but 4 mm below the 
mitnl pressure In older age groups the average fall 
reaches its maximum of from 13 to 24 mm moie 
rapullv as a nile than is the case after procaine anes- 
thesia and unless the operative shock is considerable, 
begins to rise after tliirtv minutes 

It IS to be noted lint though nupereame produces 
prolonged anesthesia it depresses the blood pressure no 
longer than does procaine Classification of cases 
aeeording to age muni blood pressure or general con¬ 
dition results in comparable curves The healtln )oung 
person and the patient with low blood pressure (unlest 
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this IS due to shock or to hemorrlngc) shows little 
depression of blood piessure Constitutionally low 
blood pressure is not a contraindication to spinal 
anesthesia 

Caudal anesthesia with nupercame solution has been 
employed in the office and in the hospital in more than 
250 cases for urethral manipulations and operations 
on the perineum without a single symptom of intoxica¬ 
tion 

We employ two doses to get different degrees of 
anesthesia 

1 Paresthesia maj be obtained with 30 cc of a 

1 1,000 or 20 cc of a 1 500 solution This is sufficient 
for urethral manipulations and rarely causes paralysis 
of the muscles of the leg 

2 Surgical anesthesia ma) he obtained with 40 cc 
of a 1 1,000 or 30 cc of a 1 500 solution This 
amount gives surgical anesthesia of the perineum and so 
often affects the hamstring group of muscles that it is 
not given in the office unless tlie patient is prepared to 
slay there two or three hours to allow the paraljsis to 
wear off The bladder has remained sensitive to dis¬ 
tention although It may be incised and burned at will 
without pam under caudal anesthesia The solution 
employed is supplied by the manufacturers in ampules 

The same technic has been employed for the past 
year The springes and needles are boiled for fifteen 
minutes and then soaked in 60 per cent alcohol The 
patient lies in the ventral position The skin over the 
liuttocks IS washed with alcohol and an alcohol-soaked 
pad IS placed over the site of injection while the sterili¬ 
zation of the instruments goes on A wad of cotton is 
pushed down tow'ard the anus to pic\ent the alcohol 
from running over the genitalia There has never been 
an infection 

The sacral cavity is entered through the sacrococcyg¬ 
eal membrane with a gage 23, U /2 inch needle on a 

2 cc syringe This combination makes a verj delicate 
instrument and greatly increases one’s tactile sensation 
After the cavitv is enteied the 2 cc svrmge is replaced 
by a 10 cc syringe, with which the injection is given 
We feel that the short needle minimizes trauma and 
lessens the risk of entering the dura and blood vessels 
The resulting anesthesia is as satisfactorv as w’hen a 
longer needle is employed 

Caudal anesthesia has been employed therapeutically 
three times recentlv 

Case 6 —A man aged 64, w'ho had a one stage prostatectomy 
SIX days prcMOUsIj, developed bladder spasms due to bleeding 
which produced a vicious circle The bladder was emptied of 
clots three times within an hour and a half under gas and 
oxygen anesthesia The spasms were getting worse, the pulse 
was mounting, and morphine gave no apparent relief A caudal 
anesthesia was given (30 cc of a 1 500 solution of nupercame) 
Within five minutes the spasms stopped the bladder was 
emptied of clots, he fell asleep and the bleeding ceased He had 
no more discomfort until the next day, when there were mild 
spasms and slight bleeding 

Case 7—A man, aged 18, admitted to the hospital Sept 12, 
1930, with a diagnosis of perinephric abscess, was given a 
spinal anesthetic (2 cc of a 1 200 solution of nupercame) for 
cystoscopy and pjelographv He was then removed to the 
operating room and the abscess drained under the same anes¬ 
thesia Following the operation he had an acute reaction to 
the cvstoscopic examination, urinating everj fifteen minutes 
w ith great pain and terminal bleeding A caudal anesthesia 
(30 cc of a 1 1,000 solution) gave relief m five minutes and 
he urinated but twice and without pain m the next six hours 
In eight hours he was urinating everj thirtj minutes with as 
much pain as before This procedure was repeated three days 
later with greater relief 


A. patient w'ho w'as reported in our previous paper as 
being siisceptilile to procaine and not to nupercame has 
had two more caudal anesthetics w'lthout reaction 
Repeated caudal injections have been given without 
general or local reactions One patient was given ten 
injections during the past eighteen months, one of pro 
came and nine of mipercaine, another sixteen, twelve of 
procaine and four of nupercame, and a third, four 
spinal anesthesias (nupercame) and five caudal anes¬ 
thesias during the past ten months 

Case 8 —\ man aged 40 seen at the office, Aug 12, 1929, 
had had two suprapubic cjstotomics for implantation of radon 
and fulgiiration of papill irj carcinoma of the bladder in 
J imiarv 1928 and 1929 The bematuria had returned 

Aiig 12 1929 cvstoscopic examination was performed under 
caudal anesthesia (procaine) 30 cc of a 2 per cent solution 
being used There were multiple tumors of the bladder—a 
big one at the neck of the b'addcr, multiple little tumors 
grouped III a crescent traiisvcrsclj across the posterior superior 
wall and scattered minute ones about the bladder, but the trigon 
was free from tumor All were well fulgurated The exami¬ 
nation was repealed and fiilguratiou earned out under caudal 
aiicstlicsia (nupercame) six times to June, 1930 at which time 
cvstoscopic exammation was negative for tumor The next 
examination was m September, 1930 under surface anesthesia 
onlj when a miinitc tumor was burned He preferred further 
caudal anesthesia under which four more examinations have 
been made, the last being Jan 23, 1931, when a tumor was 
burned 

Case 9 — \ man aged 72 seen at the office, Julv 20 1928 
with a historv of painless licmatiiria with clots, of eighteen 
months’ duration was given caudal anesthesia under procaine 
2 per cent 30 cc being used A large low malignant tumor 
was covering the left side of the tngoii The specimen was 
removed (grade 2) , it was well fulgurated 
The anesthesia was repeated August 1 15 and 29, for ful 
guratiou and September 13 for tlie cvstoscopic implantation of 
from 2 to 2 5 mdbciirics of radon 
A'ovcmber 7 tlic tumor was as before, it was well fulgurated 
November 28 radon 2 5 me was implanted 
December 5 fulgiiration was done 
Jan 2 1929 fulgiiration was done 
Jamiarv 23, radon 2 5 me, was implanted 
March 27, fulgiiration was done 
Maj 22, fulguration was done 

Jan 8 1930 caudal anesthesia was given with 30 cc of a 

1 1000 solution of nupercame fulguration was done 
March 26 caudal anesthesia with nupercame was given, no 

tvimor was seen 

December 22, caudal anesthesia with nupercame was given 
Bleeding Iiad returned Fulguration was done 
Jan 12 1931 caudal anesthesia with nupercame was given, 
only a fiat ulcer was found 

Case 10 —A man, aged 59, seen at the office Feb 7, 19j0 
complaining of frequency and bloody urination with clots 
of one months duration, had lost 25 pounds (113 Kg) m 
weight Caudal anesthesia was given under nupercame, 30 cc 
of a 1 1,000 solution The cystoscope showed trabeculation, 
cystitis, a large middle lobe of the prostate and a sloughing 
tumor incrusted, 2 by 2 cm, behind the right ureter 

February 15 under spinal anesthesia 2 cc of a 1 200 solu¬ 
tion of nupercame being used, prevesical section and bilateral 
ligation of the vasa were done 
February 18 spinal anesthesia was given with iiupcrcaine 

2 cc of a 1 200 solution Suprapubic implantation of radium 
into the bladder tumor and prostatectomy were done 

March 15, nothing entered the bladder through the urethra 
and the total suprapubic fistulas persisted Caudal anesthesia 
failed to allow anything to enter the bladder Complete stenosis 
was present 

March 21, spinal anesthesia was given with nupercame, 

2 cc of a 1 200 solution With a finger m the suprapubic 
sinus the neck of the bladder was located only in conjunction 
with a sound in the urethra Two large bites were remove 
by the Caulk cautery punch 
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M'i\ 16, cjstoscopic c\amination under caudal anestliesia 
sliowed tint the tumor had returned 
Maj 20, under spinal anesthesia, 2 cc of a 1 200 solution 
of iiupcrcame, the bladder Mas opened suprapubicailj and 
radium imphntcd The bladder ms sutured tipht It did not 
leak and the patient Mas home on the tMelfth postoperatne 
da\ 

September 19, cjstoscopic examination Mas unde under 
caudal anesthesia A stenosis of the neck of the bladder Mas 
found after the cistoscope faded to enter It mss dilated to 
r 30 Mitli a sound Granuhtions Merc found o\er the original 
site of the groMth 

Non ember 7, cjstoscopic examination under caudal anesthesia 
found a m ide open neck of the bladder and an ulcer on the right 
side of the trigoii due to a radium burn 

Infiltration local anesthesia with a 1 1,000 solution 
of nupercaine Ins been used as a routine during the past 
fourteen months foi C) stotomy, ctrcumctsion, mea- 
totomy, h}drocele, excision of suprapubic fistulas, 
epidtdjmectomy and mciston of "tbscess, with entire 
satisfaction 

Necrosis at the site of injection has never been 
encountered, although a 1 200 solution has been repeat¬ 
ed!) used for nieatotomy 

Local vascular dilatation, as encountered with pro¬ 
caine, is present, but epinephrine, as adrised and 
cmplo) ed by some, has nei er been used by us 
The dela) m anestliesia as compared to procaine is so 
slight that it can be disregarded 
The largest dose given by us was 105 cc of a 1 1,000 
solution, 40 cc for caudal and forty minutes later 65 cc 
for abdominal block The operation w-as suprapubic 
evstotonn for implantation of radon seeds into a tumor 
of the bladder 

The usual dose for cystotomies is from 40 to 60 cc, 
although one patient, an extremely thm male wath 
a distended bladder, required onl) 10 cc 
Surface (urethral and bladder) anesthesia with a 
1 250 solution of nupercame has been used 1,000 times 
at a consenative estimate, during the past )ear m 
routine office work No great force is eier emplo)ed’* 
With the use of a 10 cc bulb urethral S)ringe, the 
anterioi urethra is gently distended with from 4 to 
S cc and the meatus compressed for from tw o to three 
minutes The resulting anesthesia usually prcients 
spasm of the cut-off muscle” and allows an additional 
10 cc to pass into the posterior urethra and bladder 
Should any amount of force be requiicd, a small 
catheter or a metal mstillator is employed Special 
precautions are taken when there is a known pathologic 
condition of the urethra Anesthesia is satisfactor) in 
ten mmutes 

The resulting anesthesia is more profound and more 
lasting than we ha\e heictofore seen This is attested 
In the patients themsches The alisence of the burning 
sensation following the pas-age of sounds for stneturc 
speaks for the duration of the anesthesia 

COXeLl SKINS 

1 \s compaicd to proeainc inqiereame shows the 
following charaetensiies 

(n) 'loxiciti in man i- about tweiiti tunes as great 
(b) Ihe ane-the-ia produeed is relalneh slighth 
delaicd more inteii-c and fumi three to -ix tunes as 
la-ting 

{( ) 1 he detoxifuatinn ol mipercauie in cirnnora is 
a!nio-t I- rapid as that ul proeaiiu 

1 1) irj ^ l’ - T t ''nc It s tr V ji 1 wj ’} ^ » 

reev \rrN 1 ti Met I I tl « c- « i iie j i t I * ^ r c- i \ irv i ■> 

r t t I Tl c nu ' ' ic 1 tl i this ’ j t Vo c i I’-io a % n 

i t c ll k- 


(rf) In man the fall of blood pressure during spinal 
anesthesia b) nupercame is less than that from procaine 
and, when marked, is more immediate 

(e) The minimum blood pressure under spinal anes¬ 
thesia is registered within half an lioui, no matter 
which drug is used 

(f) With the doses emplo 3 ed hi us m surface, local, 
block or caudal anesthesia nupercame has not intoxi¬ 
cated an) patient, though several of our patients had 
previously been intoxicated by procaine 

(ff) Nupetcame does not irritate the skin of the 
fingers nor cause on)chia 

2 Two deaths are leported after spinal anesthesia 
w ith nupercame 

3 The adxantages of nupercame over procaine are 
greater than the disadiantages We are not disposed 
to use a mixture of procaine and nupeicame 

121 East Sixtieth Street 


AN EVALUATION OF THERAPEUTIC 
RESULTS IN ESSENTIAL 
HYPERTENSION 


II THE interpretation OE BLOOD 
PRESSURE PEDUCTIONS * 


DAVID AYMAN, MD 

BOSTON 

There is convincing ctidencc that a specific theiapy 
for essential hypertension is not )et available^ If this 
is true, the continual appearance of articles reporting 
successful treatment means that many of tliese fatorable 
reports arise from investigative fallacies Certain fal¬ 
lacies that lead to erroneous reports of stmptomatic 
relief m essential hypertension hate been discussed in 
a previous communication - The present paper empha¬ 
sizes factors which, unrecognized or frequently disre¬ 
garded, seem to hate led to incorrect conclusions 
regarding the reduction of blood pressure m essential 
hypertension 


THE GENERAL SOURCES OE MISTAKES IN THE 
INTERPRETATION OE BLOOD PRESSURE 
REDUCTIONS 


The mditidual fallacies to be discussed appear to 
spring from a source of error, provision against which 
is important in aii) research—the inadequate studies of 
controls Main studies on the treatment of essential 
htpertension hate lacked a sufficicntl) long and eare- 
full) regulated period of obsenation jirior to the admin¬ 
istration of thcrapt I his inadequate control period 
pos-ibh results from the failure to recognize just whit 
factors to control and mat be atoided if one keeps in 
mind two closeh related characteristics of e‘''^enti il 
Inpcrtemion (I) the lalnhtv of the blood pressure and 
(2) the htperteii-nc personalitt 
T/ic L(l>ilit\ of Ihi Blood Prrssiot —I abihtt here 
lefers to the contmin! tarnlion ol the blon 1 pressure 
The blood pics-urc m e-sential lupertension is ti-iiilK 


*Fri -i the tic Real CRnt- i f tl - I , t „ I), , cn r> ii c oi Dr 
Joseph II I r„lt arj tU Dim m of I t , rili 

1 on rc 1 I Tmlncst <ii H j-riti lo-i t-, Jlra f 7 _ sin 

(Jour) 1^- tl, o.lsl II O Th Tra.-ct f c-,nl Hj, r 

2 A " I) \ \ \ Vt- I or T} r ar J ic Kr ,.1 s i , I i, i 

c, ^ Tl- l:lcn c t yt or I J- J I CJ T \ I \ 
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lower in the niorning than in the evening and may diop 
to normal during sleep ^ It is lower after a rest period 
than when taken without rest In fact, in a group of 
seventy-six unselected hypertensive patients followed 
for a year and a Inlf, 56 per cent at some time had a 
normal blood piessure when the latter was taken after 
a ten to twentv minute sitting lest peiiod Iht blood 
piessuie tends to be lower in a quiet room than m a 
noisy room When some one enters a quiet looni m 
which the blood pressure is being recorded, the blood 
pressure may rise (chait \ B) If the patient suddenly 
becomes preoccupied with a disturbing thought, the 
blood piessure similarly may become elevated (chait 
1 C) In chart 1 D there is the blood picsstiic tui\c 
of a patient sitting in a quiet loom I he rise at point 
h IS due to the fact that from a to b the patient said that 
he became \ery anxious to leave in ord^i not to be late 
for work The blood pressure may become more 
elevated during iiiensti nation ' Furthermore the dia¬ 
stolic blood pressure may laiy as niucb b\ peiecniage 



1 —Blood pressure readtuRs in four patients 4 M C aged 60 
moderate retinal arteriolar sclerosis slight cardiac eiifargeraent b> ortho 
diagr'im and norm'll Ten'll function Known h>pertension for four years 
At point X the rise in blood pressure occurred nhen -i different ph>siciau 
saw the patient The numbers below curie n c indicate the length of 
rest periods d c d The time figures aboie the blood pressure cunts 
show the Icnbth of rest period between readmes The nrrows iiulic-itc 
the 'ipproMin'itc time 'll which the disturbing cients mentioned lu the 
text occurred 


as the systolic " Although many phj sicians appreciate 
this instability of the blood pressure level, they may 
overlook its great influence on their therapeutic results 
The casual observer may be misled into thinking that 
it is a meaningless variation, whereas, in fact, labilitj is 
in direct relation to all changes in the patient’s environ¬ 
mental, pbvsical and psychic states® fherefoie, every- 


3 Fahrenkamn K Die Psycho-pli>sischen Wcchsehvirkiingen Iiei den 

Ilynertomcerkrankungen Berlin 1926 pp 40 34 Kylin E Die Hyper 
toniekrankheiten Berlin 1926 pp 71 72 141 c ui f i l 

4 Muller C Die Messung des BUitdrucks am Schlaicnden als 
khnischc Methode Acta med Scandinar 55 381 1921 

5 Ayman Da\id Normal Blood Pressure in Essential Hypertension 
J A M A 04 1214 (April 19) 1930 

6 Fahrenkamp (footnote 3) ^ „ 

7 Ayman Dayid The Diastalic Blood Pressure m Essential Hsper 
tension Its Variability Arch Int hied to be published 

S Fahrenl amp (footnote 3) Kylin (footnte 3) Moscntbal H U 
and Sliort J J The Spontaneous Variability of Blood Pressure and the 
EfTccts. of Diet upon High Blood Pre sure Am J M Sc 165 531 
(April) 1923 


thing that affects the patient’s environment, bod> and 
mind must be controlled as much as possible i\hen one 
IS evaluating the results of attempts to Imver the blood 
pressure 

The Hypci Icinn'c Pcisoiwlily —fhe lability ot the 
blood pressure is closely related to the personalit) 
or "reaction tendcnc}’’ of the hjpertensne patient 
Although little study has been made of the latter s 
“reaction tendency” it has been evident to some clini 
Clans tint their hjqiertcnsive patients form a special 
group whose peisonality is characterized b\ excessive 
reactnit} " Jins hypcrsensibilitj manifests itself earl) 
in life and frequently seems to express itself through 
the overactnitv of organs supplied bj the eegetatne 
nenons sjstcm In general, the hipertensive patient 
seems to liaie the same tv pc of reactions as the person 
with norm il blood pressure, hut the reactions arc 
greater in degree llnis, in a limited number of obser- 
V ilions It has seemed to me that the patient with 
essential hvpertcnsion tends to walk and work faster 
than the average, he is often more sensitive and more 
easily cmharrassed than the average Whereas the 
blood piessure of the normal person luav rise from 
10 to 30 niin of mercurj during excitement, that of the 
lij pertensn e patient more often rises from 30 to 
100 mm Similar)}, when mentallv at ease, the blood 
pressure of the h}pcrteiisivc patient will fall much more 
than that of the peison with nonnal blood pressure 

When the effect on the blood pressure level of both 
lability and the h\ pertensn e personality is understood, 
It IS seen that all factors that influence these characteris¬ 
tics therebv alter the level of the blood pressure Unless 
these influencing factors arc the same before treatment 
as during treatment, no adequate comparison or evalua¬ 
tion of results can he made 

Some of the factors modifying lahilitv and the hvpet- 
lensive personality will now he discussed and an attempt 
will be made to show liow' the failure to recognize and 
control their infliK nccs has }ielded man) false successes 
in theiapy 


IN DIVIDUAL FALL \CIES 


Mistal cs III the Dctci muiatwu of the Average Blood 
Pressiiie Befoic Tnatineiit —In evaluating the results 
of their attempts to lower blood pressure, many pln- 
sicians use as control figures the average blood pressure 
of the patient hcfoie their special therapy is instituted' 
In ambulatory patients the average is nsualh obtained 
from the blood pressure readings taken during the 
months or years of past observation m the office or 
clinic This seems to be an accurate control procedure 
but actually may provide a loophole in an otherwise well 
planned study In general, this method is inadequate 
because the past blood pressure leadings to be averaged 
may have been taken under conditions different from 
those during the investigative period 

1 The Absence of Rest Periods The most impor¬ 
tant of these different conditions is that the “control 
readings previous to treatment are usually taken with¬ 
out rest periods, while the readings during the stuch are 


9 Moschcowitz Ell Hypertension Its Significance -,g 

rtcnosclerosis and Nephritis and Etiology Am J M Sc loS 
Io\ ) 1919 Herrick U' U Factors in the Prognosis of High moo" 
rcssure ^nn Int Med 3 467 (Nov ) 1929 , 

10 O Hare J P Walker VV G and Vickers VI G and 

ypertension JAMA S3 27 (July 5) 1924 Ohler VV U The 
pns and Simptoms of Hypertension Am Heart J 

27 Ayman David and Pratt J H The Nature of the Symptoms 
ssoctated with Essential Hypertension Arch Int Med *°J", Tj^n 

11 eager L T The Incidence and Management of Hypertension 
A W A SO S2 (Jan 14) 192S St.relitz E J 

irate in the Therapy ot Hypertension J Pharmacol & Ea^per 3- - 
lov ) 1927 Althausen T I Kerr W J and Burnett T E Kivc 
ttract in the Treatment of Essential Hypertension Am J U nv 
rr 398 (Jlarch) 1929 
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usui% taken after rest penods The blood pressure 
observation prior to receiving treatment is in con¬ 
sequence an uncontrolled one, because it is done during 
routine outpatient or office practice, usually without 
futuie study in mind In the clinic or office, blood 
pressure readings after the initial visit are usually taken 
without much ado To compare such past readings with 
those taken after from ten to twenty minute rest periods 
IS not justifiable, foi m so doing the effect of lability is 
disregarded In a previous paper it was showm that 
even advanced hj'pertensive patients will have a systolic 
drop of from 30 to 80 mm of mercury on resting from 
ten to tw'enty minutes “ It is not all therapeutic effect, 
therefore, when the readings of the blood pressure, 
taken after rest penods during drug administration, 
show much lower figures than the “control” without a 
rest period This is illustrated in chart I A, m which 
the curves add chart the blood pressure taken m a 
routine manner without rest, wdiile the curves b c 
indicate the readings after rest periods The average 
blood pressure in curves a b is 222 mm systolic and 
126 mm diastolic, wdiereas the average of b c is 179 
mm systolic and 116 mm diastolic If therapy had 
been started at point b, one might be led to believe that 
the therapj’’ had produced a fall m blood pressure of 
43 mm svstohc and 10 mm diastolic It is possible to 
secure such curves in most ambulatory patients 
In ward patients, most physicians secure the average 
blood pressure by keeping the patients in bed for per¬ 
haps one or two weeks before starting treatment 
During this time, the level of the blood pressure wall 
frequently drop considerably below that during the 
ambulatory period of observation The burden of 
proof rests on these physicians to show' that the blood 
pressure would not continue to drop without treatment 
after a tw'o-w'eek control period in bed In reality, 
Kylin ® and Fahrenkamp ® have shown that m some 
patients these drops in blood pressure do not appear 
until after two weeks or more in bed In other W'ords, 
systolic blood pressures on complete rest m bed mav 
remain more or less constantly around 200 mm of 
mercun, and then suddenly after one or tw'o w'ceks of 
rest in bed diop to 150 mm of mercury and continue to 
fluctuate 

2 Insufficient Frequency of Visits Another impor¬ 
tant uncontrolled factor m securing the average blood 
pressure before treatment is that the visits to the clinic 
are much more frequent during the mvestigatn e period 
than during the control period There seems to be m 
many cases a fairlv definite relation between the 
frequenev of visits per se and the height of the blood 
pressure, that is to say, the more frequent the visits the 
lower the blood pressure within limits'- This is 
illustrated in chart 2 which represents the blood pres¬ 
sure of a patient whom I saw from April, 1929, to 
Julv 1930 It mav be seen that while being followed 
at about montblv intervals from \pnl to October 1929 
the svstohc blood pressure varied between 254 mm and 
232 mm On the other hand when followed at about 
vveekiv intervals from October 1929 to Mav 1930 the 
svstohc blood pressure varied from 232 to 174 mm 
During the latter period the patient was given some 
pink-colored water as medteme and was taking no other 
known medication The rise at point n occurred after 
an absence of one month from the clinic and after the 
omission of the pink-colorcd water II specific 

12 A^nan DiMt! Po .. '«u*n T?i»r>caanaie in the Trr-utment of F cn 
tial H'jcrtciJ ton Its Inrraciicabih ' J AM \ to le bed. 


medication had been tried at point a, an obv'iotisly 
serious misinterpretation of its effect would hav'c 
resulted Yet the case illustrated is merely an average 
case, of w hieh I hav'e seen manv The probable manner 
m which the frequency of visits operates on the blood 
pressure level is as follows 

First, consider again the hvpertensiv e personality, for 
it IS primarily through this channel and secondarily by 
means of lability' that the frequency of visits probably 
affects the blood pressure level The patient with 
essential hypertension seems to be excessively influenced 
by the enthusiasm, pessimism or indifference of his 
physician, which is reflected in the level of Ins blood 
pressure To understand this cleaily, one should pictuie 
the medical life of the average hypertensive patient He 
knows too well the possibility of having a cerebral 
hemorrhage and, in his anxious quest of cure wanders 
to many clinics There often a busy physician, after a 
few brief questions, hastily writes a prescription, for 
example, for potassium iodide and, in a manner that the 
apprehensive patient regards as indicative of a lack of 
interest in his case, tells him to return in a few weeks 

1929 1930 
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Chart 2 —Blood pressure reodmgs of M B aged f>2 marked retJml 
artenoHr sclero’^i'^ slight cardiac enlargement b> orthodiaRroni nnd normal 
renal function known hjpertension for four jears The two curves that 
bound the upper hatched lines represent the s>slolic blood prcs';ure \arn 
tions not only from \isit to \JsU but also at each Msit The \nrntions 
at each msU (due to from ten to twent} minute silting rc‘:l periods) qrc 
represented b> the ^ertIcal distance between two sjmmetrical points 
The two cur\cs hounding tlic lower hatched lines represent the same 
Uatures for the diastolic blood pressure 

or months At the next visit to the crowded clinic, 
frequenth a different physician sees him, rapidly takes 
the blood pressure and cither advises continuing the 
medicine or orders for example a salt-free diet So it 
continues during subsequent visits, with the patient still 
feeling anxious about his ‘ high blood pressure and 
dubious as to his future fhen a different physieian 
appears who with faith in some new drug, begins to 
treat the patient carcfiillv, seriouslv and optimistically 
The patient now returns two or three times a week and 
is carefully questioned, examined and advised The 
patient naturally becomes interested and encouraged hv 
the eager attempts to cure the disease whieli he lielieves 
may otherwise cause his death at any moment He 
responds as most people would He becomes happier, 
more contented and less excitable The result is 
definite—there is subjective improvement- and fre- 
qiicnth, a fall in blood pressure hut the investigator 
may fad to separate this effect from any effect that 
might he due to the drug 

3 Inadequate Length of Pretreatment Obsen ifion 
'\side Irom controlling tlie frequtnev of visim and the 
matter ot rest penods, the pretreatment period must m 
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Itself be sufficiently long, for only by long observation 
can one get a true picture of tbe natural lability of the 
individual case By natural lability is meant the 
vaintion of tbe blood pressure that is due to tbe many 
changes that cannot be controlled—weather, natural 
couise of the disease, emotional upsets, catamenia It 
IS partly through neglect of this long observation that 
many cases of hypertension are reported as showing a 
fairly fixed level of blood pressure Ihus, phjsicians 
frequently say the range of fluctuation of the blood 
pressure is in many of their cases only 10 mm of 
mercury, moie or less This small, almost negligible, 
range of fluctuation would put these cases in a group 
usually seen in nephritis” These cases aie usually 
reported, however, as presenting normal renal function 
In the absence of nephritis, systolic fluctuations of from 
40 to 100 mm of mercury h ive almost invariably been 
obtained m patients who have even marked h) pci ten¬ 
sion This IS m accord with K\lin s and Fahrenkamp s 
studies ^ Therefore when physicians state that m my 
of their patients with essential hypertension hive varia¬ 
tions of only from 10 to 20 or 30 mm of mercurv 
before treatment, it may be surmised that their cases 
have not been sufficiently observed Iherefore, their 
evaluation of therapeutic results, which is based on 
comparative variations before and after treatment, will 
be incorrect 


The Minimum Diop in Blood Piessuie that Ma\< 
he Evaluated —After the factors of rest periods, fre¬ 
quency of visits and length of observation have been 
adjusted, another matter that requires consideration 
before interpreting reduction of blood pressure is the 
smallest blood pressure drop that may be regarded to 
be the direct result of therapy' lhat this matter is 
not fully enough taken into account seems evident when 
there are found frequently, reports such as “a minimum 
reduction in the systolic blood pressure of 10 mm 
was adopted as a criterion of success ” Many 
other writers report reductions of 20 mm systolic as 
evidence of therapeutic success It would seem that it 
is possible to evaluate from 10 to 20 mm drops in blood 
pressure only after extremely long, unbroken observa¬ 
tion before treatment, as is permitted m only small 
senes of patients Brown has recently demonstrated 
strikingly in an untreated hypertensive patient whose 
blood pressure was determined twice daily for three 
years that the blood pressure dropped from 10 to 20 
mm systolic during the summer months It is because 
of such uncontrollable factors that only m cases so 
w'cll followed as Brown’s that variations of from 10 
to 20 mm can be regarded as due to tieatment It 
seems futile to regard seriously a fall of 10 mm for 
a few weeks in a person who has had for many years a 
blood pressure from 60 to 100 mm higher than the 
normal 

O Hare,'" in reporting an average diop of 34 mm 
systolic and 10 mm diastolic m twenty'-five patients 
treated with mistletoe, conservatively states that “pre¬ 
vious experience with hypertensive cases has taught us 
that such variations frequently occui without any 
therapy ’’ In mv own studies, therefore, I have con¬ 
sidered it reasonable to require persistent drops of at 
least 30 mm systolic as a criterion of blood pressure 
drop due to therapy m otherwise well controlled 


13 Brown C E Daih and Vlonthly Rhrthra m the Blood Pressure 
of a Mnn ^\lth II> pertension A Three \cars Study Ann Int Med 
a 1177 (Tune) 1930 

14 K>hn (footnote 3) , * * f 

15 O Hare T P and Ho>t L H Mistletoe in the Treatment of 
Ilype'-tensioii Isew England J Med 109 1207 (Dec 13) 1928 


studies, thus permitting a fair leeway for the effect of 
uncontrollable factors 

What may, perhaps, also be included m the subject 
of fallacies concerns the obscure, indefinite methods of 
reporting studies Vague statements are made in many 
articles such as “a moderate number of cases had a drop 
in blood pressure,” “a large percentage,” “many,” 
about,” so many," “results varied considerably,” 
“there was a control period of study,” and “the patient 
was followed for a long while ” Such reports have 
little value It appears within reason, therefore, for the 
critical reader to expect that all studies reporting 
attempts at thcrajn m essential hvpertension should 
present, at least in tables or charts, the following facts 
in the individual case (1) age, sex and known duration 
of the hvpertension (2) the number of years of 
lecorded hypertension, (3) observations in the fundi, 
heart and kidneys, (4) the length of the immediate 
control period and the frequency of visits during it, (5) 
dosage of the drug, length of time it was given and 
frequency of visits, (6) length of time and how fre 
quently the patient was followed after stopping the 
drug, (7) tbe metbocl of taking the blood pressures, and 
(8) the average blood pressure during the control 
period, during therapy and during the post-treatment 
period It seems only' by such presentation that the 
lesults of any clinical study of this baffling therapeutic 
problem permit scientific ev'aluation 

CONCLUSION 

Successful tberapeutic reduction of blood pressure 
in essential hyjiertension may be simulated by many 
disregarded factors operating on the lability of blood 
pressure and the hy pertensiye personality The failure 
to control adequately these factors has led to many 
apparent successes in the past 
•184 Commonwealth Avenue 


OBSERVATIONS ON SENSITIVITY TO 
DUST FUNGI IN PATIENTS 
WITH ASTHMA * 
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In the past six years a number of cases of asthma 
due to fungi have been reported Storm van Leeuvven 
described the production of asthma with the dust of 
gram infected bv mites and also experiments in which 
allergic reactions were produced in guinea-pigs by grain 
infected with Pcmctlhum glaucum and Aspergillus 
fumigatus Cadham " observed three cases of asthma 
due to wheat rust {Puccima graimnis) in which inhala¬ 
tion of the rust jiroduced asthma and a vaccine prepared 
from the rust gave some relief from the asthma In 
1928, Hansen “ reported cases of sensitiveness to several 
different tvpes of molds Hopkins, Benham and Kes- 
ten'* reported a case of asthma with eczema due to 
Altei liana Asthma could be produced in this patient 
by inhalation of a spray of the filtrate or extract of a 


* Erom the Laboratory of Medical Mrcolo-j and the 
cdicinc of the Columbia Unucrsitv College of Plir sicians and Nu ty „ 
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culture of Altciiiana ind also b\ the mtradermal injec¬ 
tion of the filtrate Recent!}, Bernton “ has recorded 
a case as asthma due to Aspcigillus fumigatus He 
induced asthmatic symptoms by subcutaneous injections 
of an extract of the fungus 

Because of the omnipresence of saprophitic fungus 
spores and the frequency i\ith uhich patients with 
asthma give positne reactions to dust, it was deemed 
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adiisahle to test the sensitniti of the skin of a group 
of asthmatic jiatients to filtiates and extracts of fungus 
cultures ' 1 he strains used were isolated from the dust 
of looms occupied by patients with asthma oi eczema 
Of the fift\-fi\e patients tested, eighteen were nichulcd 
because of positive skin tests to dust The niajoritv 
were chioiiic cases in which tlie causes of asthma had 
not been <letcimined bj routine testing with foods, 
pollens, hail, feathers, baeteiia and otiur known cxti- 
tants of asthma The fift}-five patients were tested 
intradermallv with eight or nine extiacts of dilTcieut 
fungi, of these, five patients leaeted to one oi mare 
fungi with the jiioduction of wdieals having definite 
pseudopods and a iirioiiiiding flair Persistent inflain- 
matorj patches developed at the sites of seveial of 
tliese uiticaiial leactioiis and a sixth jiatient, wlio 
showed no wheals, developed delavcd inflammator} 
reactions to thiee fungi Tliese icactions arc sum¬ 
marized in the lecompaii)mg table Ivvo patients who 
give positive immediate reactions (cases 1 ind 4 m 
the table) vveic 1 itei relieved b) elimmatiou diets and 
It is believed that then asthma was due to food 

Tests were made .also vvitli diluted filtiates of the 
bioth m which the fungi had giovvn, but the results 
seemed of little signilie mec on account of the high 
percentage of seveic leaetions ohscived in contio! tests 
with unmoculited bioth m both asthmatic and nou- 
astlimatic jiaticnts Attempts to incite asthma bv sprav- 
mg the throats of twelve patients who gave pronounced 
si in reactions, with filtrates of the fungi faiieil with 
one exception A detailed icjiort of this patient (case 
5 in the accompanving table) is ajiiiended 

ILIOKT OI evsr 

L B, a Briltsli West Iiulnn Negress aged o9 was admitted 
in 1928 with a liistorv of asllinia of seven vears duration 
Tlicrc was no Instorv of am allergic diseases in her familv 
Her histon was esscntiallv negative except for hav fever in 
the carlv summer lor the past sixteen vears and an altaik 

V rici-moti U s iiirn Due to a MoM— Vvoersillus runiKatus 
JAM \ oa ISO (ji,u 19) 10 0 

6 The extracts and filtrates ol the tuncvjs ci Itures ti«ed m te ting 
were the «a~ie as those enplojed bv Ho-vCm Kenhan and Ke ten with 
the excejition that the nitmeen eon eat for the extracts was constant 
CIO r-c m htrdred cubic ccnlitrelcrs of olutian) ari that the filtrates 
uiluicd I JO 


of pleunsv five jears previondj Her present illness began 
in New 1 ork Cit> in the summer of 1921 with tvpical asthmatic 
attacks occurring once or twice a jear About two jears 
before admission the attacl s increased in number and severity 
until the} occurred on the average of almost once a week 
and lasted two or three dajs The patient associated the 
asthmatic attacks with sweeping up dust The phvsical exami¬ 
nation was essentiallj negative except for numerous sibilant 
rales m the chest Roentgenograms of the chest showed on!} 
moderate peribronchial thickening Intradernnl skin tests had 
shown the patient to be moderate!} sensitive to ragweed, 
timot!i}, kapok orns horse dander cotton and wool, and 
strong!} sensitive to dust Desensitization to liorse dander, 
wool and cotton was unsuccessful Several elimination diets 
were followed without benefit Because of the association of 
asthmatic attacks with the sweeping up of dust and the strong!} 
positive skin test to dust the patient was tested with twelve 
species of fungi She gave strongl} positive mtradenml reac¬ 
tions both immediate and dela}ed, to the extract and filtrate 
of Afiicoi plumhcus and a positive dela}cd reaction to a filtrate 
of riisanum and Allcntaua 

An intranasal and mtra-oral spra} with a filtrate of Mucor 
produced tvpical asthmatic attacks with wheezing, coughing 
and a sense of constriction so severe as to require relief b} 
cpmephrme However similar spra}mg with filtrates of 
Altcrnaria and of rii^aniitii did not produce asthma m this 
patient or in other asthmatic patients A course of mtradermal 
desensitization was attempted with the filtrate of Hutor with¬ 
out definite improvement 



Mucor plumhcus Bonortlcn a l>pc of bnnchinir each hniicli hunns a 
sp'raiurium b upjicr pan of a sporaiipiophorc anil a mature spvrauRmui 
c ma sporauffium on a lalcrnl branch d spores c tlilTcrclit forms ol 
colu-ucllae xhoumK spines at the lop and basal collaret the rcumanl ol 
the sporongial uall 


The following description of the mold tint earned the 
attacks IS contributed bj Dr Chester IV IZninions 

M icor phwtbciis Bonorden Colonics of V phmbctis d 9 \e\op 
rapidlv as gra} mvcehal mats not exceeding I cm in height 
The sporangiophores wlucli arc erect and reach 1 cm in length 
arc branched and all branches are terminated h} sporangn 
The sporangia are from 30 to 100 microns in diameter (occa- 
svonalU much larger), those on the lower branches being much 
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smaller than those winch terminate the upper branches They 
are dark brown or black The sporangial wall becomes spiny 
and at maturity dissohes away, leaving a remnant in the form 
of a collaret at the base of the columella The columellae arc 
spherical to oval or pear-shaped klany of them bear spines 
at tbe tip The spores are globose to o\al and usuallj from 
5 to 8 microns m diameter but sometimes larger The spore 
wall IS rough Zjgospores are globose and jcllow brown, and 
the outer w'all is wartj Chlamj dospores form in the mycelium 
and sporangiophorcs 

The species is isolated from soil in the United States and 
England It is hcterothalhc, and zjgosporcs arc not formed 
in our cultures 

M plumbcus differs from M miiccdo which is the common 
species, by its smaller size by its branched sporangiophorcs 
and by other characters It differs from Rhtzoptts mqncans, 
a common black bread mold bj its habits of growth R 
nigi leans is stoloniferous sending up groups of unbranched 
sporangiophorcs from above branched rhizoid like hjphac 

SUMMARY 

1 In a group of fiftj-five patients avith chronic 
asthma, eight, or 14 per cent, gave positne skin reac¬ 
tions to common air-borne fungi 

2 Typical asthmatic attacks avere produced in one 
of these patients by spraying the nose and throat with 
a filtrate of Mucoi plumhciis, one of the fungi to which 
the patient gave a positive skin test 


PRIMARY EPITHELIOM \ OF THE 
UREl ER 

CLINICAL DIAGNOSIS 
EDWIN DAVIS, MD 

AND 

ADOLPH SACHS, MD 

OM \HA 

Our purpose in adding one more to the total of 
approximately fifty cases of primary ureteral tumor on 
record is to direct attention to a diagnostic finding which 
we believe to be unique and which may prove to be of 
clinical value in the preoperative diagnosis of this 
unusual and obscure condition In this case it was 
possible to make a positive diagnosis wdiile the uieteral 
W'all was still intact, before the tumor had become larger 
than a pigeon’s egg, before any changes in the kidney 
secondary to obstruction had taken place, without 
visible implants in the loiver ureter or bladdci, and 
without evidence of obstruction in the ureter to the 
passage of a cathetei 

To include a review of the literature with this brief 
report would mean mere useless duplication Reports 
of cases including thorough review's and complete 
bibliographies on this subject have been published dur¬ 
ing 1930 by McCown,^ by Okerblad and Hehvig,- and 
by Rousselot and Lamon,^ as well as by several others 
during the past decade For obvious reasons the 
total number vanes somewhat with different authors 
Rousselot and Lamon include summaries of forty-nine 
cases, besides one of their own These authors state 
that in only fourteen of these fifty cases was the 
diagnosis made, or even suspected, before operation 

1 McCown P E Primary Carcinoma of Ureter J A. M A 
94 468 (Feb 15) 1930 

2 Okerblad N F and Helwig F C Primary Carcinoma of 
Ureter Report of Case J Urol 24 451 (’Soi ) 1930 

3 Rousselot I il and Lamon J D Primary Carcinoma of Ureter 
Autopsy Diagnosis Surg Gjnec Obst 50 17 (Jnn ) 1930 


or autops)' iIcCown likewise emphasizes the difficulty 
of diagnosis, stating that ureteral tumor was suspected 
before opeiation m only nine cases out of forty-four, 
while fifteen of these case reports were mere aiitopsj 
iccords On tlic other hand, six case reports, appearing 
in the German literature, coincident with or subsequent 
to the appearance of the foregoing summaries, present 
rather an interesting contradiction Of these six cases of 
ureteral tumor at least four, those of Kneise^ (two 
cases), Gruneberg, and DziaIosz\nski,° were diagnosed 
before operation The reference to the other two recent 
cases, those of Klages," is not available 

The reasons for this low percentage of diagnostic 
accuracy' arc obvious All authors agree that the 
average case does not present characteristic svmptoms 
suggesting the diagnosis of ureteral tumor McCown 



Fib 1 —Original pyelogram showing normal pehis and filling defect in 
ureterogram 

based bis pi eoperativ'e diagnosis on ureteral obstruction 
(both to catheter and to pyelographic fluid), and on 
recurrent hemorrhage on each of several occasions when 
an attempt was made to pass this point of obstruction 
The one positive cystoscopic observation on which the 
diagnosis has been based in a few cases is tbe appear¬ 
ance of papillomatous implants protruding from the 
uieteral orifice Othei than this, a v'lsible filling defect 
m the ureterogram is perhaps tbe most conclusive 
evidence, although this finding rarely is sufficiently 
clear-cut and definite, since the ureterogram is likely 
to show evidence merely of ureteral block such as 
might be caused by' obstruction due to stricture or kin 
Hematuria is of course the one most frequent svnip- 
tom (approximately' 75 p er cent of cases), yet t ns 

4 Kncise Otto Das primare Ureterharzmom Ztschr f Urol -d 

Gruneberg Julius Primares Ilarnleitercarcinom Ztschr f Urol 

24 260 1930 , f Urol 

6 Dzialosz>nski A Primares Uretcrl arzmom Ztschr 1 
23 1004 1929 

7 Klages F Ztschr f urol Chir 28 413 1929 
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symptom in itself is not diagnostic There is nothing 
characteristic about the pain, which is usualh dependent 
on pathologic changes in the kidney, similar to those 
secondary to any form of parbal ureteral obstruction 

REPORT or CASE 

A man, aged 70, came under observation, Julj 18 1929, 
complaining of malaise, low gnde fever and rather mild irri¬ 
tative bladder sjmptoms, and giving a history of a transient 
attack of hematuria in Februar) 1928 Although there had 
been no bleeding or other sjmptoms referable to the urinary 
tract in the meanwhile, he had had a complete urologic investi¬ 
gation elsewhere about October, 1928 \\hth the exception of 
a moderate grade of prostatic hjpertrophy (nonobstructivc) 
the urologic observations were essentiallj negapve at this time 
A second report on the left ureterogram, made, however, with 
the knowledge of subsequent developments in mind, showed “a 
slight suspicion of a filling defect just below the brim of the 
(bony) pelvis" At the time of the first examination there was 
insufficient evidence for considering this ureterogram other than 
normal 

In January, 1929, the patient had an acute attack, character¬ 
ized bj frequent and burning urination, with a temperature 
ranging as high as 104 F He also noted slight hematuria at 
this time As nearly as could be determined, there had been 
no pyuria prior to this attack. The pyuria and the bladder 
sjmptoms persisted in varying degree, together with recurrent 
moderate temperature flare-ups, until the patient first came 
under observation m July 1929 Urinary obstructive sjmptoms 
had never been conspicuous 



Eie 2 —t rclrro-T-im made tlircc months after ncnhrcctoiti' at o show 
ing (illing defect 

Prclimmin cxatnimtioit in Julv showed nicrcK a moderate 
grade of prostatic lupertrnphv wathout residual unin. There 
was a mild gradt. of p'una During several davs oi observa¬ 
tion the temperature ranged around 100 F 
Cvstoscopic cxanimalion was adva^ed lulv 2S on account of 
the sudden development of proiu c hematuria The urethra 
and bladder were louiid to be normal Spurts oi clear unne 
were ob cracd coming irom the ncht ureter and definite bloodv 
sjnirts from the Icit The clue to the diacno-is was given bv 
th s findmg smcc clear urine was obtained th'ough the ureteral 


catheter which had been passed to the pelvis of the left kidney, 
immediately after bloodv spurts had been observed coming 
from the left ureteral orifice Furthermore, subsequent partial 
withdrawal ol the lelt ureteral catheter, so that its tip came 
to be in the lower third of the ureter, resulted in the immediate 
appearance of bloodv urine through the lumen ot the catheter 
The source of the bleeding was thus positiveh localized in the 
ureter itself This examination also showed each kidnev to 
be free from infection and each to have a normal function, 
as measured by the pheiiolsulphonphthalem test 
The plain x-rav films showed 
no evidence of calculus in the 
region of either kidney or ureter 
Pyelography showed each 
kidney pelvis normal in size, 
shape and position 
The left ureterogram (fig 1) 
showed a definite, ohve-sized 
filling defect at the level of the 
first sacral segment and, below 
this, a slight degree of ureteral 
dilatation The right uretero¬ 
gram was normal 

A diagnosis of left ureteral 
tumor was made at tins time 
and complete ureterectomy and 
nephrectomy was advnsed The 
decision as to this procedure 
was postponed During the fol- 
lownng two weeks the patient 
was up and about, and in good 
general condition 
August 20, the patient was 
taken with a severe chill and 
elevation of temperature to 105 
F, associated with a dull ache 
111 the left flank, and with ex¬ 
treme prostration, characterized 
by perspiration, cvanosis rapid 
pulse, and a marked drop in 
blood pressure This critical 
condition persisted with re¬ 
peated dulls, until August 22 
On this date a catheter was 
introduced to the pelvis of the 
left kidney, with the withdrawal 
of bloody urine, showing pus 
cells and bacilli under the microscope This procedure was 
followed by a drop m temperature and an improvemtnt in 
the general condition, although the exact cause of the extreme 
prostration during this attack was never satisfactorily 
explained 

Acphrectomv (left) was earned out August 27, under nitrons 
oxide anesthesia On account of the piliciit's recent critical 
condition (secondary apparentlv to absorption from an infected 
and poorly drained left kidney) it had been decided to perform 
nephrectomy and ureterectomy in two stages The left kidney 
was found to be esscntialK nonnal and to show no gross t\i 
dence of mflammatorv change involving either pareiiclivma or 
pelvis Serial sections of this kidnev showed no evidence of 
new growth The pelvis and the portion of excised ureter 
were likewise free from papillomatous growth 

The patient made an uneventful reenverv following ntphrcc- 
toraj and was without gross hematuria for the better pirt of 
a year For this reason and in the absence of other svmptoms, 
the program as originallv outlined was changed, and tiretercc- 
tomv was mdcfinitcK postponed 

A ureterogram of the nephrectomized ureter (fig 2) Aovom- 
ber 8 three months after ncphrcctomv, showed the entire ureter 
filled with lodulc solution well up to the p<iint of amputation, 
wuh the exception oi a vacant ‘‘gap or filling defect dmiit 
25 cm. in length at the level of the supposed tumor 

Cvstoscopic examination v ->5 repeated Julv 2, 1930 ten 
months after ncphrcctomv because of recurrent ilt icl s of 
transient hematuria during the p-cceding l\ o months On this 
occasion definite peristaltic 'purts of blood were se i c minig 
from the orifice of tbc nephrectomized ureter 



Tift 3 —^Excised ureter optncil 
lonRttudmallj after rcmo\al to 
show niJiior njul ininHuts 
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Uretercctom} (left) ^^as performed under spinal ancsllicsn, 
July 17 The ureter was found to be soft and pliable through¬ 
out Its length and to be entirely normal, with the exception of 
the presence of an ohve-sized fusiform swelling at the junction 
-of Its middle and lower thirds The ureteral wall was intact 
throughout its length The surrounding tissues at the lead 
of the tumor w'cre likewise soft and pliable and showed not 
the slightest evidence of iinasion The patient made an uncicnt- 
ful comalesccnce 

The excised ureter, slit open longitudinallj is shown in figure 
3, the oial-slnptd oluc-sizcd tumor being attached to the 
posterior wall of the ureter by a slender pedicle Close inspec 
tion of figure 3 also shows a cluster of small implants just 
below the tumor, as well as a larger implant near the upper 
extremity of the ureter The latter is white and is not to 
be confused with the uppermost bulbous extremity of the 
ureter, which is darker and is made up of fatty and fibrous 
tissue, adherent to the ureteral stump At the time of urctercc 
tomj the lumen of the ureter was not opened into and there 
was no evidence of invasion around the ureter il stump which 
had been made at the time of nephrectomy 

klicroscopic sections of the ureteral tumor \erc exauiiiicd 
bj Dr A C Broders of tbe Majo Clinic, who reported as 
follow s 

"The tumor is of ureteral origin as it can be traced directly 
from the ureteral mucous membrane It is a grade 1 papillary 
squamous cell epithelioma, the same as those that occur in the 
urinary bladder and the peh is of the kidney The cells arc 
for the most part of the squimous type showing almost com¬ 
plete differentiation Mitotic figures are scry scarce This 
grade of epithelioma of the urinary tract shows practically no 
tendency to metastasize However, its implantation qualities 
are well 1 now n ” 

COMMENT 

We Inve considered tins case record of unusual 
interest because of the clear-cut and definite e\idcnee 
presented by the ureterograms, and more particularly 
because of the unique observation which positively 
established the bleeding as ureteral m origin, rather than 
renal We refer to the obtaining of cleai urine from 
the renal pelvis, coincident avith the time that there was 
visible bleeding from the orifice of the ureter on the 
same side The diagnosis of iiieteial tumor was thus 
suggested by this obsertation and b\ the exclusion of 
other causes (calculus, tuberculosis, pyogenic inflam¬ 
mation), and confirmed, before opeiation, by the 
ureterogram 

107 South Seventeenth Street—City National Bank Building 


Definition in Nephrosis—Nephrosis is a rare chronic dis 
■case of children and young adults usually insidious in its onset 
and without any definite relationship to infectious diseases in 
most cases although in some the condition seems to follow 
chilling, upper respiratory infections, or active lues The 
underlying cause is not known The clinical features are both 
positive and negative, the latter as important as the former 
Among the positive findings are subcutaneous edema and fluid 
an serous cavities albuminuria, oliguria, waxy pallor, typical 
urinary sediment, good renal concentrating ability, decreased 
protein and increased lijioid content of the plasma or serum 
and decreased basal metabolic rate The negative or absent 
findings are hematuria, increased blood pressure, cardiac hyper¬ 
trophy or enlargement, abnormal peripheral or retinal arterio¬ 
sclerosis for the age of the individual, renal insufficiency and 
-true uremia The course is typically chronic, with remissions 
-during which all of the signs and symptoms, with the excep¬ 
tion of albuminuria, may disappear Complete recovery mav 
occur after months or years of a checkered course of ups and 
downs Often, however the general state of the patient is 
such as to predispose him to various acute and chronic infec¬ 
tions, particularly pneumococcal in origin the outcome of which 
is very likely to be fatal—Leiter, Louis Nephrosis, Medicine 
10 140 (May) 1931 


lie OF DIAPHRAGM (POSTENCEPHA¬ 
LITIC) RELIEVED BY RESECTION 
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KEPOKT or CASE 
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Aside from its raritv, tins case presents the following 
points of interest (1) normal chest movements sup 
planted by rajiid and shallow excursions of the thorax 
governed bj diaphragmatic spasms at the rate of about 
200 a minute, (2) disappearance of the spasms and 
restoration of normal movements immediately after 
icscction of both phrenic nerv'cs, (3) reappearance of 
the spasms nine months after operation, (4) disap 
pearance of the spasms and restoration of normal 
movements again after total avulsion of the left phrenic 
nerve, (5) reipjjcarancc of tbe spasms six weeks after 
the second operation, (6) final disappearance of the 
spasms and restoration of normal movements after 
avulsion of the regenerated right phrenic nerve 
The history of the case is as follows 


Mrs L J, white aged 37 a housewife, consulted me, 
April 15 1928 obviously sufTeriiig from harassed breathing 
Lour years before she was ill for several weeks complaining 
of drowsiness followed by mental disturbances especially lapses 
of memory which lasted about eight months and then gradually 
disappeared During the fourth week of the illness she had 
a sudden attack of tiimnitiious palpitation after which the heart 
seemed to stop, the respirations became very slow and extremely 
difficult and three weeks later there began attacks of rapid 
brcatbmg lasting only a few minutes At first these attacks 
occurred once a day, but for the past few years they had been 
almost continuous tbe ‘respirations’ bad been about 200 a 
minute, this rapid breathing bad caused severe exhaustion 
altliough tbe patient was able to do her housework During 
the past vear she had frequently fallen backward She had 
been able to sleep only four hours each night Oculogyric 
crises and spasms of tbe facial muscles and extremities 
occurred at intervals She consulted a neurologist m a nearby 
metropolis who made tbe diagnosis of brain tumor with a 
life expectancy of two years She was discharged from a 
noted clinic with the diagnosis of hysteria 

At examination tbe eye was immediately attracted by the 
chest as it underwent extremely rapid and shallow excursions 
at the rate of 200 a minute It soon became apparent that 
normal respiration was held in abevance and usurped by spas 
modic jerkings of tbe diaphragm which constituted the entire 
clinrcal picture Tbe heart was not undulv accelerated nor was 
the patients color cyanotic The blood and the urine were 
normal The fluoroscope showed fluttering of both sides of 
the diaphragm 

June 1, under ctlivicne anesthesia both phrenic nerves were 
exposed, and 2 cm was resected from each Division of one 
phrenic iierv e bad no effect on the respiratory rate but as 
soon as its colleague was divided the rate dropped to 38 a 
minute the diaphragm became still, and the now unshackled 
chest resumed its bellow s-hke rise and fall 

Lour hours after operation the respiratory rate fell to 20 
a minute, and this rate held at the time of the patient s dis¬ 
charge from the hospital The attacks of syncope disappears 
In April 1929, the patient visited my office and stated that 
the rapid breathing had returned in klarch about nine months 
after the operation, and that with its return the attacks o 
syncope had recurred The respiratory rate at this time was 
90 a minute The fluoroscope revealed that the left side of t e 
diaphragm was contracting spastically as before operation t e 

right side, however, being still At this 

A second operation was performed Jan 2 Ddu At 
time the respiratory rate was 150 a minute The left P J’®'’' 
nerve vvas exposed and found regenerated althong 
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diameter was much less than that of the normal nerre It 
was dnided near the middle of its cervical portion whereupon 
the respiratory rate immediately fell to 36 a minute The 
distal portion of the nerve was avulsed bj curling it up with 
a hemostat when uncurled and removed from the hemostat 
It measured 30 cm, although the nerve was stretched, and 
several of its branches of distribution to the diaphragm were 
recognizable Soon after operation the patient's respirations 
fell to 24 a minute, then to 20, and at the time of discharge 
thej were 18 At first she complained of pain in the chest 
along the course of the avulsed nerve but this soon disap¬ 
peared 

Si\ weeks after the second operation the patient noticed the 
beginning of an increase in the respiratory rate, from 20 at 
first to 25 a minute gradually increasing until, m December 
3930, It had reached 100 or more There was a concomitant 
return of the attacks of sjncope and of falling backward 
This story makes it obvious that at the time the left phrenic 
nerve was ablated the right had regenerated almost to the 
point of conduction of impulses although then there was no 
wav of determining this The situation was explained to the 
patient, who was promised permanent relief after ablation of 
the right phrenic nerve 

The third operation was performed, Jan 29 3931 On 
exposure of the anterior surface of the scalenus anticus muscle 
there was found, occupjmg the position and course of the 
wanted nerve, onlj that which resembled a coarse, white hair 
This was drawn cephalad in an attempt to expose the thoracic 
portion of the nerve for the purpose of avulsion, but it was 
so weak that it broke under the tension, however, it was pos¬ 
sible to trace it upward to the cervical plexus, where it was 
divided and removed 

The patient came out of the eth 3 lene with a respiratory 
rate of from 20 to 24 One week later, when leaving the 
hospital, she said that she felt better than at any time since the 
onset of the malad) seven jears previously 

In the literature only three sinnlar cases could be 
found 

The first caset was that of a man, aged 38, who first noticed 
disturbances of respiration two months after an attack of 
epidemic encephalitis The breathing became hard and fast 84 
a minute Operation was performed three months later Under 
ether anesthesia the phrenic nerve was exposed on each side 
and frozen with a spraj of ethjl chloride The respiratory 
rate fell during the operation from 96 to 20 The authors 
stated that this patients relief was merelj sjmptomatic and 
perhaps only temporarj 

The second case- was that of a woman aged 67 vvlio first 
noticed disturbances of respiration several weeks after the 
onset of an attack of epidemic encephalitis The first attack 
of verj rapid breathing lasted one hour each morning there¬ 
after there was a similar attack the duration of the attacks 
graduallj becoming longer until thev cventuallj lasted from 
twelve to twentj-four hours each with occasional intervals of 
freedom lasting from tvvent)-four to thirtv-six hours The 
rate of breathing was 130 a minute Under local anesthesia 
the right phrenic nerve was exposed and merelj divided while 
the left phrenic nerve was frozen with a spraj of cthjl 
chloride instead of being divided Tvveiit>-fivc days after 
operation the rapid breathing returned averaging 90 to the 
minute Fluoroscopic examination showed that the left side 
of the diaphragm was contracting rapidlv About seven weeks 
after the first operation the left phrenic nerve was exposed and 
divided whereupon the rvspiration immediatelj became thoracic 
in tv pc, and the rate again descended to 20 a minute as after 
the first operation 

The third ca'c - was that of a man aged 53 who for 
three vears had had irrcgul ir bilateral spasms ot the diaphragm 
following enicphalitis occurring as a complication oi influenza 

1 Cairtie C J rc''pcr O H P amt Mueller G P Po 1 

cncrplnliiic Tic ct the DuphraRri J A M A ^5 (\oi “) 19,?^ 

2 Downaii C F Rdicf of Diaphracrratic Tic Folouin^ Encepha 
lui< I' bccti n of 11 rcnic Ncr\c J A M A SS 95 (Tart ‘J) 192* 
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Under local anesthesn both phrenic ner\es \\cre exposed the 
right ner^e was di\ided, and about 10 cm of the distal segment 
was a\ulsed» while on the left side the ner\c was dnidcd onK 
Eighteen months after operation the patient could breathe 
comfortably and was able to do light work. 

CONCLUSIONS 

Postencephalitic diaphragmatic tic is appareutlji due 
to central (toxicstimulation of the phrenic nerv'CS 
Nothing short of total ablation of both phrenic 
nerv'es will effect a permanent cure 

The regenerated phrenic nerv'e is much smaller and 
harder to find than the normal one 
210 Sherlaiid Building 


HYPERSENSITIVENESS 10 WOOL FAT 

REPORT or TWO CASES 
JfARION B SULZBERGER, MD 

AXD 

JOSEPH L MORSE, MD 

XLVV VORK 

The practical importance of hypersensitiveness to 
wool fat (lanolin) and to wool makes it seem advisable 
to publish the report of the two following cases In 
doing so we will be as brief as possible and will con¬ 
sider neither the theoretical points nor the literature 
concerning sensitizations to the so-called epidernnls,. 
confining ourselves to our observations and the practical 
aspects of the question Recently Ramirez and Eller * 
called attention to a case of hvpersensitiveness to wool 
fat that was in many ways similar to the cases we report 
here 

For the sake of brevity we will give the essential 
points of the two cases together, both of these cases 
were mentioned by MacKee and one of ns (M B S ) 
in the discussion of Sulzberger and Wise’s - paper read 
at the Detroit session of the American Medical Asso¬ 
ciation m 1930 

REPORT or CASES 

Tlic patients observed were botli otherwise healthy men and 
each presented an eczematous, drj and fissured, scalj eruption 
of the liands wrists and forearms Patient A, aged 32, was 
occupied as a salesman of woolen materials for tlic past seven 
vears Patient B, aged 35 was a dress designer For six 
)cars the eruption in both cases had disappeared and recurred 
m irregular cjclcs was at times extreme!j severe and was 
absolutcl) refractor> to treatment Thev bad been treated bv 
man) different ph)sicians and dermatologists, with the limit 
of x-ra)s as well as with tar and chr)sarobiii and with 
ointments intended to be soothing The eruption was exudative 
and vesicular at times and each patient bad slight scaling 
between the toes Repeated tinea examinations of scales from 
the bands and feet were negative 

During the treatment it was seen that ointments almost 
alvvavs aggravated the condition Therefore we decided to test 
the skin with the ingredients of the ointments used and in each 
case petrolatum and other ointment bases were negative, while 
wool fat applied as a patch tcst= gave a distinctlv positive 
reaction causing the appearance of an eczematous eruption 
at the site of the test The results v ere the same v lien 
livdrous and azihvdrous wool fat were cmplovcd and also 
when tests with wool fat from different manufacturers v ere 


From the Drpartment of DcrmaloV'T and Sipfadflocrv Ne-vt. \f.rl 
Po tCraduatc Medical School and lic^ptal 
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applied Scratch tests and immediate reactions t\crc negatne 
Both patients improted materially when lotions and ointments 
without wool fat were substituted for the former medicaments 
and when precautions were taken to aioid contact with clothes 
containing wool 

When patient A was last seen while the skin of the hands 
was rough and dra (he was forced to continue his worl with 
woolens), he stated that the condition of his skin was better 
than It had been in many years No acute eczematous eruption 
was to be obsened Patient B improied under the treatment 
outlined When almost well through an oaersight, he receued 
an ointment containing wool fat prescribed by a plusician not 
acquainted with the case One application of this ointment 
caused an acute flare up which again subsided under the proper 
treatment 

Although we have lieard and lead of many cases of 
eczema wdiich are said to react badly to ointments and to 
become more irritated tbroiigb then application, we 
have found no other reports of specific hyperscnsititc- 
ness to wool fat In \ icw ot the almost general use 
of wool fat as a base for ointments it is possible tbit 
some of the patients that ‘ do not do well under treat¬ 
ment with ointments may be by pcrsensitn c to w'ool f it 

It IS interesting to note that both of our patients 
were emplo 3 'ed m occuiiations involving the bandbng of 
woolens (sensitizatioiW) Patch tests with different 
w'ools and hairs w’cre negative in patient B, wdiile 
patient A reacted slightlj to a patch test with wool 

200 West Fifty-Ninth Sireet 


Clinical Notes, Suggestions, and 
New Instruments 


TRICIIOMOXAS CRPTHRITIS* 
Le^sdfr W Rica M D Ciiicaoo 


During the past ten years, many cases of leui orrhea m womei 
haie been definitely found to be associated with or caused by 
the trichomonas flagellate Afost of the work has been done by 
the gynecologist, both in this country and abroad Recent inves¬ 
tigators have asked the question whether this infection is 
limited entirely to the female or whether it may also occur in 
the male In a review of the literature one may justly con 
elude that the trichomonas is a frequent invader of the female 
genital tract while its occurrence in the male seems exceedingly 
rare 


DeLee' over ten years ago gave a short account of Ins 
experiences with this tvpe of infection pointing out the ease 
with which the diagnosis could be made by examining micro- 
s-opically the fresh leukorrheal bubbly discharge from the 
vagina Later investigators as Greenhill = Davis,^ and Kleeg- 
man,'* support the observations of DeLee and contribute 
additional valuable information on this subject pointing out 
however, the difficulties in treatment At the present time, the 
factors concerned in the etiology of this affliction arc not all 
entirely clear This point was stressed recently by Klecgnian 
and may have considerable bearing on relapses and recurrences 
after treatment in from 10 to 30 per cent of cases reported 
Among the German writers, Schmid and Kammker “ Haupt ® 
■\\ inter" and others have supplied considerable clinical data, 
although Haupt and Winter do not believe that the trichomonas 
IS primarily pathologic in the vagina _ 

•From the Department of Urology Northwestern Unirersity Medical 


^‘^’T'Delee J B Illinois M J 37 186 (March) 1920 

2 Greenhill IP Am J ObsL & Gjnec 16 S70 (Dec) 1928 

3 Davis C H and Colwell Charlotte Trichomonas Vaginalis 
Donne T A M A 93 306 (Jan 26) 1929 

4 Kleemnan S J Snrg Gynec Obst 51 552 (Oct ) 1930 

5 Schmid A L and Kamniker H Arch f Gjnik 13 7 362 

1920 abstr J A M A 86 1325 (April 24) 1926 _ 

6 Haupt Walter Alunchen racd W chnschr 71 204 (Feb 15) 1924 

7 Winter E W Klin W chnschr 9 2017 (Oct 25) 1930 abstr 


J X VI A 96 153 (Jan 10) 1931 


Laboratory and bactcnologic studies liave been carried out 
by Cleveland,® Lynch,” IIcgncr,‘9 Hogue,” Andrewsi and 
others At this writing there is no uniformity of opinion by the 
foregoing investigators regarding the different types of tri 
chomonas the morphologic characteristics, the number of 
anterior flagella and the significance of the so called undulating 
incnibranc Lynch, in one of his cases, reports that he recovered 
the protozoan from the vagina and from the mouth in the same 
patient, ind he noted (he difficulty in differentiating the two 
types He believes that the organism has four anterior flagella 
and an undulating membrane on the ventral surface which works 
simiiltaneoiislv with the anterior flagella m food taking Green 
lull in 1928 corroborated the observations of Lynch Cleveland, 
on the other hand studying the trichomonas with dark field 
illiimiiiation and stained preparations, consistently found three 
anterior flagella and proposed the name tritnchomonas He aho 
jiroved that it was impossible to male cultures of the organism 
111 the absence of bacteria 

Dastidar'9 in 1915 reported four cases in which he recovered 
the trichomonas on ccntrilugatiiig the urine His discussion was 
brief and be concluded by saying “It would appear that the 
trichonionas may cause a mild urethritis attended bv smarting 
or burning on micturition or even a discharge from the urethra, 
but this urethritis cures itself on the disappearance of the 
jirotozoaii 

In 1927 Lajiekt' reported two interesting cases of trichomo¬ 
nas urethritis in the male The important observations m his 
cases were a punilent urethral discharge many nonspecific organ 
isms numerous trichomonads many red blood cells and a large 
amount of pus and fibrin The prostatic fluid m either case 
was not examined for trichomonas One patient was married, 
and on examination of his wife the trichomonas was recovered 
from the vagina cervix and urethra Capek suggested the 
examination of all urethral discharges in their natural state 
cmpliasiziiig the fact that liis practice was confined to a rather 
small comniunitv and in one years time, he had found two 
cases as described 

Our laboratory studies at the Northwesteni University Medi 
cal School were made two years ago and appeared in a pre¬ 
viously published article We studied the flagellate under 
dark field illumination and smears stained with Wright’s stain 
Our experience was that the typical ovoid outline and the 
flagella were stained with difficulty However, we concluded 
that the trichomonas has only three anterior flagella and the 
so called undulating membrane is only a pseudopodium, which 
seems to arise from the anterior flagellate side, move pos 
teriorly and disappear Successful cultures were obtained with 
equal parts of ascitic fluid and Ringer s solution The cultures 
were reinoculated every five days Cultures of the feces of one 
patient were grown in tap water for three weeks as recom 
mended bv Cleveland and gave negative results 

My object m this paper is to put on record two additional 
cases of trichomonas urethritis occurring with symptoms in the 
male urethra coiiiphcated with trichonionas prostatov esicuhtis 


Case 1—L J, a man, aged 36 was referred to the office 
with the complaint of a urethral discharge, itching and a 
burning sensation iii the penis for eight davs He stated that 
be had had a gonorrheal urethritis fifteen years before and two 
attacks of nonspecific urethritis ten years and one year before, 
which lasted for only five or slx days He said that the smears 


of the last two infections were negative for the gonococcus 
He was married and had two children his wife had had no 
miscarriages but had had leukorrhea for several years The 
general physical examination was negative except for the genito¬ 
urinary condition The penis and scrotum appeared normal 


8 Cleveland L R Am J Hys 8 2s6 (March) 192® 

9 Lynch K M Am J Trop Med 3 531 (Nov ) 19-2 

,n of Trichomonas and Question of Differentiation of Flasellales 
A M A 79 1130 (Sept 30) 1922 Am J Trop Dis 3 627 1914 
15 Am J Trop Med 4 5^7 (Nov) 1924 

10 Hegner Robert J Parasitol 9 51 (Dec ) 1922 Am J Hyg 
302 (May) 1925 Ingestion of Red Blood Corpuscles by Tricbomonaa 

agellates JAMA 90 741 (March 10) (928 loaa 

11 Hogue Mary J Am J Trop Med 7 327 (^pt) 19-7 

12 Andrews J M J Parasitol IS 148 (M^mh) 1926 

13 Dastidar S K Gosh Indian M Caz 60 160 19-5 

14 Capek A Die Flagellaten Urethritis des Mannes Med Kim 

l5'R.ba‘L“vV anf Perry E J Urol 33 563 (Nov) 1929 
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The external meatus was moist, and a mucoid, \iscid urethral 
discharge could readily be expressed The fresh secretion 
microscopicallj revealed manj pus cells, motile trichomonada 
and a few red blood and epithelial cells The stained prepara¬ 
tion was negative for intracellular diplococci, but manj non¬ 
specific organisms were present Rectal examination showed 
the prostate to be slightl> enlarged ]aterall> and infiltrated, 
sjmmetrical, with moderate tenderness palpable median groove 
and no periprostatic involvement The seminal vesicles were 
not palpated The expressed secretion examined fresh micro- 

scopicallj revealed 
from 25 to 35 pus cells 
per high power field 
with many clumps, 
active motile trieho- 
monads, few motile 
spermatozoa, a de¬ 
creased number of 
lecithin granules and 
the usual prostatic 
epithelial cells The 
preparation stained 
with moth) lene blue 
(inethylthionine chlo¬ 
ride U S P) was 
negative for bacteria 
The urine was grossly 
clear but the first 
glass contained many 
long shreds Calibra¬ 
tion of the anterior 
urethra with a 26 
Trench diagnostic bougie elicited roughening and tenderness in 
the penile urethra He was given a three minute anteroposterior 
urethral instillation of a 1 1,000 aqueous solution of acnflavine 
hjdrochloride and instructed to return the next daj Five 
months later in response to an mquirj he stated that he had 
been entirely well and did not wish to be reexamined 
C vsE 2 —I J , a man, aged 36, Negro, married, presented 
himself to the Northwestern gemto-urmar> clinic complaimng 
of Itching on the ventral surface of the ghns penis, a urethral 
discharge, burning on urination, urinary distress after inter¬ 
course and nocturia once or twice for the past six months 
He stated that he had not had gonorrhea prcviouslv He was 
treated for a soft chancre m 1914 and for sjphilis while in the 
armv m 1918 There was no sexual dvsfunction except unnarj 
distress following sexual intercourse His general physical 
examination was essentially negative The pulse and tempera¬ 
ture were normal The blood pressure was 132 svsfolic and 
90 diastolic, and the blood \\''asscrmann and Kahn reaction^ 
were negative Urologicallv his penis scrotum and perinciini 
were normal (the patient had just voided before coming into 
the clinic) On rectal examination it was noted tliat the 
prostate was shghtlv enlarged and infiltrated, sjmmetrical not 
tender, the median groove palpable and no periprostatic involve¬ 
ment The seminal vesicles were not palpated Jlicroscopic 
exammation of the fresh, expressed prostatic fluid revealed 
from 12 to 15 pus cells per high jiower field, a few lecithin 
gratuilcs and main motile tnclioraonads A culture of the 
prostatic fluid was made The urine was acid, specific gravitv 
1 002 cloudv and microscopicallv contained iiianv pus cells with 
clumps and a lew red blood and epithelial cells He returned 
two davs later with a full bladder of urmc and stated that the 
svmptoms were the same as on his previous visit. The urethral 
discliargL was mucopurulent viscid and onh one large drop 
could he expressed from the external meatu« Miero-copicallv 
the fresh discharge camamed manv pus cells with clumps a 
few red blood cells manv cpithelnl cells and motile tncliomo- 
nads \ smear stained with mclhvlcne blue was characterized 
bv main nonspecific bacteria and mam pus cells With the 
two glass test the first ghss of urine was cloudv and the 
second was clear \ centrifugated specimen ot urine revealed 
manv motile tncliomoinils Tiu hboraton report oi the pros 
tatic culture noted an anacrobicalh and acrobicallv pure culture 
ol streptococci The direct smear oi the pro.tatic fluid showed 
pus cdl and occasioinl cocei and diplococci The patient was 


given a posterior instillation with 2 cc of 0 25 per cent silver 
nitrate and a three minute anterior instillation with 5 cc of 
0 25 per cent silver nitrate He returned two davs later stating 
that he felt much better \Vhen the urethra was stripped 
rather vigorouslj a small amount of urethral discharge was 
obtained for reexamination Hotile tnehomonads in this speci¬ 
men were not observed The voided urine appeared much 
clearer Reexamination of the prostatic fluid again revealed 
tnehomonads Proposed calibration of the urethra was refused 
bj the patient, and he never returned for further observation 

In a personal communication from Dr P S Pelouze and 
Jus associate Dr Anson L Clark of Philadelphia, I received 
three reports of male patients who had urologic svmptoms 
After careful studj, they presented clinical pictures ot non¬ 
specific prostatovesicuhtis and urethritis (one case) associated 
with the trichomonas The genital tract of the wife of one of 
the patients was examined and found “teeming with the 
protozoan ” 

For the last three jears at the Northwestern Clinic, we have 
as a routine examined the expressed prostatic fluid in its natural 
state under the high povver field We have to date recorded 
nine cases of prostatovesicuhtis associated with the tnchoinonas 
During this time, we have examined approximate!) 3,000 speci¬ 
mens of prostatic fluid This would give an incidence of 0 03 
per cent I believe this percentage is too low, however, as 
students arc frequentlj not checked up on their microscopic 
examination W'hen the trichomonas has been discovered first 
by the student examining the slide, he will invariably report 
“many motile spermatozoa ” 

It would appear that male tnchomdnas infestations arc not 
commonlj observed, but when one realizes that many urologists 
are not in the habit of examining fresh urethral or prostatic 
fluid, It raises the question how manj cases go undiagnosed 



Tig 2 —T\rival oioid outline and axonijc of the trichomonas 


The urologist on the other hand sees main cases of non¬ 
specific urethritis and thev arc treated as such I believe that 
it the secretions from these nonspecific cases were examined in 
their natural state main more cases of trichomonas infections 
could be recorded The ordinarv stained smears will not idcntifv 
these protozoa and I icel that the simple technic as given In 
the gamccologist is timelv and should be followed more closelv 
In men who arc treating and cramming male urethras and 
prostates Dr Clarks patient suggests marital contact as an 
ctiologic factor 



Tig: 1 —Three anterior flagella and com 
parative size of the tncliomonas sperm and 
pus cells 
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SUMMAPY 

1 The presence of the trichomonas is not limited to the 
female genital tract, and may occur in the male 

2 Male urethritis may be complicated with a prostate 
vesiculitis 

3 The motile protozoa may be readily demonstrated m fresh 
wet preparations 

4 Nonspecific urethral and prostatic secretions should be 
evamined in their natural state 

5 A sufficient number of cases have not been seen to report 
on the treatment, although aqueous acriflavine hydrochloride 
and weak silver nitrate solutions have been found to be of 
value 
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DRY STORAGE OT CONVALESCENTS SERLAI 
Adolf I ichteusteil M D Stocfiiolm Swedes 

The use of com alcseents’ scrum, both in prophj lasts and in 
therapv, has jn the course of the last few years become more 
and more widespread Such a serum has been of the greatest 
seraice in the prophylactic treatment of measles, it is valuable 
m the treatment of scarlet fever patients who arc oversensitive 
to horse serum, and in the prophy Ia\is and therapy of other 
diseases, too, such as poliomyelitis, it may apparently play a 
certain part 

It is, however, very difficult to obtain sufficiently large 
amounts of effective convalescents’ serum at yust the time it is 
required In order to make possible the collection and dis- 
tnljution of such serums, centers have been established in many 
quarters for their suitable preparation and storage 
However, it has been found that scrum in liquid form loses 
a good deal of strength after a comparatively short period of 
storage The employment of a method of preserving convales¬ 
cents’ serum that will retain its efficiency to the greatest degree 
possible IS therefore highly desirable Such a method appears 
to bfe that suggested by Wiese, for example, of preserving the 
serum in a dried form 

At the convalescents’ serum center existing for some years 
past' at the Stockholm Epidemic Hospital, the greater part of 
the store of serum is kept in a dried form 
Our method of drying is the following The sterility and 
the Wassermann reaction of all serums are tested, the serums 
of at least three donors' selected, and mixed, 0 5 per cent phenol 
(carbolic acid) added to them, and the mixture poured in 
suitable portions into wide necked flasks The measles con¬ 
valescents’ serum is divided into portions of 5 cc, the polio¬ 
myelitis serum into 10 cc, and the scarlet fever convalescents’ 
serum for therapeutic use into 25 cc 

The serums are then placed in an exsiccator with a suction 
pump until they are completely dried, a procedure that takes 
from one to three days After this, the flasks are corked, 
sealed with paraffin and stored in a refrigerator at a tempera¬ 
ture of about + 4 C Time and again specimens are taken for 
continual sterility control 

Even after several years, serum dried in this way can be 
dissolved m water fairly rapidly, i e, in one or two hours 
The'phenol component appears to be important for solubility, 
as serum dried without the addition of phenol can be dissolved 
in vvater only very slowly and with the greatest difficulty after 
storage for any length of time 

The dried convalescents’ serum has been found to retain its 
efficiency extremely well for long stretches of time The 
measles serum, for instance, proved to be prophylactically 
effective after more than two and one-half years’ storage, 
although somewhat larger doses of measles serum that is more 
than two years old than of fresh serum appear to be required 
to insure reliable prophylaxis Particularly in children over 
4 years of age, a dose of from 5 to 10 cc of such a serum is 
required 

"The scarlet fever convalescents’ serum, too, still has a good 
therapeutic effect after one or two years’ storage 

This method of preserving convalescents serum seems to 
me to be particularly valuable m diseases appearing epidemi¬ 
cally at longer or shorter intervals, such as measles and polio¬ 
myelitis Through it, an effective serum obtained at a previous 


epidemic is available at the very outbreak of a new one, even 
after several years 

SUVrVIARV 

Convalescents’ serum, stored and dried, retains its efficiency 
for a long time—two or three years at least 
Stockholm Epidemic Hospital 


EETECT or AVERTIN ON THE CEREBROSPINAL 
FLUID PRESSURE ‘ 

W JwuES Card er MD avd Charles A Lave JID 
Cle\cland 

Since Janinrj, 1930, “A\crtin” has been the general anes¬ 
thetic of choice m the neurosurgical ser\ice of the Qe\ eland 
Clinic Hospital This anesthetic has been eniplo>ed m 130 
neurosurgical operations with the most gratifying results and 
with no undesirable effects The dosage has been as a routine 
the same, JOO mg of “Avertm” per kilogram of body weight 
As far as can be determined clinically, *‘A\ertin’' apparently 
docs not cause as great an increase m intracranial tension as 



Fig 1 —Technic of obtaining kymographic tracings of changes in the 
pressure of the spinal fluid 

do other general anesthetics, although it has been shown by 
spinal puncture that there is some increase in pressure following 
its administration Also it has been observed that when 

Avertin’’ was used as an anesthetic in encephalography, the 
ventricles occasionally failed to empty, even though there was 
no clinical evidence of obstruction m the ventricular system 
It IS possible that this failure of the ventricles to empty is due 
to an intracranial vascular engorgement which accompanies the 
state of narcosis, causing a partial obstruction of the narrow 
passageways of the ventricular system which transmit the vessels 
of the choroid plexus This explanation, however, is entirely 
hy pothetic 

In order to determine the effect of “Avertin’’ on the pressure 
of the cerebrospinal fluid, kymograpliic tracings of the changes 
of the pressure were made 

The procedure was as follows With the patient in the 
horizontal position—the usual position for a lumba r puncture, 

* From the QeveJand Clmxc 
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the held Ie\el with the spine and the lumbar puncture needle of water At the beginning of the administration of ‘Aiertm” 
introduced into the subarachnoid space—a connection was made the pressure had resumed a level of 200 mm of water, with a 
witli a kjmograph as shown in figure 1 One end of a rubber few slight fluctuations One hundred milligrams of ‘ Avertin’’ 

tube was connected to the lumbar puncture needle, in the other per kilogram of bodj weight was administered over a period of 

end a glass T tube was inserted, one arm of which was con- tliree and a half minutes Five minutes after the beginning of 
nected with the manometer and tlie other with the tambour, the the administration of Avertin’’ the pressure had risen to 300 mm 

tambour, the lumbar puncture needle and the zero point on the of water In nine minutes and a half the patient was asleep, at 

manometer all being on the same level All the instruments which time the pressure varied between 250 and 300 mm of 

were sterilized bj heat except the tambour, which was immersed water At the end of sev'cnteen minutes the pressure varied 

in alcohol for thirty minutes Before the connection was made, between 230 mm and 250 mm and the tracing w as discontinued 

the tambour, the manometer and the rubber tubing were filled Changes m the pulse rate, respiration and blood pressure may 

with physiologic solution of sodium chloride, and all air bubbles be seen b) consulting the tracing 

were carefully removed The recording lever of the tambour Figure 3 represents a fort> minute tracing of the pressure 
was adjusted and made to coincide with a time marker The changes of tlie spinal fluid following the adnnmstration of 



Fiff 2—Changes in spinal fluid pressure following administration of Avertiu 



Fig 3 —Changes in spinal fluid pressure following administration of ’’Avertin 


-Changes in spinal fluid pressure following administration of ‘Avertin 



kvmographic tracing was tbcii begun and a record was made 
of the pressure of the nornnl spinal fluid When a normal 
reading Ind been obtained the rectal tube was inserted and 
100 mg of '\vertm per kilogram of bodv weight was admin 
istercd The tracing was continued until the patient had been 
sound asleep for some time and the pressure had become 
stabilized 

RCSeLTs 

Figures 2, 3 and 4 slunv rather tvpical tracings Figure 2 
shows that the initial pressure alter the patient had rclaxcti 
irom the excitement oi having a lumbar puncture was app-oxi 
inatcl> 200 mm of water The stimulation produced bv insert 
mg flic rectal tube cau«cd an increase in pressure to oOO mm 


‘Avertin’’ Figures 2 and 3 were selected as showing tlie most 
tvpical of SIX tracings Figure 4 is a tracing that shows a 
rise in pressure below that which is usuallv found 

coxcitsio s 

Accompanvmg the state of narcosis which follows the admin¬ 
istration b\ rectum oi 100 mg of \vcrtm per lilogram of 
both weight there is an increase in the pressure of the siniiil 
fluid of approximatclv 100 mm of water After a lapse of from 
fifteen to tvventv five minutes after the administration of 
Avertm the pressure ol the spinal fluid is aiiproximatelj 
50 mm higher than the initial reading 
2050 East Nmctv-Tliird Street 
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Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized tubiication of the tolloi i c 

W A PucKNER SLCrclarj 


BISMUTHOIDOL NOT ACCEPTABLE 
FOR N N R 

In 1927 Les Lnboratoires Robin, Pnns, France rcqncslcd 
acceptance of Bismuthoitlol, \\hich is stated to be colloidal bis¬ 
muth in isotonic solution 1 he product is distributed in the 
United States b\ E Fougcra &. Co, New ^ orl The Coiineil 
e\aniined the submitted eeidence for the product and informed 
the proprietors that the evidence was insuflicicnt to establish the 
claims adeanced for the product In 1930 E Fougcra 6L Co 
again requested consideration of Bisinuthoidol In addition to 
a description of the product with specimens and adiertising the 
firm submitted publications dealing with Bisinuthoidol brief 
number 1 being La mcdccmc micinatwnalc Januari, 1926 3-lth 
3 ear, containing an article. The Choice of a Bismuth Prepara¬ 
tion bi R G, Doctor of Ph 3 Sical Sciences, an article Bis- 
muthoidol in the Different Phases of S 3 phihs In Dr Louis lean 
Debaure, with a few case reports The doctor sa 3 s that Bis 
muthoidol circulates rapidB in the spinal fluid but gi\cs no 
proof for It, also that Bismuthoidol is a medteament aboic all 
others for tertiar 3 syphilis, that the aortitidcs, stomachic ulcera¬ 
tions, ocular and nenous S 3 philis see their prejudicial elTects 
quickly disappear and real improicnient is produced in little 
tune Fourteen brief case reports are made 
The journal also contains an article ‘ The Therapeutic Action 
of Colloidal Bismuth” by Dr M Bertlioumcau, chief doctor of 
the National Asjlum of Com alcseents of Pans The doctor 
claims that with insoluble preparations of bismuth, and with the 
big dosage used, ‘s 3 niptoms of grave intoMcations were obseracd 
w Inch were not long in sow ing doubt in the mind of the doctors 
and throwing discredit on, at least, certain bismuth prepara 
tions”, that in his work at the national asiluni he had seen 
gangrene of the mouth nephritis w itli a high quaiititi of albumin, 
without mentioning the numerous cases of black spots on the 
gums, accompanied sometimes bj periostitis aUcolaris, and 
showing the failure of the insoluble bismuth salts or at least. 
It used, that they should be gnen with great circumspection 
and with weaker doses 

He claims that colloidal bismuth is bj far the best treatment 
of tertiary svpliilis and particularly tabes Three case reports 
were made and the doctor sums up his conclusions with the 
assertion that colloidal bismuth has a rapid and a sure action 
as antisiphihtic treatment, and holds that because of its rapid 
elimination and harmlessness it is the best to be given in tabes 
The supenontj of the colloidal bismuth lies possiblj in the 
fact that it IS dnided into extremeh small grains, free in its 
aqueous solution, which penetrate easilj the barrier the meninges 
seem to oppose to insoluble bismuth salts in oily suspension ” 
No proof of this contention is furnished, howeier This pam¬ 
phlet also adiertises various peptonates and phosphates of the 
Robin compan), which ha\e not been accepted bj the Council 
The firm’s brief number two, Bismuthoidol, Fine grained 
Colloidal Bismuth in concentrated aqueous solution ” claims, 
among other things that in using a colloidal bismuth, Bj 
presenting the organism with a ready reduced bismuth we spare 
It the labor of dissoKiiig it by the aid of acid alcohols winch 
is alwaNS a slow' process and of its reduction in the glands 
In this way we promote rapid absorption, the drug being ready 
to circulate forthwith ’ The dangers of insoluble salts of bis¬ 
muth are set forth as are also the dangers of shock if other 
bismuth preparations are used intraienously The Council has 
gone on record (New' and Nonofficial Remedies 1931, p 94) 
advising against the intravenous administration of bismuth 
compounds in the treatment of syphilis for the reason that the 
therapeutic dose approaches too closely to the toxic when used 
by this route 

The pamphlet also advises the use at the same time with 
Bismuthoidol of Nuclearsitol Robin and of Sulfoidol Robin 
In this pamphlet again the claim is made that Bismuthoidol 
rapidiv circulates m the cerebrospinal fluid A long bibliography 


IS added to the pamphlet, some of the articles having to do with 
this drug most of them apparcntlv, however, being simply 
general articles on bismuth 

Brief number three consists of a c italogue of articles from 
the Robin Laboratories, including Bismuthoidol and other 
products which have not been accepted by the Council 

Without prejudice to anv probable therapeutic value which 
the product mav possess the Council voted that E Fougcra Co, 
Inc be iiiformcd that Bismuthoidol is at present unaccep'ahle 
for Vcvv and Nonoflicial Remedies because the submitted adver 
tisiiig shows that, if accepted, its acceptance would be used to 
advertise unaccepted products and because the claims made for 
the product are unwarranted 


COMMITTEE ON FOODS 

Tiir roiLOHiNC rRonrers have bffn acccptcd as co for ii ic 
TO the hulls of thl To imittfe o Toods of the Cou cil os 
Pharvivcv and Chfsiistrv of the Ameeicvn VIedicvl 
Associatio Thfse ffodlcts are affroved for 

ADVFRTISI C I THF FLCLICVTIONS OF THE AMERICAS 

Mfdicvl Associvtion and for ce eral frojulgv 
TION TO THF ILRLIC ThFV WILL BE INCLUDED IN 
THF ROOK OF AcCFFTED TooDS TO BE PUBLISHED BY 



THE A irnicAN AIedicvl Associvtion 


Rvv lo D IIertwig Secretary 


MERRELL-SOULE POWDERED 
PROTEIN MILK 

(Higher in Protein and Lactic Acid and Lower 
III Lactose than Drv Whole Jlilk) 
Mamifaclunr —Merrell-Soule Companv, Inc, Subsidiary of 
the Borden Companv, \evv \ork Citv 
Descnf’lioa —powdered food made from milk, higher in 
protein and lactic acid and lower in lactose than dn whole niilL 
Maniifacliin —The whole milk used is obtained from inspected 
cattle and fulfils the requirements of the New \ork State 
Health Department The dairies arc rcgularlv inspected by 
the companv s inspectors The milk as received is subject to 
chemical and bactcriologic control Bacteria plate counts are 
made on dtlivcries from individual dairies Daines registenng 
a high count arc investigated and unsatisfactory conditions 
corrected 

The milk is heated to 190 F for ten minutes, cooled to about 
80 F transferred to vats and inoculated with a 10 per cent 
culture of lactic acid bacilli After about two hours, when 
the acidity has reached 0 60 per cent estimated as lactic acid and 
the curd has begun to set the curd is cut and separated from the 
whey with an agitator When the separation is fairly complete 
about 53 per cent of the batch is drawn off in the form of whey 
The remainder is mixed with electrical beaters, cooled to SO F 
and dried bv the Alcrrell Soule spray process The milk is 
sprayed under a pressure of 4 000 pounds into a tin lined 
clianiber heated to 170 F The drying is almost instantaneous 
The powder is pad cd in tin cans 


Chemical Composilwn — 


(proxmnte Tnahsis) 

per cent 

Moisture 


3 0 

Ash 


5 0 

Fat (etlicr extract) 


27 0 

Protein (N X 0 jS) 


>7 0 

I actose 


23 0 

Lactic acid 


5 0 

Calo) ICS — 4 sj 

per giam 


137 I 

per ounce 


Jt/icio-Oiffaiiisms — The 

pasteurization 

conduces to 


destruction of pathogenic organisms Routine laboratory bac 
leriologic tests are made on all batches and any suspicious 
colonies are examined for presence of hemolytic and green 
producing streptococci 

Claims of Maniifacliircr —W'^hen restored according to 
directions to liquid form with water, it closely approximates 
Finkelstein s protein milk formula It is indicated m cases of 
dyspepsia, alimentary intoxication (cholera infantum, diarrhea, 
etc), marasmus and celiac diseases For the new born it is a 
complementary food m connection with breast milk 

It is free from pathogenic bacteria The casein forms an 
exceedingly fine suspension with water, so that it flows through 
the nipple freely 

Clinical experience of the physician in hospitals and private 
practice indicates that results obtained with Jlerrell Soule 
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Powdered Protein Itlilk are fuil} equal to tliose obtained bt 
the datlj preparation of protein milk from sour milk, according 
to rmkelstem s directions 

Certain pediatricians beliere protein milk is of special aalue 
m infant feeding because of the following points 1 Reduction 
of wbcj salts \\ he\ salts of cow s milk bate an unfatorable 
action on the enzj mes of the infant s alimentar) tract 2 High 
protein Protein milk is well borne bj infants e\en when the 
tolerance for some of the other food constituents is low It 
tends to reduce carbohjdrate fermentation and produces an 
alkaline reaction 3 Low percentage of milk sugar The lo 
lactose content tends to inhibit fermentation 4 High aciditi 
High acidit) helps to bring about the required degree of acidit\ 
for proper gastric digestion of cow s milk protein S Condition 
of the curd The curds of protein milk are in a finelj dnided 
condition similar to those resulting from, the coagulation of 
human milk 

SMACO (208) POWDERED SKIM MILK 
Maiiiifactiirci —S M A Corporation, Clereland 
Dcsotplwn —An almost fat free skim-milk powder hermeti- 
calh sealed in tins m an atmosphere of nitrogen 
Manufacture —The milk used is collected in accordance with 
the prOMSions of the sanitarj code amendment 9 of the Clere- 
land Board of Health On receipt at the factor) the milk is 
pasteurized b) the holding svstem, b\ which it is umformU 
heated to a temperature of between 142 and 140 F uniformh 
maintained at this temperature for thirt) minutes and cooled to 
45 r or less unmcdiatel) thereafter 
The milk fat is almost entirely remoied from the pasteurized 
milk bt a centrifugal separator The skim milk is dried b\ 
spra) mg under high pressure into the top of a specialh designed 
chamber Hot air is forced in at the bottom The milk powder 
falls on the chamber floor from which it is automaticall) 
remoted to the filling machine and packed in cans The cans 
are \acuumized filled with nitrogen gas to pretent oxidation 
of fats and titamms, and hermeticall) sealed 

Cliciiiica! Coinposthon — 


(proMnnte anM>sts) 


per cent 

Moisture 


20 

A^h 


SO 

Tat (etlier e\tract) 


20 

Protein (N X 6 38) 


U 5 

Lactose 


51 0 

•oxjmate anaUsis of normal dilution 5 

packed 

level table 

spoonfuls diluted to 6 Huidounccs ) 

Total solids 

per cent 
100 

Ash 


08 

Fat (etlicr e\lract) 


02 

Protein (N X 6 3b) 


3 6 

Lactose 


S 2 

fu 

0 4 



Calorics ■ 54 per gnm 

J03 4 per ounce 

illirio-Orpaiiisiiis—The manufacturer guarantees absence of 
pathogenic organisms for the reasons that 

1 Ml dair> farr s supphing the milk are located in an 
‘accredited area into which it is illegal to ship cattle not 
approted bt tlie Olhee of the Ohio State Commissioner of 
Animal Iiidustrt after examination for infectious diseases b) 
properK qualified members of the State k ctermarnn s Office 

2 All dam farms supphing the milk used are inspected and 
approicd bi the Cle\eland Board of Health 

3 All milk used is from cows pcriodicalh tuberculin tested 
bi an approied leteriiiarian in compliance with the standard 
test for tuberculosis ol the Ohio State Department of Agrieul- 
ture m accordance with umtorin regulations set up be the 
L S Bureau of Animal Iiiduetre 

4 \11 milk IS pasteurized immcdiateh on receipt at the 
facton 

s All air used to dn tl c product is filtered to ehniinatc an) 
possibilite of comaiimiation from this vource The entire 
process including packaging is automatic and iinolecs no 
Inndling at ane point 

Claims of Manufaiturcr — Tins product is intended cspecialle 
for iniant lecdiiig Fach S ounce ean is cquie-alcnt to 2\ quarts 
of normal strength liquid sbiin milk \ne desired concentration 
tor mtant feeding niae be prepared The of the dilution mae 
be changed In the addition ot lactic acid 


MEAD’S POWDERED LACTIC ACID MILK 
Non-Curdhng No 2 Plain 

Mamifactnrir —Mead Johnson and Compam, Eeanseille, Ind 

Description — A powdered sprai-dried homogenized milk con¬ 
taining added lactic acid 

Maniifactinc —Clean fresh, whole cows milk fulfilling 
Chicago Board of Health requirements is standardized to 3 5 per 
cent milk fat content and treated with lactic acid U S P 
to produce an acidit) of approximate!) 0 40 per cent expressed 
as lactic acid The mixture is processed at about 230 F for 
from two to three minutes in a laeuum cihndcr’ to produce 
a noncurdhng product with water and quickl) cooled The cool 
liquid IS homogenized b\ forcing through small apertures under 
high pressure wherebi the fat is dispersed in fine globules Hie 
homogenized liquid is dried b) spraying into a hot air chamber 
The dried powder is packed in an atmosphere ol inert j,as in 
hermeticall) sealed tins 


Chemical Composition — 


(pro\imatc anTl>sis) 

per cent 

Moisture 

1 5 

Ash 

60 

Mill fat (ether c'^tract) 

27 2 

Protein (A y 6 3S) 

26 0 

Lactose 

^6 1 

Acidity as lactic acid 

3 0 

Calcium (Ca) 

0 845 

Macncsium (Mg) 

0 072 

Sooiuni (Na) 

0 4bl 

Potassium (K) 

I 220 

Phosphorus (P) 

0 70a 

Chlorine (Cl) 

0 7fa7 

Sulphur (S) 

0 056 

Iron (Fe) 

0 0014 

Copper (Cu) 

0 000a 

(diluted — 1 02 to 7 ounces water) 


Ash 

0 75 

Mill- fat (ether c'ctract) 

3 4 

Protein (N X 6 38) 

3 3 

X«actose 

4 5 

Acidity as lactic acid 

0 38 


fn 4 5 


Caloi ICS — 


4 94 per gram 
241 4 per ounce 


Vttawiiis —The short heat processing in almost complete 
absence of air has little deleterious effect on the natural milk 
Mtamiiis excepting iitamm C 

Claims of Manufacturer—The powder nn\ be readily mixed 
with cool or hot water to form a fine suspension The mixture 
mai be boiled without curdling or change of color or taste It 
IS recommended for infa it feeding 


PAUL’S REDI-SLICED BREAD 
Maniifactiiicr —Paul’s Baking Corporation, Chicago 
Description—A white bread made b) the sponge dough 
method m sliced loaf form 

Mamifactiirc—The sponge dough ingredients 70 per cent 
patent flours of Northwest and Southwest wheats water, )east 
and a yeast food contamiiig calcium sulphate, aimiioimiiu 
chloride sodium chloride and potassium brom itc are mixed m 
a high speed mixer The sponge dough is fermented for from 
four to SIX hours, after which arc added flour, water, salt, 
sucrose lard and sweetened condensed skimmed null to make 
the completed dough which is cut into pieces of desired weight 
be machine The pieces arc fermented for a short time molded 
be machine into loaf form and panned The panned dough is 
further fermented and then baked for from thirte to tliirte fiec 
minutes in a traeehng oecn with automatic steam and tem¬ 
perature regulation The cooled loaecs are wrapped in wax- 
paper 

The factors equipment and storage rooms for the materials 
Used arc kept in strictle eamtary condition 


Chemical Coutposilwn — 

,, (nroxjrmtc amh^is) 

McJsturc (cntjrp loii) 

A h 

Tat (elhrr extnet) 

Pro tin (N X 6 Zs) 

Crude fi’t'T 

CarlohNdrates (b^ diCcrmcr) oh^r than crud^- fify-r 


Calorics — 


2 56 \KT Rram 
72 7 r<'r c*.ncc 


per cent 

Q 

) 77 
*> - 

5 6 

0 4 
48 5 


C/a of ^fcmtjachirir — \ brcid ROocl qualit\ 
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HEAT PRODUCTION AFTER INGESTION 
OF PROTEIN 

It has become a platitude that the transformation of 
protein in the organism is pnmaril}' the stor}' of the 
behavior of ammo-acids m the chemical changes involved 
m intermediary metabolism When amino-acids reach 
the blood stream either after absorption from the 
alimentary tract or as the result of experimental intro¬ 
duction into the circulation, they do not tarry there 
long In a short time they find their way into the 
tissues Liver and muscle retain a considerable quota 
for some time The sequence of events has been 
described by Halliburton and McDowall ‘ as follows 
Having loaded themselves with amino-acids, the tissues 
proceed to pick out those they particularly require, either 
to incorporate them into their own substance or for the 
production of secretions, those ammo-acids not so 
required, howev^er, may be retained or transferred to 
some tissue, where they are broken down and the non- 
ammo part used as fuel There are, then, two main 
processes m protein metabolism, first, the budding up 
of amino-acids from the blood stream into the tissues 
and, second, the decomposition of the amiiio-acids not 
so required 

Precisely where the increase in metabolism takes 
place when otherwise unused amino-acids are com¬ 
pletely decomposed to liberate energy seems to be more 
clearly established than it was a few years ago 
Recently, Dock= of the Stanford University Medical 
School m San Francisco has found it possible, in 
suitably anesthetized animals, to make rapid observa¬ 
tions of the rate of oxygen absorption before and after 
excluding various tissues from the circulation by ligat¬ 
ing the blood supply The method was used to study 
the oxygen requirement of different organs in animals 
on high and low protein diets in order to determine the 
intensity of metabolism in various tissues 

1 Halliburton W D and JIcDowall R J S Handbook of 
Phj lology Philadelphia P Blakiston s Son &. Co 1929 

2 Dock William The Relatue Increase in Metabolism of the Lner 
and of Other Tissues During Protein Metabolism in the Rat Am J 
Phjsiol &7 12T (April) 2 931 


In such tests the oxygen consumption—an index of 
the rate of metabolism—was only 8 per cent greater in 
the hind quarters when the diet was very rich in protein, 
while that of the abdominal viscera was 141 per cent 
greater during protein than during carboli 3 'drate feed 
ing Dock has come to the conclusion that the liver is 
probabl}' the chief site, and possibl}' the only site, of 
the intermediary metabolism of those amino-acids which 
raise the metabolic rate, and that at least SO per cent 
of the specific dynamic action of these acids is due to 
the increased energ}' liberated b}' the hepatic cells during 
protein utilization This harmonizes with observations 
made by Mann and his associates at the iMajo Founda 
tion in Rochester, Mmn Thev failed to discover any 
increase in metabolism when amino-acids were admin 
istcred to hepatectomized animals It seems likely that 
aniino-acids are deaminized m the liver, and almost 
certain that urea is formed m this activ’e organ What 
IS more probable tban that the energy-liberating meta 
bolic breakdown of the nmino-acids should take place 
for the most part, at least, in the liver’ 


DEHYDRATION AND THE INSENSIBLE 
LOSS OF WEIGHT 


The idea of measuring the insensible losses from the 
body—perspiratio insensibilis—goes back more than 
three centuries to Sanctorius, who, in 1614, instituted 
the first quantitntiv’e estimates Suspended on a mova¬ 
ble platform attached to his ingenious steelv'ard, he made 
numerous measurements of his own loss in weight The 
loss m weight is due to invisible gaseous emanations, 
chieflv water vapor and carbon dioxide A few years 
ago Benedict and Root ^ of the Nutrition Laboratory of 
the Carnegie Institution of AVashington in Boston 
returned to the principles developed by Sanctorius in 
what has been termed the first exact measurement of 
nutrition They searched for ideal conditions for 
measuring the insensible perspiration They^ noted that 
the environmental temperature, which profoundly' affects 
the skin temperature, plays a decided role in the insen¬ 
sible loss When the insensible perspiration of either 
pathologic patients or normal subjects (workers in the 
laboratory) was measured undei these ideal conditions 
and the metabolism was determined at essentially the 
same time, it was demonstrated that the straight line 
curve based on the data for diabetic and thyroid patients 
may serve as an excellent index of the metabolism 
obtaining at the time of measurement of the insensible 
perspiration, even with normal persons 

Direct application of the classic method was presently 
made by Levine and Wilson “ in New York in relation 


1 Benedict r G and Root H F Insensible 
ilation to Human Physiology and Patholog: Arch Int Med 

“z^Lnme S Z Wilson J R and Kellj JlT^rgaret The Insen 
lie Perspiration in Infancy and Childhood I Its Co^nstancj 'n Infmis 
Oder Standard Conditions and the Effect of Various Phjsiolottic Factors 
n J Dis Child 37 791 (April) 1929 Levine S Z Kel y 
arsaret and Wilson J R II Proposed Basal Standards for Infants 
d 39 917 (Vlaj) 1930 
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to the basal insensible loss and energy ol infants and 
child]en Johnston and Newburgh ® hare extended the 
method still further In a lecent report ■* it was asserted 
.that the combined results of these authors have defi- 
niteh established the practical utilitr of predicting the 
inetabohsin from measurements of the insensible loss 
The onl} standard requirements stated so fai aie those 
having reference to the relatne humidity and tempera¬ 
ture of the environment for the aroidance of sensible 
sweating or chilling of the skin surfaces 
There is something appealing in a procedure that 
involves essentially onl} the use of a simple balance 
particularly for children who ah\a}s present difficulties 
of technic that adult patients can help the investigator 
to overcome in the measurement of basal metabolism 
Manchester, Husted and McQuarrie ^ of Rochestei, 

N Y, have recently noted certain factors that may 
unexpectedly modify the insensible loss of weight in 
children They admit that in a normal (‘ saturated ’) 
state of hydration there is a close parallelism between 
the insensible loss and the energ}^ metabolism under 
ordinary conditions For practical clinical purposes, 
this method of estimating the energy metabolism offers 
man} advantages over the ordmar}’ gasometne methods 
However, the Rochester pediatricians have ascer¬ 
tained that fairly marked deh}diation from am cause 
interferes with the usefulness of the method, because 
the total insensible w'ater loss is diminished to levels 
far below those indicated in the standard tables Super- 
In dration, due to excessive water drinking and to 
administration of the antidmretic piinciple from the 
h}pophvsis cerebri (solution of pituitary or ampoules 
of pitressin), likewise interferes because in this state the 
values for the insensible loss may be far above those 
predicted from the tables The type of diet and the 
mineral content of the ingesta appaiently influence the 
insensible loss and should be considered m the inter¬ 
pretation of results when the regimen is undergoing 
sudden changes or is extreme in an} respect Dehv dra¬ 
tion is occasional!} produced b} a ketogeme diet or 
otherwise in tlie management of epilepsv , it occurs 
under other conditions also The ordmar} degrees of 
deh} dration are not sufficient to alter the metabolic rate 
though thev mav iffect the insensible loss According 
to Manchester, Husted and McQuarne, slight altera¬ 
tions III the state of hv dration probabl} do not add 
significantlv to the errors inherent in the method of 
estimating inetabohsin from insensible loss With a 
given set of conditions for anv particular subject how¬ 
ever, tlie correspondence between the total insensible 
water loss and the state of In dration appears to be 
sufficienth unifonn to suggest the use of net changes 
in bodv weight as an approximate measure of changes 
m the state of hv dration 

To*m<toii M W an<1 "Ncwlmrch 1 II Dftermination of To tl 
Heat tlimmalcd bj the Human Heine J Chn In\c ticalion S 14* 
(lcb> 1*300 

4 Manche ter R C Hu led Clira and ''•I O^^irric Ir\irc Influ 
ettce of the '' “ttc of IHtlratioi of the cn the Ir cn lUc I>o«s ot 

Weiehl in Chih’rcn 1 trilioT 4 9 (\faA> J951 


GREEN LEAVES AND VITAMIN A 
The current enthusiasms for the inclusion of green 
vegetables in the diet of adults and of children m par¬ 
ticular finds Its scientific justification m the content of 
inorganic elements and vitamins that these plant prod¬ 
ucts are supposed to provide A few }ears ago there 
seemed to be little to recommend the salad greens 
beyond the fact that they supplied a modicum of 
minerals ’ and represented an edible form of roughage 
or ‘ ballast” for the diet In those days the dietetic 
reputation of spinach and its less derided companion 
greens” rested largel} on the preference of their 
consumers, there was no ‘health urge” associated with 
their use Most persons ciav'ed some sort of green 
stuff and made corresponding selections regardless of 
any assumed special dietar} v irtues 

The discovery of vitamins and what they may mean 
m the nutrition of health has changed the attitude of 
students of the subject Green leaves arc as a rule 
neh in vitamins A, B and C—all essentials of nutritive 
well being The reason for the traditional custom of 
eating greens has thus been disclosed The greenness 
of many edible plant products is a variable that depends 
on several environmental factors, and sunlight in par- 
ticulai Vitamin A seems to be associated m some w'ay 
with the greenness, that is, with the relative develop¬ 
ment of chloroph}!! m tlie plant Dry seeds and 
etiolated plants aie as a rule poor souices of vitamin A 
The green shoots from the same stalling materials are 
usually richer m this factor Green cabbage exhibits a 
higher content of vitamin A than winte cabbage, mush¬ 
rooms that thrive m the dark lack abundance of 
vitamin A 

There is hulc reason to doubt, as Sherman and 
Smith ‘ hav'e pointed out anew, that the green plants of 
the water as well as those of the land sjnthcsirc 
vitamin A or its jirecursor under tlie influence of sun¬ 
light Such a development m the small green plants of 
the sea presumabl} becomes the soiiice of the abundant 
supplies of vitamn A that occur m cod liver oil, the 
cod, It will be remembered, has little fat elsewhere in 
the bod} 

The relationship between the vitamin A content of 
such familiar edible plant tissues as lettuce and aspara¬ 
gus and their degree of greenness has been cogently 
demonstrated b} Crist and D}e- at the iMichigan 

Agricultural Experiment Station in East Lansing 
Their latest investigations ’ deal with the effects of light 
of various qualities B} the selection of suitable glasses, 

1 Sherman H C and Smith S I Tlte \ ilanuns cd 2 sew 

'\ork Oiemical Catalo;: Company 19JI 

2 D>c Mane Medlty*} O C and Cri t J \\ Tic Association 
of \itanin A ixiih ( reenne s »n Plant Tissue I The Itelaiue 
\ iiatntn A Content of Head and I eaf I cltuce J Hiol Chem 7 1 9a 
<Jul\) 1927 Cn t J \\ and Dje Mane Th^ A^soclat^'>n of \ ita 
mm A nilh Creenness in Phn Ti sue II The \ itanin A Coni nt 
of A naracpis ihid 81 525 (March) 1929 

2 Cri t J \\ and Dre Man- The Association of \ itamm A with 

C eenne < m Plant Ti sue III \ itamin A Crrctcnt of Asian us 

CroivnCrdcr Light of \arJ 0 ^s Qualities J Rio! Chcpi D1 127 (April) 
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acting as light filters of different potencies, it has been 
possible to produce all degrees of greenness in aspara¬ 
gus sboots of ihe same age under otherwise comparable 
enviionmental condi*^ions Heie again the parallelism 
between abundance of chloiopbjll and iichness in 
vitamin A was cleaily demonstrable This gives point 
to the contention of Schertz ‘ that furthei progress in a 
knowledge of vitamin A may depend on the industry 
and the success of the biochemists and the plant physi¬ 
ologists m then efforts to sob e the mysteiies of 
chlorophyll and its functions 

The mysteiies and mare els of those remaikablc 
physiologic potencies now desciibed as vitamins, in hen 
of a bettei undeistanding of their precise chemical 
nature and the coisequent possibility of a more appro- 
pi late and precise nomenclatuie, are inci easing alike to 
help and to baffle us Recently vitamins have in inci cas¬ 
ing degree become the subject of jests and jibes of the 
columnists and e^en of dignified editorial writers 
Investigators need not become discouraged or discon¬ 
certed bj the current leactioii, it is directed paitlj-^ 
against pseudoscience and cjuackery m the promotion 
of nutrition Enough is actually established to guaran¬ 
tee increased health and better growth for millions of 
human beings who, without this knowledge, might 
have pen shed 


Current Comment 


THE NUTRITION OF THE RAT AND 
THE PROTEIN LEVEL 

An editorial writer in the New York Times referred 
recently to interesting scientific studies on the coiisei- 
vation of vitamins by modern methods of food pioc- 
essing The tests were made on the conventional 
laboratory animals After presenting the cndence, he 
added this ominous comment “What an opportunity 
for the man wdio ) earns for the fresh flavoi of green 
peas, new potatoes and corn on the cob to forget his 
manners and his vitamins and complain I m tiied ot 
all this lat food I ” Every investigator in the field of 
nutiition icahzes the immense value of the rat in testing 
the hypotheses relating to human well being so far as 
this is conditioned by food A jeai in lat life is 
equivalent to about thirty jeais of human experience 
The advantage of this short cut to knowledge is obvious 
Scientists do not insist or even assume that there is an 
identity of physiologic functions between man and the 
lowly rodent They do call attention to many w'ell 
tested analogies and the great service that has been 
rendered thereby to the study of man Much informa¬ 
tion regal ding the role of vitamins and amino-acids (or 
proteins) in nutrition is derived from tests on rats, 
notably the docile albino rats Slonaker - of Stanford 
University has just reported the results of an elaborate 
series of prolonged feeding experiments on rats The\ 

4 Schertz F at Science 68 48 (July 20) 1928 

5 Slonaker J R The Effect of Different per Cents of Protein in 
the Diet III Intake and Expenditure of Enercj Am J Ih>siol 
D7 15 (April) 1932 


involved the much debated question of the optimal 
protein level Ihe outcome mdicites that a diet con 
taming betw'een 14 and IS per cent of protein would 
result in gieatest efficieiic} in maximal growth, spon 
tancous activity, reproduction and life span in the rat 
1 hc) also show that during the growing period the diets 
Cunt lining the 1 trger projiortion of protein produced the 
greiter jHiccntage gam in bod} weight As the food 
\ lelded 3 82 calories per gram, this represents about 14 
])cr cent and upward of the energy intake in the forni 
of protein The conventional (not the low) human 
standard of 100 Cm of protein in a daily regimen of 
2,800 c dories represents 14 per cent of the cnerg) 
supplied Perhaps the advocates of the old Voit 
standard wall find some satisfaction in the analogies 
between the two species 


Msocia tion Ne virs 


CONTRIBUTIONS FOR MEDICAL SALON 
IN PERSHING MEMORIAL 


The sum contributed for the Pershing memorial in Pans 
brings the total for this week to S2 46S10 The list of those 
who contributed during the current week follows 


Forrest N Anderson M D Los 
Angeles Calif 

E Harrison Ormsl)\ A Am 
sterdam A \ 

J P Bcn«on M D Punxsu 
taxMic' Pt 

J A C Clarkson M D Le3\is 
toun J*a 

John K Ormond M D Detroit 
Mich 

James M Templeton M D , Cary, 
N C 

J H Page M D Austin Pa 


Josepli Dolin M D Laurelton 

George II Ross M D Durham 
\ C 

Anon\mous M D , 

1 orest Monroe Reid M D Pbda 
dclphia Pa 

John B LlJiott M D Acn Orleans 

Da\id P McCune MD McKees 
port Pa , 

Horry Lowenburg MD Phila 
delphia Pa 


The following members of the \Vn\ne Count) Medical Societj, 
Detroit h' 2 ^e also contributed 


F G Buesscr 
Wm L Sherman 
C L Simpson 
T J Corbett 
J M Robb 
A D McAlpine 
r I! Cole 
N C CHrkc 
B 11 I nborsky 
A L Cignac 
G E McKean 
C V Broun 
A \V Bhtn 

I D Curtis 
H F Dibble 
W J Cissidy 
N K H Amada 

II G Chall 

C C Penbertby 
Cco Sewell 
\V R McClure 
H W Plaggemejcr 
Geo E Potter 


I ew IS S Potter 
ADI otter 
\\ illis A Potter 
Iv Pino 
r M Meadcr 
B I onc> 

I F C Wendt 
If Kirscbbaum 
A H WHiittaker 
Don A Bailc) 

W m Si Donald 
( I Fomsii 
W K Rexford 
C K \^alade 
N Allen 
I T Crane 
R C Connelly 

I M Sa Di 

C E Lemmon 
B M Haiml 
N Cjgante 

II Mack 

H C Saltzslein 


C H W^ood 
Robert Moebbg 
Charles Stuart W ilson 

I D Spalding 

II Wellington "Vates 
J Sulhxan 

1 L Clark 

I oj Lee I^ird 
I) S Bracbman 
K E Loucks 

J E Da\i3 
C E Simpson 
r I Robinson 
Andrew Biddle 
A W Erkfitz 
T F Keating 

II R Carstena 
C D Brooks 

R C Jamieson 
Ceo Kamperman 
Pearl Christie Dow bnff 
J R Rupp 
Anonj mous 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts at 10 a m on 
■Monday and 10 30 on Saturdav over Station WBBM (770 
kilocycles, or 389 4 meters) 

The program for the week is as follows 
June 22 Ghosts Superstitions and Miracle ^len 
June 27 Scarlet Fever and Measles 

Fue minute health talks may be heard over the Columbia 
Broadcasting Sjstem on Monday Wednesday, Thursday and 
Saturday, from 1 to 1 05 p m , Chicago davlight saving tune 
The program for the week is as follows 
June 22 Periodic Health Examinations (cont d ) 

June 24 W^bat Belongeth to Children 

June 25 W^hat Haprens to the Tuberculous Child 

June 27 What to Do for Poisoning 
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PROCEEDINGS OF THE PHILADELPHIA SESSION 


MINUTES OF THE EIGHTY SECOND ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT PHILADELPHIA, JUNE 8-12. 1931 


HOUSE OF DELEGATES 


First Meeting—Mondag Morning, June 8 

The House of Delegates com cued in the Crjstnl Ballroom of 
the Benjamin Franklin Hotel and w as called to order at 10 a ni 
b} the Speal er, Dr F C Wanishuis 

Preliminary Report of the Reference Committee 
on Credentials 

A preliminary report of the Reference Committee on Creden¬ 
tials was submitted bj the chairman Dr J D Brook, kfichigan, 
who reported that eightj-fiie delegates with proper credentials 
had registered and that a number of irregularities would be 
presented for the consideration of tlie House 
On motions dul> seconded and carried Drs iferton Price, 
California, H B Eierett Tennessee Jfartiii E Rehfuss, Sec¬ 
tion on Gastro Enterologj and Proctologj, kfcLam Rogers, 
Oklahoma, B F Bailcj Nebraska H A Luce Michigan, 
B R Shurlj, Section on Laryngologj, Otology and Rhmologi, 
and M L Steiens North Carolina who either had not receiied 
or had lost their credentials and who had been properlj certified 
as delegates, were seated 

The Speal er, not hearing anj objections declared that the 
list of delegates m the hands of the Reference Committee on 
Credentials would constitute the roll of the House for the first 
meeting 

On motion of Dr Grant C Madill New \ork, seconded by 
Dr A j Bedell New 'iork, and earned Dr A \V Hornbogen, 
Michigan, was extended the pruileges of the floor 

Adoption of Minutes of Detroit Session 
The Secrctarj stated that the minutes of the last annual 
session of the Association had been printed and put into the 
hands of all members of the House of Delegates with a request 
that if ail) corrections were needed the Secrctan be informed 
and that the Secrctan had not recened am corrections No 
objections being heard on the floor of the House, the Speaker 
declared the mmuti.s as printed adopted 

Address of the Speaker, Dr F C Warnshuis 
The Vice Speaker Dr Albert E Buhoii liidiana took the 
chair and the Speal er read his address which was referred to 
the RefcniKC Committee on Reports ot Oflicers 

Mcmhiis ai tlu Hoiist oj Dchi]oUs 
Through \our gracious consideration and siifTerancc I am 
once again prnilceed to open tour annual se sion and preside 
o\er \our deliberations To do so in an impartial and eon- 
sidcrate manner wdl be nn studied ciideaior and purpose I am 
liiinibK grateful and bespeak sour fncndl) a sistaiice m order 
that \uur recorded aetioiis ma\ reflect in lull and high degree 
the wisdom and judgment ot this legislatnc bode of our 
association 

Nour Sjitaker lias repeatedk reeiewcd and reflected on the 
rules and procedures that goeerii eoiir dchhcrations with a eicw 
of tendering additional cemstruetiie sugce-tioiis The result ol 
this surece has rccominccd me that 

1 1 qual representation is in ceidcncc 

2 Opportunities lor free disaission and p-escntations oi 

opinions exist 

1 Gag rule O'" steam roller tidies arc not tolerated 
A Coiielusioiis and ciiactiiients rcllcct unite of opinion a id 
decision 

S Ceere delegate i aecorded lull opportunite to represent his 
coiistitiie Its and to present their rexommcnjations ind 
reap e t 


Ill br cf, it n,a) be confidenth asserted that tour annual 
deliberations are conducted m a most efficient manner and that 
tour minutes well express the policies, actitities and opinions ot 
the profession of this nation As officers and delegates we shouUl 
eter maintain this position and attitude in order that we inaj 
retain the public s confidence and respect 

REFEREXen COMttITTEES 

Your Speaker desires to reiterate that in making committee 
appointments a determined and impartial effort is made to gne 
recognition to e\er) state in proportion to its membership 
When deaiation is noted it is to be remembered that equaliza- 
t on is not alwajs possible Larger state delegations must at 
times forego representation It should be recognized that this is 
compensated bj appoiiitnients and elections of members from 
their state to councils bureaus, special committees and general 
offices and also by their opportunities to engage in discussions 
cn the floor An endeaior is also made to rotate the chairman¬ 
ships These appointments are made thirtj da)s before the 
annual session Because some state societies do not hold their 
annual meetings preaious to this time, representation on com¬ 
mittees IS forfeited for the reason that lotir Speaker is unin¬ 
formed as to who will be the delegates from these states 

B\ necessit) the annual reports of the Board of Trustees 
and the Sccretar) are Noluminous At times some \crj impor¬ 
tant recommendations are contained in the set era! subsections 
Might it not be well to recommend that at the conclusion of these 
reports a summan of these recommendations and actions be 
compiled and that the reference committee stress these in its 
report rather than formulate a general statement concluding 
with a recommendation that the report be adopted^ \our 
Speaker tenders this suggestion feeling that such a pro¬ 
cedure would place emphasis and would impart to Delegates and 
cspecialh to the membersliip the acliieicmeiits that aic being 
recorded 

Our Bj-Laws designate that committees be composed of fue 
members Your Speaker, seeking to rebelc the work of the 
Reference Committee on Credentials has designated scicn 
mciiibcrs to sene thereon proiidcd no objection is raised 

1 am cirtain that lou will pardon \our SiicaUrs and Sccrc- 
fan s suggestion that in gaming the floor Delegates should 
make a studied effort not to speak to th msekes the floor or 
the ceiling Let sour aoice be raised in loud acclaim that all 
n a\ hear 

EEIDIXG ci El I 

At our last annual session, action was taken instructing \otir 
Speaker to appoint a reading clerl \our Speal er assumes th it 
Delegates are elected and attend the sessions for dcliberatiie 
and reprcscntatiie purposes and not to scree in clerical capaci¬ 
ties In consequence eoiir Speal er has arranged with oi r 
'secrctan to proeidc speech amthfiers and al o to liaie aeailahle 
troll the headquarters staff one who can serec as a readiii 
clcrl 

EXECETtVE SEsslOX 

The precedent was approecd al mir last session of holding one 
c cculiee ac sion during our aniuial nicclmg In eeiniphaiice 
with eour action eon haic designated Tticadae June S at 2 p in 
as the da\ and time for this cxccutiee 'essioii 

DhCEesED FELLOWS A I) MEMI 1 RS 

Erch issue ot Tiir lotii \l brings to us the information o 
the pa mg to that Liikiiown beiond ot some fellow m> ni!>< r 
friend or associate Some of them arc uiiliioAii aet were nohh 
'eh 'acrificing phesicians who administered to the needs os 
their communite through 'now or 'torm m sunshine or ram ■’iid 
oitcii in the wee hours oi the mgh —Gods nohlcmeai pum i i 
sell m order that tliei whom tlic) sened might benefit b) rea i i 
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of our science Others attained places in our halls of fame and 
were our revered leaders, counselors and consultants, known 
nation and oft world-wade To them we pay sincere tribute 
In the words of a former Speaker, “We shall carry on but 
possibly not so well or so far” They ga\e of self in unstinted 
measure to enhance all life We salute them as defeated captains 
for wo are alwajs doomed to final failures in our encounters 
with disease Who would have it otherwise? 

Your Speal or makes official announcement of the death of 
E Eliot Harris of New York, wdio passed aw'av, rcbruar\ 25 
Dr Harris represented his state in this house oaer a period of 
fourteen years Chairman of manj of our reference committees 
earnest and sincere in Ins discussions and dehatc he contributed 
much tow’ard the institution of sound policies and the wise solu 
tion of our problems As a skilled and capable practitioner. 
Speaker of the New York House of Delegates of I ctn mind 
and kindly disposition, he exemplified honor and inspired respect 
for the profession and was held in losing esteem We revere 
ins memorj and record his deeds in our archues Sliall we not 
rise and standing in silence pay silent tribute to the memorj of 
Dr Harris and all those of our minihcr who he m eternal sleep? 

Folfowang the Speaker’s address the audience rose and stood 
in silence in tribute to members who had died during the jear 


MISerLI ANEOUS BUSINESS 


J Is A andcr Veer Clnininn Ncu Jorlc 

C H Mimdt 

I S Crocl- ett Indiana 

M I Stc\cn5 ^,o th Carolina 

Roland IJimniond Rhode Island 


REAPPORTIONMFNT OF DELEGATES 


Olin West Chnirnnn 
F C Wnrnshuis 
n R McClellan 
S P Mcnscl 
J I Smith 


Secretary of the Association 
Siicaker of the House of Dcicgatea 
Ohio 

Pcnns)hania 
W isconsm 


In view of the fact that the House has determined on a policy 
of liaMiig an c\cciiti\e session, the Speaker appointed the folloiv 
ing Reference Cnmmiltee on Executne Session, to which could 
be referred any business tliat might come up to be considered at 
the cxccutiec session, in order that the committee might bring 
in intelligent report for consideration when the e\ecuti\e session 
cone died 

I \ECUTI\ r SESSION 


J Curiicj Ta>lor CInirnnn Wisconsin 

Southj,atc 1 cigh Virginia 

H A Ro> ter ISorth Carolina 

H L Rrvant Maine 

Albert Soilaml California 


Reference Committees 

The Speal cr resumed the chair and appoinlcd the following 
reference committees 

SECTIONS AND SECTION WORK 


Frank W Cregor Chairman Section on Dermatology and ^vphilology 
A- J Bedell New ^ork 

R W Fouts Nebraska 

J F Hassig Kansas 

E D LeConiptc Utah 

RULES AND ORDER OF BUSINESS 
Alexius McGIannan Chairman Mar>hnd 

A C Morgan PennsyKann 

G P Johnston W>ommg 

W Albert Cook Oklahoma 

John H O Shea Washington 


MEDICAL EDUCATION 


N B Van Ftten Chairman 
William Allen Pusey 
IrMn Abell 
H G Stetson 

John O Polak Section on Obstetrics 


New \ork 
Illinois 
Kentucky 
Massachusetts 
C>necology and Abdomiinl Suri,cry 


LEGISLATION AND 
Holman Tn>lor Chairman 
Grant C Madill 
Wells Teachnor Sr 
H II Shoulders 
J W Burns 


PUBLIC RETATIONS 

Texas 
New "V ork 
Ohio 
Tennes cc 
Texas 


H\GIENE AND 
C E Mongan Chairman 
James R Bloss 
W F Draper 
Donald Macrae Jr 
J H Cannon 


PUBLIC HEALTH 

Massachusetts 
West Virginia 
U S Public Health Service 
Iowa 

South Carolina 


amendments to the constitution 

E C Thnsh Cliai nnn 
ToUn W Amesse 
J F Burnham 
J R Kevin 
D E Sulluan 


AND BYLAWS 

Georgia 
Colorado 
Massachusetts 
New York 
New Hampshire 


REPORTS 

W F Braasch Chairman 
Seale Harris 
H C Macatee 
C T Pigot 
A W Booth 


OF OFFICERS 

Minnesota 
Alabama 
District of Columbia 
Montana 
New York 


reports of BOARD OF 

C J Whalen Chairman 
J N Hunsherger 

T r Haserty 
E F Cod> 

William KuyKendall 


TRUSTEES AND SECRETARY 

Illinois 
Pennsylvania 
New Jersey 
Massachusetts 
Oregon 


CREDENTIALS 

T D Brook Chairman 
G H Edwards 
Ccorge R Proctor 
J Q Graves 
H A Gamble 
S J Kopetzky 
J 1 D Cook 


Michigan 
Florida 
Idaho 
Louisiana 
Mississippi 
New York 
South Dakota 


Address of President William Gerry Morgan 
The Speaker presented the President Dr William Gerry 
Morgan, Wasbingtoii D C who debiercd the following address, 
which was referred to the Reference Committee on Reports of 
Officers 

Mcinbeis o/ tin Hniifc nj Deleyates 
Two short icirs ago when I came before you to express my 
appreciation of the high honor which you had conferred on me, 
1 addressed you as friends friends all I was sincere In my 
journcMiigs throughout our broad land to the meetings to which 
I liaic been united you baac by your unfailing courtesy and 
cordial welcome taught me the deeper meaning of friendship 
For this 1 am grateful to you 
From you and the medical profession at large I haae learned 
much that will proac of \nliic to me for so long as I shall Ine 
From ma close obseraation of the daily aaork of the rank and 
file of bedside doctors, I baac come to feel that there is a 
signal aaaakening among all classes of physicians The quality 
of sera ICC to suffering humanity that is rendered at the bedside 
cverjwahere throughout our land is of a progressiaely higher 
qualita so that I come to the close of my period as your Presi¬ 
dent aaith a profound conaiction that little need be feared for 
the future of the practice of medicine in the United States 
That there is and has been for the past feaa years, a sloaa but 
steady trend toaaard fedcralired medicine can scarcely be 
doubted I fear that it is soineaahat fostered bv a small per¬ 
centage of our own members I think that too much emphasis 
need not be placed on this influence Las writers criticizing 
the svork of busy conscientious, devoted physicians have been 
largely responsible for creating in the minds of the public a 
superficial sentiment for some sort of state medicine I fe' 
that I speak advisedly when I call it, as yet a sentiment without 
profound conv iction The most potent antidote for this trend, 
which, if it materializes into an actuality, will prove more dis¬ 
astrous to the public than to the medical profession is for us, 
each one of us individually to strive to render the highest and 
most efficient type of daily bedside service that modern scientific 
medicine teaches Let us not be content with doing our best 
unless It IS the best that can be done 
As I address you, members of the House of Delegates, for 
the last time in my capacity as your President, I have a few 
suggestions to offer for your consideration 

Physicians practicing away from the great city of Chicago 
do not sufficiently appreciate the marvelous work or the pro 
digious quantity that is being carried on for our daily benefit 
by that band of intelligent, highly skilled, loyal and devoted 
men and women who are working almost literally day and night 
at 535 North Dearborn Street I wish that I had the time at 
my disposal to mention in specific commendation the work oi 
every one of them However, I am going to ask you to permit 
m- to speak of three of those workers 



Volume 96 
i^UUDEU 25 


PHILADELPHIA SESSION 


2111 


You ail know, and the profession at large knows something, 
of the tremendous and highly efficient work of our General 
Jfanager, Dr Olin West He has labored tirelessly and with 
all too few and much too brief respites We cannot conceive 
of how we could function as an organization without him I 
know full well that Dr West does not care to be lauded, nor 
least of all to hare it suggested that he should be given more 
opportunitj for rest and recreation, lest there be created in the 
minds of the profession the idea that he is in the smallest way 
beginning to fail us, and such is far from mj desire or intention 
to intimate On the contrarj, since Dr West is such a valuable 
asset to the Association, and to every practicing physician in it. 
It should be our earnest desire and determination to preserve 
to the uttermost limits of time his serv ice among us and for us 
It IS on account of this profound and sincere desire that I for 
the third time suggest that we must see to it that there be 
provided for him a highly intelligent, efficient understudj or 
assistants whom in the course of a jear or two he could so 
train in the methods m which he has proved to be so highly 
efficient that he might from time to time steal away for the rest 
and recuperation which he in reality so much needs As it is. 
Dr West is not tempted to take these periods of relief from his 
arduous duties because he knows full well that when he returns 
to his desk he will find his labors so augmented as to rob him 
of much of the good which he had gained from such vacations 
I have in mind not just simply an ordinarj twentj five hundred 
or three or four thousand dollar clerk He is surrounded bj 
ptentj of such assistants Rather would I attract to the position 
which 1 have in mind a young but highlv skilled and thoroughly 
trained executive who would be capable in the course of time 
of being such a help to Dr West tliat he would feel that he 
could now and again laj down the burdens of office If this 
IS done we shall spin out the duration of Dr West's invaluable 
services to this Association for mail) jears to come 
The onl) other two members of our staff which time permits 
me to mention are our able and devoted editor, iforris 
rislibcin, and the chief of our Bureau of Legal Medicine, Dr 
William C Woodward I will not enumerate the virtues of 
these two splendid men, since time does not permit but will 
affirm that ever) word which I have spo! en concerning Dr 
West applies cquallv to them Picture to >ourselves what a 
serious situation would eventuate at headquarters should one 
or all of these gentlemen be abniptl) removed from Ins post 
of dut) as might be the case b) illness accident or resignation, 
winch might readil) occur It ma) appear to jou that it would 
be an cas) matter to fill the shoes of these executives of ours 
To fill their places )cs—but not to fill their shoes, to use that 
term in the old time ineaiiing Do we ever stop to consider wli) 
we can almost set our watches by the appearance on our desks 
of The Journal, the Bulletin and Hvcriv’ And vvhv is 
it’ Simpl) because Dr West and Dr rislibein have an eve 
on iicitbcr the time clock nor the paj check Had such been 
the case tbc) would long since have wandered to other fields 
where tbcir monctarv rewards would have been double or triple 
what thev are with us and their work davs shorter and vaca¬ 
tions more regular and of longer duration 
'lour President and vour Speal er in realitv act as liaison 
officers the former between the practicing pbvsician and the 
Board of Trustees and the latter between the practicing phvsi- 
ciaiis throughout the countrv and the House of Delegates Their 
efficicnev as officers of the Association ought to be greatlv 
eiilniiccd bv some plan if possible 
There has been for the past few jears a discussion as to the 
question of location m Oncago of our headquarters office as 
to whether we should, when the time is suitable, build our new 
home on our present site on Dearborn Street or whether it 
would be more advisable, looking into the future to move it to 
some other part of the citv It would appear to me that the 
members of the House of Delegates should be m close con 
siiltatiem with the General Manager the Dditor and the Board 
oi Trustees relative to this important question \notbcr phase 
of the same question is being discussed vvidelv m the different 
states and that is as to the advasabilitv of moving our head 
quarters m it- cntiretv to the capital of our nation W asliington 
D C 1 am hearing arguments pro and con bv the advocates 
K- and against this radical ebaiige of lecalion Living as I do 


in the capital city of the United States, and having a rather 
wide experience relative to the advantages and disadvantages 
of having the home office located there I have come to feel 
that for many cogent reasons it would be vastly more advan¬ 
tageous for the future of our association to keep its head¬ 
quarters in the geographic center of our land, where it has 
operated with such high success, and to the advaintage of the 
whole profession in Chicago Although we should keep our 
headquarters in the Windv Cit), nevertheless I deem it highlv 
advisable that the permanent office of the chief officer of the 
Bureau of Legal Medicine should be in Washington at least 
during the periods when our national legislature is in session 
The arguments against this have been offered that, in the first 
place. Dr Woodward, or whoever succeeds him in years to come, 
and may it be manj a year, would lose touch vvitli his work at 
headquarters kfy answer to this is that, if he is given the 
efficient assistant which I have urged, the work at his head¬ 
quarters office would be carried on efficiently and, through the 
aid of the mail, the air mail, the telegraph and the telephone 
and television, he would be in constant touch with every tiling 
that went forward therein The second criticism of my sug¬ 
gested plan IS that the American Medical Association would 
come into an invidious position by being accused of having a 
lobbyist at court” My reply to this is that, as the mental 
attitude of our legislators toward matters which arc brought 
before them has developed, our representatives m the United 
States capital have come to realize the vital necessity of being 
completely informed on all matters on which they are requested 
to legislate Those members of that august tribunal who shape 
and direct the actions of Congress make it their business to 
keep informed They would eagerly welcome a fountainhead of 
reliable information on matters medical Perhaps no man iii 
the medical prolession of the United States commands anything 
like the respect and confidence of the Senators, the Representa¬ 
tives and the Supreme Court Judges as is vouchsafed to William 
C Woodward He would add dignity and luster to tlie American 
Medical Association in the halls of Congress 
After my experience of two years m mingling in close contact 
with the physicians of our country, and being led to realize how 
little informed thev are of the type and scope of the worl at 
headquarters, of the various councils and committees and bureaus 
and of the Board of Trustees, I feel it is advisable, nay, highly 
important, that some plan be developed for constantly keeping 
them informed of all such matters in which they are not only 
interested but vitally concerned I realize that this is being 
attempted, in a wav, but it is not sufficiently efficient to penetrate 
very deeply into the minds and hearts of bedside physicians 
As a final suggestion may I leave with you the thought that 
the President-Elect and the President of our great organization 
attempt conscientiouslv to discharge to the uttermost the duties 
of these offices the importance of which is sure to grow progres¬ 
sively from year to year It is the highest honor that can come 
to any man to be elevated to be the President of the American 
Medical Association which is in itself a sufficient reward 
However, we cannot shut our eyes to the fact that it is at no 
small personal pecuniary sacrifice that the President of the 
American Medical Association m the discharge of Ins duties, 
must and should absent himself from his private practice for 
a considerable part of the time that he is in office It is true 
that the Association most gcncrouslv defrays the travehn 
expenses of the President and the President-Elect and grant 
a per diem allowance for hotel and other expenses incidental to 
actual traveling, which it did not do until vvilhni the past few 
vears Mav I suggest as I leave office the advisability m lieu 
of the allowances now made that an honorarium of ?S000 or 
more be granted to the President and P2 500 or more be granted 
to the President Elect during their respective terms m office’ 
Such allowances would not only cover expenses incident to 
absences from home but would serve in some measure as com 
pensation for the extra expenses that have to be incurred in the 
home offices as the result of the extra work Ibercin 

In conclusion mav I sav m the most profound sinccritv that, 

V hatever, if anvthing I mav have accomplished as your serv mt 
during me tv o vears m office it has been because of the whole 
hearted, lovail moral support which vou have given me at all 
time' Again mav I extend to you my heartfelt th nl « 
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Address of President-Elect E Starr Judd 

The Speaker introduced the President-Elect, Dr E Starr 
Tudd, Mho dchiercd the following address, which was referred 
to the Reference Committee on Reports of Officers 

il/i Sj^cal Cl and Hcinbcis of the House of Delegates 

Before submitting suggestions for jour consideration, 1 want 
first to call j our attention to the important place th it the 
American Medical Association holds in the social and political 
structure of our countrj Eew of us as delegates and officers 
realize the scope of the work being done bj those cmploicd 
in Association headquarters The American Medical Asso 
ciation IS not onij the 1 irgest but the most democratic and 
influential medical organization in the world As such, the 
responsibilities are enormous It is uecessarj to I cep this 
organization mo\mg to meet the changing times and to sec 
that the medical profession is alwajs rcadj to gne the terj 
best medical scriice to societi 

One of the chief duties of the House of Delegates is to elect 
the officers of the Association and the members of the Board 
of Trustees Onlj bj close association with the trustees of the 
Association can one fiillj realize the importance of keeping 
these positions filled bv capable conscientious men regardless 
of politics or of friendship The Board of Trustees holds m 
trust the propertj of the Association, is its board of dircctois, 
and IS m a sen responsible position The Board of Trustees is 
contmualh concerned with sarious important problems with 
manj of which jou are acquainted In order that these problems 
maj be assembled in jour minds it seems best to stininianzt 
scseral of them at this time 

MAN row rn 

An association is as strong as its man power Ecu asso¬ 
ciations that I Imow of hare as mam capable and industrious 
officers and departmental heads as has the American Medical 
Association This condition must be maintained If for anj 
reason, a new man is needed to fill in and supenise a new 
bureau or to replace some one the best person ai’ailable must be 
obtained. In die selection of men for bureaus and coniinittccs 
there will constantlj be competition with large organizations 
and foundations and the i-arious medical centers These founda¬ 
tions haie much money to spend for personnel, and for this 
reason, if the Association is to continue to haje the best as it 
must haie, it must expect not only to pay well but also to see 
that each and cacrj one of the permanent men on these biirtans 
and committees is well cared for m cicry wai A strong 
financial foundation is nccessaij for the success of am organiza¬ 
tion and in order that our position maj be maintained we must 
make every effort to increase our resources and to establish 
funds for stability and future development 

XEW BUILDING 

Much has been said about a new building for the headquar¬ 
ters of the Association and all are looking forward to the 
time when this plan can be carried out I loiow that the trustees 
hare gnen careful thought to plans for a new building and any 
help that might be offered, I am sure would be welcome I 
understand that a building fund has already been started, but 
It does not seem to me tliat it would be good busmess to post¬ 
pone the building of the contemplated structure until we haie 
money enough to pay for it It seems to me that it would be 
a fine thing if the medical profession itself could finance the 
structure First of all, a new building would be a great source 
of pride and satisfaction, as well as most stimulating 

A. new budding would gue an opportuniti for more and better 
space for the deielopment of our already large and actnc 
hbrari It takes many years to build up a library, and any¬ 
thing that facilitates this must be considered 

A room containing portraits of leaders in American medicine 
as well as those of leaders of medicine m other countries, and 
historical data concerning those who haie accomplished much 
in medicine wall be most stimulating and appropriate in this 
budding 

The new budding should contain a small auditorium and 
seieral committee rooms of good size, some of which could be 
used as permanent quarters of the different councils 


In this country there is not much inclination toward the 
deielopment of medical museums, and when a physician n 
interested in lool mg up material, it is sometimes necessary tor 
him to go to foreign countries to make the study If in the 
new hiiddmg, there could be a place for a museum, within a 
few years it would be laluablc It takes much cndcaior to 
dciclop such a niiiscum A start has been made by the estab¬ 
lishment of the Centr d Scientific Exhibit This a'sociation 
should ln\c one of the best museums in the world 

Tile new building should be a place that all medical men 
coiimig to Clncigo would \isit and use a building that all 
could enjoy and iccl a personal interest m 

COLXen O- MPDICAL EDUCITIOX AXD HOSPITALS 
, The Cuuned on Iftdical Education and Hospitals is one ol 
the most important councils m the AVssociation It is domg 
all of the worl that it can tinder the present circumstances, but 
It seems to me that its efforts might be extended so that it 
could tal c on other important duties The Council has th” 
responsibility ol organizing medical actnitics so far as cduca 
tion and hospitals are concerned, and certainly its work will 
ncAer be less 

riic meaning of medical ethics should be made laioAin to all 
students during tbcir medical schools days This Counal should 
be giAcii e\er\ opportunity to keep m close contact with the 
problems ol medical education and hospitals, and a clo'e asso¬ 
ciation between tins Council and the medical schools should be 
and IS being maintained Much of the expense to the patient n 
bis hospital bill and act the patient is the patient of the physi 
Clan and not of the hospital and the pb\-sician should ha\e 
more to say about some of the hospital problems 

BUREAU or nE.MTH AND PUBLIC IXSTRUCTIOX 

The Bureau of PIcaltn and Public Instruction lias ever- 
iiicrcasmg duties and associations The American Medical 
Association iwAisl be the leader in prcAcntwc medicine and 
public iiistnietion and in public bealtli actiiaties Public health 
and preicntiAC medicine are tlic most discussed subjects in 
medicine toda\ and infiuoncc and leadership m this work must 
be retained 

Those who attended the meetings of the \Yhite House Con¬ 
ference must ha\c been impressed with the fact that so few 
plnsiciaiis were present IMiiIe the profession welcomes coop¬ 
eration from the outside organizations, ne\erthe1ess it is of 
interest to socictA and of importance to medicine for us to 
retain our position in llicsc affairs 

A great deal of terj commendable work has been done on 
public bcaltb, prcACntiAe medicine, public instruction, child wel¬ 
fare and all other phases of this subject fay this bureau and 
also by certain state organizations Tins is cspeciaih eiidcnt 
m Illinois New York and seseral other states I make a plea 
that we not only continue our efforts but that Ave enlarge them 
and maintain our position 

BUREAU or SIEDICAL ECONOMICS 

The Bureau of Medical Economics is just being organized 
and ultimately will IiaAe all aAaffable information regarding the 
cost of medical care So much misinformation regarding eco¬ 
nomics IS being broadcast tliat it is certainly our obligation and 
responsibility to set this aright This means a great deal of 
study and AAork and is a tasl for those who haAC had much 
experience m these acti\ ities There are few actual practitioners 
of medicine on the fite a ear committee on the costs of medical 
care. The statistical work of the committee has been tremcii 
dous and a great deal of information Avill be aA-ailable It seems 
to me that a bureau made up of men from the Association 
would be better able to put the proper interpretation on the 
findings of this committee than AAOuId those in gOAcrnment 
and public health A\ork alone. This bureau must haie the best 
man power that can be obtained 

BUREAU OF LEGAL ilEDIClXE AND LEGISLATION 

Better support of the Bureau of Legal ilediane and Legis¬ 
lation and legal defense by the respectne state associations 
seems to be tlie proper method of caring for medical legislatne 
actiAities It is most important to haie some plan of contact 
AANth legislators Jlost states at the present time haAe legislatne 
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committees and these committees are doing excellent work so 
far as their own state legislatures are concerned, but often no 
effort IS put forth bj any one in a given state to make sure 
that the represeiitatucs and senators of that state, in Congress, 
are kept informed regarding medical legislative measures I 
beliere that part of the faulty legislation on medical matters 
IS the result of inactivity on the part of the medical profession 
Although the Bureau of Legal Medicine and Legislation is at 
present studjmg these matters, has a legally trained obsener 
in Washington, and sends representatives before congressional 
committees, I should like to suggest that it endeavor to have 
established in each state a committee on legislation as a part 
of the state organization (many states now liave these legisla¬ 
tive committees) ana tint methods be devised wherebj these 
state committees may be kept in close contact with the Bureau 
of Legal 'Medicine and Legislation Not all will be agreed on 
everj matter that comes up, but at least there will be a central 
committee m each state that will be informed on how the others 
stand, and the result will be better knowledge of how to 
proceed 

TREND IN MEDICAL MEETINGS 
The annual meeting of the American Medical Association is 
arranged bj the Council on Scientific Assemblj, and I think 
that the present plan should not be greatly changed In my 
judgment the sectional meetings should be continued much as 
thej have been in the past The programs are interesting and 
instructive, and there is much tradition behind them I would 
suggest that one day out of the three be set aside for a clinical 
session to take the place of the reading of scientific papers 
This has already been discussed by the Council on Scientific 
Assembly and I think has the support of this council I believe 
that this would add greatly to the attractiveness of the program, 
and tint it would not detract from that portion of the meeting 
which IS taken up by the reading of papers I think that the 
clinical sessions should be held m the regular meeting hall, and 
that all clinics should be drj clinics 
I should like to recommend to the House of Delegates and 
to the Council on Scientific Assembly that they encourage 
county and district clinical meetings These local meetings 
could be called the American Medical Association Clinical 
Meetings, they could be supervised by the officers of the state 
and count! associations and could be financed by those attending 
Clinical meetings have been held for a long enough period now 
so that their value is known Many strictly clinical meetings 
are held throughout the country during the year Some of 
these are sponsored by county societies, some by special groups 
and some by medical schools, but nearly all of them have good 
programs and accomplish a great deal The American Medical 
Association should be getting some credit for these clinical 
meetings Most of those taking part in the programs of these 
meetings arc clinical teachers Teaching is a part of tiicir 
vocation, so that the clinics are well presented Sufficient time 
to cover the subject well is allotted to each speaker The 
American Medical Association cannot afford to change its 
annual meeting to any great extent but it can help itself and 
also do a great service for the profession by helping with the 
district and count} programs If advisable it could arrange 
other meetings of this kind from time to time There are too 
many medical meetings at present, but there arc not enough 
good ones 

PROPOSED BUREAU OX THE STUDV OF CANCER 
I would like to suggest the formation of a bureau on the 
studv of problems in connection with cancer The function of 
such a bureau would be to affiliate with other committees and 
bureaus studv mg this subject to investigate all research and 
all claims and to have charge of all publicitv with regard to 
cancer 

Rcmarl s of Dr George H Simmons 
The Speaker announced that m Ins opinion the Delegates 
would appreciate hearing a word from the Editor and General 
Manager 1 nientue Dr George H Simmons Dr Simmons 
made the following remarks 

Hr S('caKcr and Members of the Hon<i of Delega'es 

I thmk vou have had enough sjvcakmg c'peciallv have vou 
had the officer p'cparcd paper' I have not prepared aiivthing 


but I will tell vou what I like to see You know, people who 
are getting toward the time they call old age like to reminisce, 
and as a general proposition when they start thev don t know 
when to stop Thirty-four vears ago and now—what a con¬ 
trast! I remember very well that the general meeting where 
the business was transacted was usually' at the end of a long 
presidential address and the majority of the members had left 
for lunch and there was very little business done—how different 
from what it is today You know the results when you look at 
these reports and see what the Association has done since the 
House of Delegates was created in 1901 It seems as though a 
man must have liv'ed two lives to see it done 

One man impressed himself on me at that time. Dr Hobart 
Amory Hare He was the chairman of the Committee of 
Arrangements I remember his clear ringing voice when he 
made announcements I got to love the man at that time I 
understand he is very low now, according to the papers yester¬ 
day, but It does bring up memories of those times (Applause ) 

REPORTS OF OFFICERS 
Report of the Secretary 

Dr Olin AVest Secretary, presented Ins report, which was 
referred to tlie Reference Committee on Reports of Board of 
Trustees and Secretary with the exception of the following 
That part containing the amendment to the Constitution was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws the resolution by Dr Moll, Michi¬ 
gan contained m the report was referred to the Reference 
Committee on Medical Education, and the resolution presented 
bv Dr Brook, Michigan, also contained therein, was referred 
to the Reference Committee on Legislation and Public Relations 

Report of the Board of Trustees 

The Secretary presented the report of the Board of Trustees, 
which was referred to the Reference Committee on the Reports 
of Board of Trustees and Secretary 

Good Wishes and Good Cheer to Ill Confreres 
Dr Albert E Bulson, Indiana, reported that Dr Hobart 
Amory Hare, Philadelphia and Dr John M Dodson, director 
of the Bureau of Health and Public Instruction, were seriously 
ill Dr Holman Taylor, Texas, reported the serious illness of 
the wife of Dr W G Ricker, Vermont 
Dr Bulson moved that the Secretary be instructed to send 
telegrams of good wishes and good cheer to Drs Hare, Dodson 
and Ricker Dr A T McCormack, Kentucky, seconded the 
motion and it was carried 

Report of Judicial Council 

Dr George Edward Eollansbcc, Oiairman, presented the 
report of the Judicial Council, which was referred to the 
Reference Committee on Rules and Order of Business 

Report of the Council on Medical Education 
and Hospitals 

Dr Ray Lvman Wilbur Chairman, presented the report of 
the Council on Medical Education and Hospitals He aho 
introduced the following resolutions 

RESOLUTION ON INTFRN TRAINING 
ReselzcJ That acccplablc medical coIIcEes should assisl all of Ihcir 
sludents in ohlaininu inleni trainmfr and that after the academic year 
loyy 1W4 all acceptable colleges complete arrancements so that each 
annual announcement vmII contain a record of the hospital training of 
the graduating class of the year before, 

RESOLUTION ON Cl ASSIFICATION OF FOREIGN 
MEDICAL SCHOOLS 

On account of the increasing number of graduates of foreign medical 
ebools appl'ing for been ure in tbis counlo notably in the stale of 
Iven Vorb the Council has been petilioncd by the stale of Ne« V ork 
and al o bj the talc of West Virginia lo dran up a list of foreign 
medical college ssbich may be considered acceptable or as rising the 
cnuisalcnt in medical education to that furni bed by American schools 
The Council accordingly pas nl th- following rc olution 

Res-r cd That the Council on Vtedical Education and Ko pitals make 
a c'a ification of foreign medical schools t here studenls of American 
miscn hip arc in attendance along ihe lines applied m the cla s,fication 
of Ai—rica 1 Medical College^ 
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HESOT UTION ON GPADUVTTON OT UNQUALiriTD STUDENTS 
WiiEri:.\s riic reccnth published ^ur\c> conducted by this council 
discloses T vide discicpmcj in the policy of appro\cd medical colleges 
toward students repeating the work of the previous >car, and 

\\ iicnnAS Superficial investigation of the history of a few aid 
students and one not ibly hbcial institution reveals obvious unfitness in 
the former and undonbtcdb low standards of teaching in the latter and 
WiiERnvs ^Icdical schools regularly permitting more than an occa 
*?iona! student to repeat his previous jears work arc frccpicntly con 
Iributors to the problems ffacing this council wliicJi originate in commer 
cialism therefore be it 

RcsoJ cd That the Council on ^ledical Education and Hospitals pursue 
to Its logical conclusion the investigations liLguii in regard to repeaters 
among medical students to the end that unqualified students may not he 
graduated and commercially tainted medical schools may Ihcrebj be 
disorganized 

The report qnd the resolutions -were referred to the Reference 
Committee on !Medical Education 

Report of the Council on Scientific Assembly 
Dr John Edward Lane, Cliairman, presented the report of 
the Council on Scientific Asscmbl>, which was referred to the 
Reference Committee on Sections and Section Work 

NEW BUSINESS 

Resolutions on the Name of the Committee on 
the Costs of Medical Care 

Dr Albert Soiland, California, presented the following rcsoUi- 
lions with reference to changing the name of the Committee on 
tile Costs of Medical Care which were referred to the Reference 
Committee on Legislation and Public Relations 

Wntrevs The Committee on the Costs of Medical Care was called 
into being to study the social and economic problems arising from the 
increasing costs of illness and 

Whereas The interest of the public is increasing largely because of 
the increasing number of articles in laj periodicals the tone of mo>t 
of which IS derogatory to the medical profession and 

Whereas The public is also becoming increasingly interested in tbe 
worl of the Committee on the Costs of Medical Care becau c of tbe 
pnblicit> given its studies and reports which pubhctt> is expected to 
increase greatly during the remainder of tlic term of the studies and 
WhiEREAS riicsc studies vvliicli v\c heartily endorse arc understood to 
include not onlv tlie cost of medical care but also the cost of dental 
care of hospital of nursing care of drugs uud even of bunal and 
W^iiErrAS These and other studies have shown that the cost of medical 
care comprises one third or less of tlic actual cost of illness and 
Whereas Because of the name of this committee there is being 
fostered in the minds of the public the idea tliat phjsicians either 
directly or indirectlv arc chiefly if not altogether responsible for the high 
and increasing costs of illness whidi idea we believe to be resulting in 
far readung and irreparable damage to the prestige of the medical pro 
fcssion and 

Whereas The Committee on the Costs of Tilcdical Care was organ 
izcd to study the economic aspect of the caie and prevention of illness 
now therefore be it 

Rcsol cd That the Council of the California ifedical Assoaation go on 
record as being of the opinion that in justice to the physicians of the 
nation the name of this committee should before issuance of further 
publications be changed to eliminate the term medical care substi 
tilting therefor some such term as illness or the care and prevention 
of illness as the committee may see fit and be it further 

Rcsol cd That we respectfully petition the chairman and members of 
that committee to take action to tins end immediately 

Resolution Dealing with Delegates’ Credentials 
Dr Albert Soiland, Califomn prc'jcjitcd tbe following resoUi 
tion dealing with the proMsions of the Constitution and Bj Laws 
with respect to credentials, which was referred to the Reference 
Committee on Rules and Order of Business 

Resol cd That it is the sense of the House of Delegates of the 
American Jledical Association that those provisions of the Constitution 
and By Lavs of the American Medical Association dealing with the 
credentials of con'^titnent stale associations shall be so construed by the 
Reference Committee on Credentials that when a constituent state asso¬ 
ciation reports that one of its delegates and his respective alternate arc 
both unable to attend a specified annual session of the American Medical 
Assoaation m vhich one of them could have functioned as a delegate 
under such conditions (provided the constituted body or council of such 
a constituent state association is authorized by its state constitution and 
by laws to act for the state association and its house of delegates) when 
such authorized state bodv has dulv elected others of its members to fill 
the vacancies caused by the absence of both a delegate and Ins respective 
alternate sudi a duly elected substitute delegate or his duly elected sub 
stitute alternate who presents proper credentials shall be eligible to 
regular memliership in the House of Delegates of the American Medical 
Association for such a specified annual session 


Resolution on Discrimination Abroad Against Graduates 
of American Medical Colleges 
Dr Samuel J Kopetzba, New York, presented the fo!lo^\Ing 
resolution winch was referred to the Reference Committee on 
Medical rducalion 

WiiritcAs n\ulcncc is avnihblc to indicate tliat discrimination is bcins 
c’-crcra-d against eradiiatcs of American medical colleges in various 
forcii,n countries iclatiac to tlic r rantinE of licensure by reciprocity nr 
permission to practice m dicinc under conditions winch pertain relative 
to j raduntes of lo'^al medical schools and 

WiirrrAs Such dtscrimimlion is imvar anted in view of the fact thvt 
the American medical chools from which such men have graduated mam 
tain simdards fully ctiiial to if not surpassing some of llie insfataboas 
graduating plnsicians in the countries concerned tlicrcforc be it 

Reset cd Th It tlic attention of the House of Delegates be b ought to 
this Mtu ition ind that tlic Council on Medical Education and Hospitals 
of the American Medical Association be instructed by the Board of 
Fnistccs to male a survey of the conditions existing and iind-rtale hy 
brinpini, tbe matter to tlic attention of the appropriate authorities in the 
countries in winch «5iich di crimination exists to secure for Amencaa 
physicians the privileges granted to pliysicians coming from those countries 
to the L lilted Slates 

Resolutions on Appointment of a Commission on 
Qualifications for Specialists 
Dr Carl T Moll I^Iichiijan presented the following resolu 
tions which were referred to the Reference Committee on 
Alcdical Education 

\\ iirrrAs The advancement of medical «5cicnce through the results of 
research md practical experience has "Stimulated many phy icians to con 
fine tluir professional activities to limited and sjitcia! fields of medical 
Iiracticc and 

Whereas Tiicre has thus been created a class of specialists in mcdi 
cine and 

WiiEPEAs There appears to he a growing tendency on the of 
phvsiciaiis who are not properly qualified to hold themselves out as 
specialists therefore be it 

kesohed Tint tbe Speaker of the Ilou^e of Delegates «hall appoint 
by an<l with tlic advice of the Pre«uknt and the Board of Trustees i 
Comnnssion on Quabncations for Specialists composed of nine meinbers 
that said commission shall undertake to define the qualifications that 
Jiould be required of the individual phvsician who desires to limit his 
practice to any special field and to be known as a specialist and that 
in arriving at such definition the Commission on Qualifications for 
Specialists should give consideration to questions of education training 
and clinical expenenee and be it further 

Rcsol''cd That this cominis ion shall give consideration (o tlie present 
status of specialization in medicine and shall define the various specialties 
which in the opinion of Uie coninnssion may be considered as neces^sary 
for the best interests of the public and of scientific medicine and he 
It furl her 

Reset cd That tlic Council on Medical Education and Hospitals be 
directed to render its assistance to the Commission on Qualifications for 
Specialists and that the Board of Trustees be requested to provide neces 
sarv clerical assistance and be it further 

Resohed That this commission sliall report to the House of Del^ates 
concerning the advisability of the possible enactment of Icgi'^latio^ 
whereby stale iKiards of medical examiners or other bodies charged with 
the administration of practice acts may be empowered to issue speoal 
licenses to physicians who wash to qualify and practice as specialists 
and be it further 

Reset cd That the report of this commission and its recommendations 
shall be submitted to the House of Delegates through its secretary at 
the next annual session 

Resolution on the Dissemination of Public Information 
Dr Carl E Moll Michigan presented the following resolu¬ 
tions w’hich were referred to the Reference Committee on 
E\ccuti\e Session 

Whereas The American Medical Association including its county 
and state associations is the one democratic medical organization in the 
United States speal mg through regularly elected delegates representing 
more than 100 000 physicians and 

Whereas From time to time janous self constituted medical organi 
zations representing v'arious -specialties in medical saence or small 
groups of physicians banded together for some specific purpose, have 
issued opinions on public policy indicating that these opinions purport 
to be the voice of the medical profession of this country therefore be it 
Resohed By the House of Delegates of the American Medical Associa 
tion that members and Fellows of this organization desiring to bring a 
point of view before the medical profession and the public initiate such 
actions in the county state and national representative bodies of the 
American Medical Association or through its scientific sections and be 
it further 

Resohed That the periodicals of the Association and its Bureau of 
Health and Public Instruction endeavor to inform the press and other 
means of dissemination of public infoimation that the American Jle ica 
Association is the largest body of physicians banded together in t is 
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countrj for the -idNancement of medical science and for the benefit of 
the public that it is the only body democratically organized A\hercm 
every member has through his county societj or through his regularly 
elected delegate in state and national houses of delegates full representa 
tiod and a toicc in its councils 

Proposed Amendment to the By-Laws 
Dr Edwird B Heckel, Chairman of the Board of Trustees, 
presented the following proposed amendment to chapter V, 
section 6 of the Bj-Laws, which was referred to the Reference 
Committee on Amendments to the Constitution and Bj'Laws 

See C Treasurer —The Treasurer shall be the custodian of all 

monej securities and deeds belonging to the Association u htch may 
come into his possession and shall hold the same subject to the direction 
and disposition of the Board of Trustees pro\ided howeter that the 
Board of Trustees may select a bank or trust compan> to act as cus 
todian in place of the Treasurer of all or anj part of the iniestmcnts 
and securities owned b} the Association and to act as the agent of the 
Association in collecting the income therefrom The Board of Trustees 
maj from time to time change such custodian as it may deem best for 
the interests of the Association The Treasurer shall gwe to the Board 
of Trustees a suitable bond for the faithful performance of his trust 
ul shall recene for his scriice a salary to be fiaed by the Board of 
Trustees 

Resolution to Be Presented in Ei^ecutive Session 
Dr Daniel S Dougherf 3 New York asked permission to 
present a resolution in e\ecutiie session and the Speal er 
announced that it uould be autoinaticalh referred to the 
Reference Committee on F\ccutue Session and would be 
taken up as an order of business at the executue session, 
Tuesdaj, June 9 

Resolution Proposing Change m Name of Section 
on Diseases of Children 

Dr I A Abt Section on Diseases of Children presented the 
following resolution, which was referred to the Reference Com¬ 
mittee on Sections and Section Work 
At (he hu mess niectinc of the Section on Diseases of Children held 
Friihs mormns; June 27 1930 tlic followiiu, resolution was presented by 
the excculwc committee of the section 

Resflhrd That it he reconimendeil that the name of the section he 
chansed from Section on Diseases of Children to Section on Psdiatncs 
This resolution lias approied and passed bj unanimous lote Tie House 
of DelcRates is requested to change the name of the section by appro¬ 
priate enactment 

Resolution on the Policy of Rendering Medical and 
Hospital Benefits to Veterans with Non- 
Service Connected Disabilities 

Dr H H Shoulders Tennessee presented the following 
resolutions which were referred to the Reference Cominitlce on 
Lct,ishtion and Public Relations 

^V^^^E^s The feilenl go\crnraerit has imugunled the polic> cf 
rendering medical and hospital liencftts to \ctcrans of the World War 
uith non efMCc connected di«:ahilitics and 

WiiFRiAs This policN was inaugurated over the opposition of the 
American Medical As«ociatinn and 

W ncRLAs The pnlic) now in force if earned to its logical conclu'^ion 
involves the con truction the lalTiiig and the maintenance of a sufiicicnt 
uiuubcr o! ho j itaU to accommodate the hospuat needs of aW the veterans 
of the World War and 

WiiTRrAS a polic pi ecs the federal government m unnecessary 

tind unjust comrclition viith tin civilian hospitals and the medical pro 
fession of the I nitcd ^latc and 

W iiTREvs The pre ent jiohev is of unequal benefit to veterans by 
reason of the fact that tram di aided veterans cannot (for one reason 
or another^ avail thcmscUcs of t!ie benefit therefore tic U 

Iki'joI rd Tint the Hon c of Hclegatcs of (he American Afcdical A o 
ciation petition the Cani,.revs of the I nittd '-talcs and the Amcncan 
1 cp on to abandon the tiohev of rendering hospital and medical benefits 
to Veterans of the World War with non erv ice connected d» abilitj and 
sill titiiti therefor a j hn of dt abihtv insurance benefits with the follow 
ing provi ions 

Fir t ihc crcuion of a Biucau of Disahilitv insurance m the Veterans 
‘Ihirian as “o\\ cv nstitntcd 

'-cco-j the I inn e of a di ahilifv in urance jolio to each veteran 
with a disal ihtv heneht clau e as follow 

lo) The pnMnent of a vversh ca h benefit during a period of total 
di al ht\ and 

<0 The javmcnt cf liberal ho rital iKTcfit uPlcicnt to cover the Ims 
pital e\pcn cs of a vcicran during a i*cnod of bo m ahzation 
fo anv di a' ihu ^ijch iMrrefiis to Ivc paid to a veteran cn 
ati tactorv frx^i ot tci^I disahilu an I 
(r) '^luh other jrovi mu as arc ncces atv fir the f or-'r admjrisira 
ti n I f U c av 


Be It further 

Rcjol cd That the proper officers of this association be instructed to 
approach the officers of the American Legion with the view to securing 
the adoption of the policy above set out as a part of the legislative pro' 
gram of the American Legion and be it further 

Rcsol ed That each state medical association be requested to form a 
committee whose duty it will be to approach the state and local I-tegion 
posts throughout the country with a view to securing the adoption of 
this program by them 

Resolution Urging the Woman's Auxiliary to Promote 
the Distribution of Hygeia 

Dr C S Gorsline, Michigan presented the folIo\Mng resoht- 
tion, which was referred to the Reference Committee on Hjgicnc 
and Public Health 

W’’hereas The periodical H\cxiA the health magazine published by 
the American Medical Association is the only authentic health periodical 
available m this country and 

W^iiERCAS This periodical was established by the Board of Trustees 
on recommendation of the Hou<e of Delegates to he the official voice 
of the American Medical Assotiation in educating the public in matters 
of health and 

Whereas It is the best medium for reaching the teachers of the 
young and the pupils in schools throughout the country, informing 
them of the progress of medical science and of scientific means for the 
prevention of diseases therefoie be it 

Resohed That the House of Delegates urge the W’^oman s Auxiliary 
of the American Medical Association including the county state and 
national organizations to recognize as one of its chief activities if not 
Its primary function to promote the distribution of this publication 
through parent teachers associations boards of education and similar 
bodies interested in education 


Resolutions on Filling Out of Claim Proofs of 
Health and Accident Insurance Companies 
Dr J D Brook, Michigan, presented the following resolu¬ 
tions which were referred to the Reference Committee on 
Miscellaneous Business 


\\ nEREAs The Michiem State Medical Society tlirouitli its Coraroitleo 
on Ct\ic and Indiwtrnl Helations Ins made a comprelicnsitc study of 
the question of rillinE out claim proofs ot health and accident instinnce 
companies that this studj has extended o\cr a period of three years, 
and has insoUed an extensile analysis of the subject including a con 
ference nith representatn es of seieral outstanding insurance companies 
and that as a result ot such study and conference the Michigan State 
Medical Society Ins adopted suitable resolutions proiidinij for the cliarj: 
mu of a fee to the insurance companies ot not less than $2 for fillini, 
out each preliminary and final claim proof and 

Miiereas The Michirtn State Medical Society liy its action m adopt 
inq such resolutions has created the interest and fas or of other stale 
medical societies in the question nluch equally atfccts c\cry other state 
medical socictj and that the Michigan Slate hfcdical Society Ins met 
with considcrahlc opposition from the insurance companies, for the reason 
tint they object strcnuouslj to the plan and point out that Michipan 
represents only a small section of Ihc nation and should not undertake 
a project alTecting the policj of all the insurance companies of the United 
States and 

WuEREAS The rielits and pnailcRcs of the individual plijsicians of 
the enure United States are iinoKed and arc hcinf: encroached on hj the 
health and accident insurance companies which arc conlmuinq to insist 
that the seiaicis of the plijsiciin in filliiiR out claim proofs are part ot 
the phssicians professional ohlipation to Ills patient tint (he insurance 
companies are uiiuillinq to concede that the information Risen to tliim 
IS (or their own statistical use iii properly adjiistioR claims and tint 
thes ate unwilling lo pay the plijsician Ins fees therefore he it 

fiEsof cd That the House of Delegates of the American Medical A' n 
nation concur with and approic the action of the Michigan State Medic il 
Socictj in adopting rc ohitions providing for the charging of a fee of 
not less than X2 for each prclimiinrj and final claim proof and that 
the Hone of Delegates of the abmerican Medical Association auti on c 
Its Speaker to appoint a committee to whom this problem shall he referred 
and be n further 


licsot ca 


.. committee tie instructed (o Mudy the fads nnd 

factors involved and to formulate i mtioml policy tint will result in 
remunerating pliisicians and surgeons for their feriice to iii urance 
companies when rendering the c reports that contain expert opimons 
and professional advice and it further 


Rcsol cd That the committee of the Assocntion shall make a full rd»orl 
and recommcndaljon at the next annual mcttmt, of the House of Uelci ates 
ot the American Mcilical A ociation 


Resolution to Be Presented in Executive Session 
Dr RoHrd Hammond Rliode Island requested permission to 
present a re olulion at the cxectitut session riicsdaj June 9 
and the Siiea! cr announced tliat without ohjections, it would 
he first referred to tlic Reirrcncc Commilli.c on Dxcaitisc 
Session for their consideration 

The meeting adjourned at 12 30 p m, to rccoinciic at 9 30 
a ni Tuc-'dai Tune 9 
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Second Meeting — Tuesday Motntng, June 9 

The House of Delegntes was called to order at 9 30 a m 
by the Spcal er, Dr F C Warnshuis 

It was mo\ed bj Dr J Newton Himsbcrgcr, Pennsahania, 
seconded b\ Dr A A Ross, Texas, and carried, that the signed 
attendance slips of the indnidual delegates constitute the roll 
call of the House 

It was nio\ed bt Dr A E Bulson Indiana seconded In 
Dr J Newton Hunsberger, PennsjKania and carried, that the 
House dispense with the reading of the minutes 

Report of the Reference Committee on Credentials 

Dr J D Brook, Chairman, reported that 148 delegates had 
filed satisfactory credentials 

Dr C J Amble, New AIcxico, who had been appointed b> 
his state society as an alternate, wished to be seiled as a 
delegate, but as he had not been a Fellow for the preceding 
two years the Speaker ruled that he could not be seated 

On motions duly seconded and carried, the following who 
had been properly certified as delegates or alternates but who 
did not haie their credentials were sealed Dr [ H lout 
Porto Rico Dr A W Hornbogen, Michigan, and Dr Roy 1 
Forbes, Colorado 

After discussion concerning the number of missed, lost and 
imperfect credentials, the Speaker directed the Reference Com 
mittee on Credentials to present a resolution regarding the 
matter 

The Secretary read two telegrams, which had been received 
from Drs Dodson and Ricker 

Congratulations to Massachusetts Medical Society 

Dr C E kfongan, Massachusetts, stated that the Massachu¬ 
setts kledical Society was celebrating its one hundred and fiftieth 
birthday and moved that the Secretary be instnictcd to send a 
telegram of congratulation to that society The motion was 
seconded by Dr John E Lane, Connecticut, and carried 

Report of Reference Committee on Legislation 
and Public Relations 

Dr Holman Taylor, Cliairman, presented the following 
report 

1 Tour Reference Committee on Legislation and Public 
Relations has had under consideration the resolutions offered by 
Dr H H Shoulders, Tennessee pertaining to medical and 
hospital benefits to ycterans of tlie World War witli non sen ice 
connected disabilities The purpose of these resolutions and the 
plan adyanced therein appeals to this committee as being in line 
yvith the heretofore expressed policies of the American Medical 
Association pertaining to such matters, m addition to yvhich it 
has the advantage of oflermg something very definite for the 
consideration of all parties concerned It is, tliercfore, recom¬ 
mended that the resolutions be adopted 

2 The resolution presented by Dr Albert Soiland, California, 
providing for a change of name for the present well known 
Committee on the Costs of Medical Care, in the activities of 
which committee tlie American Medical Association is partici¬ 
pating has been referred to this committee and has been 
carefully considered This committee finds itself entirely in 
sympatliy with the resolution and the change of designation 
recommended therein, but because of the physical difficulties sure 
to be encountered in attempting to carry out the purposes of 
the resolution, it is felt that the matter should not be prosecuted 
further, at least on an official basis It is therefore reconinieuded 
tliat the resolution be not adopted 

3 Tlie resolution presented by Dr J D Brook Michigan, 
published in the handbook for the House of Delegates, begmmng 
on page 28 has been referred to this committee The committee 
IS in sympathy with the purpose of the resolution but feels that 
m vaew ol the fact tliat there is a standing committee which 
has to do with such matters the Bureau of Medical Economics 
the resolution should be referred to this bureau instead of a 
newly created committee It is so recommended 

Fratenially submitted 

Holmax T \y LOK Chairman 

GryxT C M vdill Wells Teacunor, Sr. 

J W CuRXi, 11 H SiiouLDcrs 


Dr Taylor moved that the first section of the report, pertain 
mg to the resolutions subniittcd by Dr Shoulders relative to tlic 
policy of rendering medical and hospital benefits to veterans 
with non service connected disabilities, be adopted The motion 
vvis seconded by Dr H B Everett renncssec, and carried 
after discussion by Drs Donald Macrae, Jr, Iowa, H H 
Shoulders, Tennessee H M Johnson, Minnesota, who siig 
gested that the report be amended so that tlie American Hospital 
Association be invited to cooperate with this committee, 
J Norman Henrv Pennsvlyania, B F Bailey, Nebraska, and 
Hobnail Jay lor, Icxas 

On motion of Dr Taylor, seconded by Dr H H Shoulders, 
Tennessee and carried the second section of the report, relative 
to the name of the Committee on the Costs of Tledical Care, 
was adopted 

Dr T IV lor nioveal that the third section of tlie report, dealing 
with the filling out of claim proofs of health and accident insur¬ 
ance companies be adopted The motion was seconded by Dr 
George Fdvvard Follansbce, Judicial Council, and carried 
On motion of Dr Fay lor, seconded by Dr J Newton Huns 
berger Rcnnsvlvama, and carried, the report as a whole was 
adopted as amended 

Report of Reference Committee on Hygiene 
and Public Health 

Dr C E Mongan Chairman presented the following report 
and moved that it be adopted 

T our committee has eonsidered the resolution offered bv Dr 
C S Gorsline Michigan and recommends the adoption of the 
following resolution 

Wiirnrvs TIio pcnoilicnl //r/irm the licallh maeazinc published hr 
llic Atiivrinn Mcihcsl Asvocnlion is tlic oiili authentic Iicalth periodical 
availaliK Ill tins coiiiitrv and 

VViiniiss This iicrindml ms established h\ the Board of Trustees 
on itscininitndation of tla House of Dclecates to lie the ofnciat voice of 
the Vnicrtcan Vlcdieal Association in educating the public in matters of 
hcallh and 

Wnrprvs It is the best nicdinm for reaching tlie teachers of the 
vouni, and tilt pupils in schools througliout the countri informing them 
of the progress of nicdjca! science and of scientific means for the pre 
vcntion of diseases tlicrcforc lie it 

Rrsvt id That the House of Delegates urge the Womans Auviharj of 
the Antcricin yietlicd Association including the counts stale and 
national organirations to rccogiiirc as one of its cliief activities to promote 
the di tributiou of this publication through parent teachers associaUons 
hoards of education and snnilar bodlvs interLSted in education 
Rcspcctlully submitted 

C E Mox'gvx Cliairman 
J wics R. Bloss 
Donald MacriVC, Jr 
J H CVNXON 

The motion was seconded by Dr Mather Pfciffcnbcrgcr, 
Illinois 

Dr Holman Taylor, Texas, moved that the report be 
amended to include the recommendation that the resolution be 
referred to the Liaison Committee notify mg it of the action 
tal cii The motion was seconded bv Dr William Kuv keiidall, 
Oregon and adopted after discussion by Dr A T McCormack, 
Kcntucly, and Dr Taylor 

After discussion by Drs C S Gorsline Michigan, A E 
Bulson Indiana J Newton Hunsberger Pennsylvania, A T 
McCormacl Ixentucl y Horace Reed Oklahoma, and G Henry 
Muiid llhnois, the report as amended was adopted 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 
Dr Charles Whalen, Chairman, presented the following 
report 

1 The statistical data relating to the medical yiopulation iii 
the various states and the relation of the same to the American 
Medical Association should be a source of gratification to all 
who believe in organized medicine 

It IS a pleasure to note that the membership in the Association 
has at last passed the one Iiundred thousand mark 

It IS with great satisfaction that wc note that progress is 
being made along the line of developing a unanimity of action 
between the constituent state medical association and the “'J’" 
ponent county medical societies, but in some states it wpuld be 
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well to encotinge better supervision m the independent groups 
engaged in matters pertaining to public health and semipublic 
health actnitics 

"iour committee feels that the time has arrived when the 
medical profession should direct all independent or extragovern- 
mental or laj health groups 

We especially condemn the examination of pre school children 
fii masse m clinics, and m health units and similar agencies 
Such examinations cannot but be pcrfunctorv superficial and 
unsatisfactorv to phjsician and child alike 
We congratulate the association on the manner m which its 
olfices have been conducted during the past jear bj its able 
and eflicient manager and Secretarv Dr Olin West 
2 We fully appreciate the great amount of work being thrust 
on the Board of Trustees In addition to the work in admin¬ 
istering the affairs of the association we note the increasing 
demands of the public in appeals for information and advice 
which the Trustees have been able to furnish through various 
councils and departments 

We believe that in the near future some of the burden now 
thrown on the Board of Trustees will need to be diverted to 
a separate bureau iii order to meet increasing demand which 
the public IS making on the Board 
We approve of the efforts of the Board of Trustees to con¬ 
serve the resources of the Association and to confine the 
expenses to present-day needs 

We commend the Board of Trustees for the financial showing 
of the vear as exemplified bv the auditors’ report 
We approve of the expressed desire of tie Board of Trustees 
to acquire the land necessarv for erection of a new, larger and 
more adaptable building to meet the growing demands of the 
Association In view of the present economic conditions and 
the urgent needs of the Association vve believe that now is the 
opportune time to construct the new home 
We arc gratified at the position attained by The Journal 
as the leader of medical publications as well as the high standard 
of lilt special journals in tlitir rcspectivt fields 
We particularlv commend Tun Joltnai on its department 
of Queries and Minor Notes which has met the hcartv approval 
of the practitioners throughout the coimtrv 

Wc appreciate the work being accomplisbed by Hvceiv 
especiallv m schools and vve feel that the Womans '\uxiliary 
is largely responsible for the rapidly increased circulation of 
HV CEIA 

Wc note with pleasure the demands for Association library 
and package library service We believe that time and money 
are conserved m imparting the newest information regarding 
medicine m a concise and aiibrcviatcd form at slight cost This 
service is not gcnerallv known throughout the couiitrv , as it 
becomes better known it will be universally employed 

Wc endorse the work of the various councils as outlined in 
the report and especiallv the new department known as the 
Committee on Foods Tlie findings of this committee now 
available will be of valuable aid to both the profession and the 
public 

W c approve of tint part of the report of the Trustees advocat¬ 
ing the education of the public on all matters pertaining to 
health and disease through radio tall s propcrlv supers ised lav 
niagarme articles and public lectures 

Wc cspeci ilK comniend the Bureau of Legal Medicine and 
I cgislation III reference to national legislation in coiiiicctioii with 
the Jones bill (offspring of the Sheppard-Towner Maternity 
and Infaiicv \ctl the narcotic legislation the World War 
Veterans legislation the main bills introduced intended to 
create federal suhsidies and the govenimciit control of individual 
ictivities m the several states 

Wc note with pride the iiicrcasiiig imporlaucc of the annual 
‘sciciitilic Lxhibit and wc recommend that it be continued and 
expanded to the liigbest possible degree 

We anticipate s^lhs(^lltlal contnbntions from flic iicwlv created 
Bureau of Medical Fconomics The pos iblc benefits to the 
profession from constructive activities m this bureau should 
prove nivaltiablc 

111 reference to the care oi the World War \ etcrans vour 
coiiiiiitiee suggests ihat the Iloii e of Delegates goon record as 
being opjosexl uiiallcrabh to giving free medical and surgical 


care to those suffering from injury or disease of nonscrvicc 
origin 

The report of the Trustees as a whole is excellent, and reflects 
the decided progress of the Association s affairs 
Your committee desires to express its realization of the 
Mnraense amount of work entailed, and its appreciation of the 
worth while labors of the Board of Trustees m comicetion with 
the affairs of the organization 
Respectfully submitted 

C J W^iiVLEX, Chairman 
J r Hagertv 
Willi vn Klvkendvll 
J N Huxsberger 
L F CoD\ 

On motion of Dr WBialen, seconded and earned section 1 
of the report, referring to the report of the Secretary, was 
adopted with the exception of the paragraph referring to the 
examination of pre school children, which was rccoinmiltcd 
to the committee after discussion by Drs A T jrcCormack, 
Kentucky G Henry Mundt, Illinois, J N Baker, Alabama, 
S H Osborn, Section on Preventive and Industrial Medicine 
and Public Health, I A Abt, Section on Diseases of Children 
Howard C Frontz Pennsvlvania, Daniel S Daugherty, New 
^orl James E Sadher New York and C M Rosser, Texas 
On motion of Dr W'halen, duly seconded ami carried, section 2 
of the report was adopted 

On motion of Dr A J Crowell, North Carolina duly 
seconded and carried the report of the committee, with the 
exception of the part that was recommitted, was adopted as i 
whole 

Report of Reference Committee on Credentials 
Dr J D Brool, Chairman reported that Dr G M Sticct 
Mississippi, was designated bv telegram to act as alternate 
from that state The Speaker announced that in order to scat 
Dr Street it would be necessary to suspend the rules 
Dr J N JfeCornnek, Kentucky moved that the rules he 
suspcmled The motion was seconded by Dr II B Everett, 
Iciinessce, but was lost 

Report of Reference Committee on Reports of Officers 
Dr W'^ r Braascb, Chairman, presented the follow mg report 
1 ^our Reference Committee has carefully considered the 
proposals and recommendations offered by President Morgan 
In view of the ever mcrcasmg activities of the Association 
and the exacting work involved wc particularly endorse tlic 
suggestion made that the Secretarv and General Afanagcr, the 
Editor and the director of the Bureau of Legal Medicmc' and 
Legislation should each be provided with carefully selected 
assi-taiits or vvliat might be more properly called "umler- 
studics' Bv this means vve mav hope to lift the burden of too 
much detail and thus conserve the energies and time of these 
three important officials It would also tend to preserve tlm 
continuity of policv and the splendid cfficiciicv now m cvidciict, 
III case of enforced absence by illness or accident 
The qucsuoii of an honorarium to be given the President and 
the President-Elect in heu of the present system of reimburse¬ 
ment for all legitimate expenses, occurring while on official dutv 
was seriously debated The establishment of a fixed amount 
docs not appear entireU satisfactorv in tint occasions iiiav arise 
when this stipend might prove inaiipropriate or even inadequate 
to meet the exigencies of official activ dies 
The committee however is svmpathetic with the idea that 
the presidency should not entail too great a financial sacrifice 
and vve look with confidence to the Board of Trustees to jiro- 
vide adequate comi>cnsation for all actual expenses incurred 
four committee considered the coiichisioiis of the President 
in regard to the proposed removal of the Associalioii hem! 
quarters to the citv ot \\ ashiiigtoii This step is of such crucial 
importance to the future of our assoeiation that it would seem 
advisable that all the fasts involved should first he asscmhled 
and carefully surveved This information might well he made 
available to the members of the House of Delegates for their 
consideration before anv definite decision is made 
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Your committee desires to cmplnsize the proposal of estab¬ 
lishing a permanent office in the citj of Washington to facilitate 
the work of the Buieau of Legal Medicine and Legislation 
The rarious comments and reeommendations contained in the 
Presidents address mdieate a clear grasp of the many problems 
nnohed and a comprehensive understanding of the important 
needs of the Association 

2 In consideimg the address of the President-Elect, we were 
impressed with the enthusiasm manifest at tlie moment of entei 
iiig on presidential responsibilities and duties His reniarl s 
were characterized by a simphcit} and a directness of approach 
to the \arious problems which promises well for the coming jcar 
lie calls attention to the desirabihtj of expediting the erection 
of a new' headquarteis building suitable to the increased demands 
and actuities of the Association We arc crcdibl) informed 
that the Board of Trustees shares in this desire and is eiidcaior- 
ing to devise wajs and means to that end 

The recommendations regarding problems of medical cdiica 
tion deserie caicful consideration especially the projiosal that 
the subject of medical ethics should be given a prominent place 
111 the undergraduate curriculum 

We concur in the proposal to establish clinical programs in 
local, state and national gatherings As suggested it might be 
well to consider the adiisahihtj of the American Medical 
Association directly sponsoring district meetings of this tjpe 
We are heartilj in sjmpatlij with the suggestion tint the 
medical profession, as a whole and mduiduall}, should take an 
actne interest m la\ moicments directed toward health matters 
We would espccnllj endorse the recommendation tint hos 
pital management should be largely under the control of the 
medical staff 

We recommend the suggestion that state committees be estab 
lislicd whose duties are to keep their legislators, both state and 
national, properlj informed on matters pertaining to medicine 

3 In his usual engaging and coiniiicing manner, the Speal cr 
prefaces his report bj stating once more the opportunities 
eiijotcd by all the Delegates for free and uiitrammeled speech 
and exchange of ideas 

We heartilj concur, and feel this is cmineiitlj in keeping not 
onl> with the character of our Speal cr but w'ltli the spirit of 
this community whicli professes fundamental belief in brotherlj 
love and which, m fact, claims to be the verj cradle of liberty 
and freedom of speech 

We approve the recommendation offered to overcome acoustic 
difficulties by means of amplifiers and a reading cltrl 
Also, we approve the suggestion of holding at least one execu¬ 
tive session during the annual meeting 

Your committee regrets that it is not within its province as 
a reference committee, to express our appreciation of the uniform 
courtesy extended to all members and of the efficient manner 
in which the business of the House of Delegates is conducted 
bv our Speal cr 

Respectfully submitted 

W r Braasch, Chairman 
Arthur W Booth 
Seale Harris 
H C Macatee 
C T PiGOT 

Dr Braasch moved that section 1 of the report, dealing with 
the address of the President be adopted The motion was 
seconded bj Dr Arthur T McCormack, Kentucky and carried, 
after discussion bj Drs Albert E Bulson, Indiana, Ohn West, 
Secretary, R W Fonts Nebrasl a, Isaac A Abt, Section on 
Diseases of Children William H Majer, Penns>lvania C B 
Wright, Minnesota, A J Crowell, North Carolina, and W P 
Braasdi 

On motion of Dr Braasch, seconded by Dr Arthur T 
McCormack, Kentuckj and carried, the second section of the 
report dealing with the address of the President-Elect was 
adopted after discussion b> Dr Arthur J Bedell New York 
The Vice Speaker, Dr Albert E Bulson, took the chair and 
oil motion of Dr Braasch, seconded by Dr Arthur T 
McCormack, Kentuckj, and carried, the third section of the 
report was adopted 


Dr Braasch moved the adoption of the report of the com 
mittec as a whole The motion v as seconded bj Dr Arthur T 
McCormick, Kentuckj, iiid carried 

Report of Reference Committee on Medical Education 
1 he Speaker resumed the chair 

Dr Van Etten, Chairman, presented the following report 

1 Considering the report of the Council on Afedical Education 
and Hospitals jour reference committee commends the matter 
and nianncr of the report on medical education, osteopathic 
schools medical hccnsiirc, medical colleges, essentials of accept- 
ihk nitdicil colleges the emphasis on the value of prcmcdical 
courses in accredited professional colleges, the curriculum and 
f leiiltj 

2 In regard to the report on clinical facilities and instruction 
on page 108 of the handbool jour committee approves of the 
ideals there presented but feels that colleges lacking entire 
control or ownership of hospitals should have affiliation with 
general hospitals so tint their students niaj come m contact 
with adequate clinical material under the supervision of the 
attending staff and jour conimittcc advocates the emplojmentof 
existing municipal or state hospitals for tcaclnng purposes 

3 Your committee commends the interesting report on the 
development of hospitals and the cmplovment of their facilities 
bv an increasing nninbcr of pbjsicnns, ncarlv 100000, a number 
ncarlj equaling the incmbcrsbip of the American Medical 
Association 

4 The progress report under ibc heading of Hospitals for 
Nervous and Mental Diseases, requires special attention and 
special emphasis on the summarized points 

1 Mcdtcil students and idi>sic>an5 need more adequate training in 
p«i%cl>ntr> 

2 TJicrc should be interns in c\cry hospital for the care of the insane. 
The presence of the inquiring student ^\ouId do more to advance 
pitlioloo increase autopsies and develop research in our mental hospitals 
thnn inv other factor 

3 More of the research cnergv of the medical profession should be 
diverted into tlit difficult fields of ps>cbology and psjcliiatr^ 

4 Education of the people so that thc> will Mew mental diseases as 
lhc> do other disciscs is important 

5 The handling and care of the mcntall> ill should be dealt with along 
medical rather than legal lines 

5 Your commitlec approves of the report on climcal patho 
logic and radiologic laboratories 

6 Your committee notes that the demand for interns exceeds 
the annual number of graduates bj about 1 000 and it is the 
sense of this committee that medical schools should promote 
the study of medicine bj making efforts to secure internships m 
approved hospitals for all their graduates and should sjstemati 
cally urge the importance of these opportunities for study on 
all their students 

7 Your committee recommends the adoption of the resolution 
on intern training 

Rcsol cd Tint acccplable medical colleges should assist all of their 
students in obtaininK intern traininp and that after the academic tear 
1913 1939 all acceptable colleges complete arrangements so that each 
annual announcement nil] contain a record of the hospital training of the 
graduating class of the jear before 

8 Your committee recommends the adoption of the resolution 
on classification of foreign medical schools 

On account of the incrcTsing number of graduates of foreign medical 
schools applying for licensiuc in tins country notably in tlie state of 
New York the Council has been petitioned b> the state of New "Vork 
and also by the stale of West Virginia to draw up a list of foreign 
medical colleges which may be considered acceptable or as giving the 
equivalent in medical education to that furnished by American schools 
The Council accordingly passed the following resolution 

Rcsol cd That the Council on Medical Education and Hospitals make 
a classification of foreign medical schools w-here students of American 
citizenslup are in attendance along the lines applied in the classification 
of American medical colleges 

9 Your committee recommends the adoption of the resolution 
on graduation of unqualified students 

WiinnEAS The recently published survej conducted by tins council 
discloses a wide discrepancy in the policy of approved medical colleges 
toward students repeating the work of the previous jear and 
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WnEKEAS Scipcrficnl in\esti},aiJon or the Ii s'ory of t fe\r said 
students and one notabJ> liberal institution leveaU obvious unfitness m 
(he former and undoubtedlj low standards of teacbmg m the latter and 

WnEBEAS Medical schools rcgnhrly permitting more (han an occasioml 
student to repeat lus previous jears work arc frequently contrilmtors to 
the problems facing this council which, originate m comraercialism, there 
fore, be it 

Reschpd That the Council on Medical Education and Hospitals pursue 
to its logical conclusion the investigations begun in regard to repeaters 
among medical stndents to the end that unqualified students may not be 
graduated and commercially tainted medical schools may thereby bs 
disorganized 

10 Your reference committee approies tlie following rcbohi 
tion introduced bj Dr Samuel J Kopetzk}, New Yorl, "iikI 
rccotninends its adoption 

WiiEKCAs Evidence rs available to indicate that discrimination is being 
exercised against graduates of American medical colleges in various 
foreign countries relative to the granting of licensure b> reciprocity or 
pcntitbsion to practice medicine under conditions which pertain relative 
to gradvntcs of local medical schools and 
■UifECErvs Sneh discnmmatron js immarrantcd m view of the fact that 
the American medical schools from vvlirch such men have graduated 
maintain standards fully equal to if not surpassing some of the insUtvv 
(ions graduating’ physicians in the countries concerned therefore be it 
Resol id That tlie attention of the House of Delegates be brought to 
this situation and that the Council on Medical Education and HospitaK 
of the American Medical Association be instructed bj the Board of 
Trustees to make a survey of the conditions existing and undertake by 
bringiug the matter to the attention of the appropriate autlionties m the 
countries in which sucJi discnmination exists to secure for American 
physicians the privileges granted to physicians coming from those countnus 
lt> the United States. 

n In legard to the resolutions introduced by Dr Carl F 
iloU, Michigan, seeking {definition of the qualifications of those 
phjsicians who hold themsches out as specialists and considera¬ 
tion of the present status of specialization m medicine, -vour refer¬ 
ence committee is in entire sympathy with the spirit of tlicse 
resolutions and after careful study of tlicm and after thoughtful 
consideration of reports presented to the committee by represen- 
tatwe otolaryngologists, ophthalmologists, dermatologists and 
abdominal surgeons who appeared before the committee, your 
committee recommends that the Council on Medical Education 
and Hospitals be requested to insesfigate the entire subject anl 
to mal e rccommcndatious looking to the establishment of proper 
qualificatious of physiaans who shall engage in speaal practict, 
and that the report of the Council and its recommendations be 
Submitted to the House of Delegates as soon as practicable 
Respectfully submitted. 

N B Van Eiten, Chairman 
John O Polak 
WYlliam AuurN Pusdv 
Ir\in Adeil 
H. G Stetson 

On motions of Dr Van Ettcn duly seconded and carried the 
first st.\cn sections of the report were adopted 

The resolution on intern training was adopted on motion of 
Dr Van Ltlcn seconded by Dr L N Grosacnor, South Dakota, 
and carried 

On motion of Dr \ an Ettcn seconded b\ Dr Arthur \Y 
Booth New Fork and carried the eighth section of the report 
concerning the resolution on classification of foreign medical 
schools was adopted 

On motion of Dr \ an Fttcn seconded br Dr P \V Tomlin¬ 
son Delaware and earned the ninth section of the report deal¬ 
ing with the graduation of unqinlificl students was adopted 
Dr V an Ettcn moced the adoption of the tenth section of the 
report conccniing the resolution on discnmination abroad agam-t 
graduates of \racncan nmlicat colleges Tlie motion wws 
Seconded b\ Dr Ir\mg Ij higher California and carried 
Dr Nan Ettcn moved tlie adoption of the (devemh section of 
the report, referring to rcsolulicies o i the appo ntirent of a 
conimissicn on qi ahficatioas of specialist The motinn was 
sesconded b\ Dr Arthur J Pealcll, New \ork, aid carned- 
Dr \ an FUcii moced the adoption of the report ot the com¬ 
mittee as a whole The motion was secci ded In Dr Nrtlair J 
Bedell New Norl , and earned. 


Report of Reference Committee on Sections 
and Section Work 

Dr Frank Wf Cregor, Chairman, presented the followang 
report 

1 Tour coramittee to which was referred tlie report of the 
Connal on Scientific Assembly, has considered tlie details of 
tile summary, submitted by tins active energetic and competent 
counal and approves of each effort recorded 

The assignments of the section sessions meet witli universal 
approval 

Tlie clinical lectures have grown to be a vital part of the 
scientific program and your reference committee expresses its 
admiration for the excellent work of those in (diargc of the 
selection of topics and speakers 

The Scientific Exhibit is a marvel of correlated iip-to date, 
easily assimilated, highly technical information, to which vour 
committee directs special attention and commendation 

Your committee believes that it is nndvisahlc to discuss social 
and economic phases of medicine m an open general meeting to 
be held at the annual session NNe therefore register our dis¬ 
approval and recommend tliat tlie suggested innovation be not 
adopted 

2 Vour committee has considered the resolution introhtced 
b\ Dr Isaac A, Abt, Delegate from the Section on Diseases of 
Childrcm which provided for tlie cliangc of the name of his 
section We recommend tliat tlie name of the Section on Dis 
cases of Children be changed to the Section on Pediatrics 

The first section of the report was adopted on motion of Dr 
Cregor, seconded by Dr Arthur J Bcddl New York, and 
carried 

llie second section of the report, concerning the resolution 
introduced by Dr Abt, was adopted on motion of Dr Cregor, 
seconded by Dr Isaac A Abt, Section on Diseases of Children, 
and carried 

Dr Cregor moved the adoption of tlie report of tlic committee 
as a whole The motion was seconded by Dr H B Everut, 
Tennessee and carried 

Reference Committee on Amendments to 
Constitution and By-Laws 

Dr E C Thrasli, Cbairman presented the following report 

The Board of Trustees recommends to the House of Delegates 
that section 6 of chapter V of the By Laws be amended to read 
as follows 

s;-e a Teejsukfe—T lic Treasurer shall he llic ciislodnn of ill 
monerr srctmlics and deeds lielonfung' to the Assoeiation nhich may 
come into his po ees'ien and shall Md the same subject to the direction 
and disposition of the Board of Tnislces provided hoi ever tint tic 
Board of Trustees may «idcet a bank or trust com] any to act as cii 
todian in ))!acc of the Treasurer of all or any part of the invisliiieiits 
and securities earned by the Assnciation and to act as the aecnt of the 
Assorialioii in collccuns llic income therefrom The Board of Tnislcis 
may from lime to time chanee sudi custodian as it may deem hrsl for the 
interests of the Association The Treasurer shall pile to the Board of 
Trusters a smtahle bond for the faitlifiil performance ot Ins trii t aid 
shall reicive for lus seriicc a salary to he fiacd hy the Board of Trnslccs 

Nour reference committee recommends tlic Ttloption of tins 
amendment 

E C TiiKvsir, Cliairimii 
J R Knv IN 
J r Btn iiA J 
J NV AvbhSF 
D L Sbt IIV V' 

On rantion of Dr Tlinsh seconded bv Dr L N Gro vrmr 
South Dakota mid carried this portion of the rtiwt of the 
comniitttx wa> adopted after diseussion by Dr B F Bmltv, 
N eb'Tska 

On motion of Dr Tlinsh seconded by Dr Monro A Rr s 
Te\a. mid carried the Tmeiidnait to 'he Pv I av s v as mbideil 
after discussion by Dr C I' Pailcv > c' "ul-i, and Dr Olm 
\\ cst ‘-ecrclarv 

Dr Tbrasli read the majority report coocemmg the rest lutiou 
P'e ented by Dr Sullivan ail moved its miojilKn 



2120 


PHILADELPHIA SESSION 


Jo\iK A M A 
Jli e 20 1931 


MAJORITY RCrORT 

Dr D E Sullivan, New Hampslnrc, has submitted i resolu¬ 
tion to change the Constitution so that section 2 of article \ 
shall read as follows 

Tile House of Delesates is composed of delegates clcclcd by Ibe con 
stituent associations and by the sections of tlic Scientific Asscniblj and of 
delegates from the medical departments of the Army and the Navj and tbe 
Public Health Service and Veterans Bureau appointed b> tbe SnrRcoii 
General of the respective departments and hy the medical director of the 
\^etcrans Bureau The Trustees the ex Presidents of the Association 
and the members of the several councils shall he c\ officio members of 
the House of Delegates without the right to vote, provided that members 
of the Councils vvho are also elected delegates may exercise all of tbe 
rights of elected delegates 


Tn accordance with this mandate vve submit the following resolmions 
Resahed That an appropriate qiic tionnairc he prepared by the 
Secretary Manager of the Association and sent to a cross section group 
of the niemhers in such constituent associations who arc not Fellows 
and be it 


Resohed That the data obtained therefrom be analyzed by the officers 
of the Association or hy an appointed committee to the end that the 
information ohtaincd hy the qiiestioiiiiairc may serve as a basis for takin,, 
steps which will result in increasing interest in the American Medical 
Association among those who now arc iridifTcrciit or even antagonistic 
toward our great Association 


Respectfully siihmittcd 


AinrRT Coor 
AfcLEAX Rogers 
Horace Reed 


liour committee recommends the adoption of this resolution 
bj a vote ot three for and one against Dr 1 E Burnham, 
Afassacliusetts, wishes to make a inmoritj report Those 
signing 

J R Kev IN 
J \\ Avicssc 
D E Slii.ivAN 

The motion was seconded bj Dr Alonzo ^ Ross Texas 

Dr J r Burnham, Iilassachusetts, presented the following 
report 

MINORITY Bn OUT 

Until the personnel of the Veterans’ Bureau can be shown 
to be Fellows of the American Medical Association we cannot 
vote to recognize the bureau, and as members of the Reference 
Committee on Constitution and Bj Laws, we recommend its 
rejection 

We further recommend that the records be iiivcstigatcd bj 
the becretarj’s office during the coming jear 

E C Thrash Chairman 
J E Burnham 

Dr Burnham moved that the minority report be substituted 
for the majority report 

The motion was seconded by Dr A W Hornbogen, 
Michigan 

After discussion by Drs D E Sullivan, New Hampshire 
and J Richard Kevin, New York Dr Southgate Leigh Vir¬ 
ginia, moved that the majority and minority reports be laid on 
the table The motion was seconded by Dr R W Touts, 
Nebraska, and carried 

Time of Thursday Meeting 

Dr G Henry Mundt, Illinois, moved that the Thiirsda} after¬ 
noon meeting be called to order at 1 o clock in order tint sev cral 
delegates might leave on late afternoon trams The motion was 
seconded by Dr T O Ereeman, Illinois and carried 

NEW BUSINESS 
Resolutions on Increasing Fellowship 

Dr Horace Reed, Oklahoma, presented the following resolu 
tions, adopted by tbe House of Delegates of the Oklahoma 
State Medical Association, which were referred to the Judicial 
Council 

Whereas All reputable qualified and regularly licensed physicians are 
eligible to membership in the American Jlcdical Association through its 
comjioiient county and state societies and all qualified members of flic 
American Medical Association in good standing are eligible to Fellowship 
in the American Medical Association and 

Whereas A fairly large percentage of the members of the county and 
state societies do not avail themselves of Fellowship in the American 
Medical Association and the stated reasons therefor while not being 
uniform indicate that the parent organization is not attuned to the needs 
of this large group to make Fellowship a sufficiently worthwhile matter 
and 

Whereas While recognizing the greatness of the organization of the 
American Medical Association conceived and nurtured as it has been 
by the masters of the past there is evidence that it is not sufficiently 
sensitive to the needs of the profession in these rapidly changing times 
therefore be it 

Rcso! cd That our duly elected delegates to the American Medical Asso¬ 
ciation he requested to investigate the possibility of a need of some 
changes or reorganization in our parent body and if deemed advisable 
after due consideration introduce and support such measures in the 
Hon c of Delegates of the American Medical Association as is necessary 
to correct such deficiencies as now apparently exist 


Resolution Regarding Proposed Removal of 
Surgeon General’s Library 
Dr C B Wright Mini.csotT, presented the following reso¬ 
lution winch wis referred to the Reference Committee on 
Medical Education 

It Ins Iiecn reported that plans arc under ^^ay for the removal of the 
Surgeon Ccncrnl s I jl)nr> from its present site m the city of Washington 
to a site in the sulnirh*; on the grounds of the Walter Reed Ho‘:pital 
1 his would l)c a serious Innthcnp to the medical profession of the entire 
I nitcd States who use the lihr'ir> and would handicap the medical officers 
of the the Piililic Health Ser\icc and the Veterans Bureau in 

their use of it I'^o suflicient nd\'intnge could accrue to the relatucly 
small lumihcr of mciUcal officers nt the Walter Reed Hospital and the 
Armv Meilical Scliool siifhcitnt to offset these disadvantages 

The fact tint tlic Surgeon ( cneral s I ibrar> is for the use of the 
medical profession of tlic entire Lnitcd States has been recognized by 
the Congrcs<5 It has I cen rcpcate(II> recognized by the Surgeon General 
of ihc Army m tlic course of Ins tcstimon) before congressional com 
mitttcs when he has urged appropriations for the library and appropna 
lions liavc been niatlc on the basis of those representations In substance 
the burgeon Ceucral of the Army holds^lhe library only as trustee for 
tlu medical profession gtiicralU 

riic site to which It IS proposed to move the library is from five to sit 
mil s approximately from the I nion Station and the leading hotels in 
Washington It can he reached by street cars in about forty minutes if 
fair connections are made and more rapidly liy taxi of course but at 
considtcable cost and even then willi substantial loss of time The loca 
tion of the Iibrarv in the suhurlii* will make it more difficult too to 
keep It tflfectively open at night if it should ever be determined to do «o 
We approve of a new fireproof building being constructed oa a 
separate site and as near as practicable to the Congressional Libran 
Trom tlie foregoing facts jt seems clear that the proposed removal of 
the Surgeon Cencrals Library into the suburbs of Washington from its 
present readily accessible site will lie detrimental to the best interests 
of the medical profession of the United States Therefore the following 
resolution is olTercd 

Rcsot cd Tint the American Medical Association urgently appeal to 
the proper officers of the governTuent to locate the proposed new budding 
for the Surgeon Generals Library somewhere m the Mcinity of the 
1 ibrary of Congress where it will be easy of access to tlie medical pro 
fession in W'ashtngton and enable physicians from other parts of the 
country to reach it within a few minutes after their arrival at tbe Union 
St ition in Washington 

Resolution for the Creation of Two New Sections in 
Place of the Section of Gastro-Enterology 
and Proctology 

Dr Martin E Rehfuss, Section on Gastro Enterology add 
Proctology, presented the following resolution, which was 
referred to the Reference Committee on Sections and Section 
Work 

Whereas Ever since the establishment by the House of Delegates of 
the American Medical Association of the Section on Gastro-Enlerology 
and Proctology the interest m the work of the section has grown to sue 
an extent that there has been an embarrassment of riches so to spea 
in the subjects presented by prospective readers of papers and 

W^iiEREas Gastro enterology as a specialty is more particularly con 
cerned with the treatment of diseases of the gastro-intestinal tract along 
nonsurgical lines and 

Whereas Proctology includes more particularly the surgical treatment 
of diseases of the colon rectum and anus be it 

Rcso! cd That the House of Delegates in order to further the scientific 
work of these two specialties create in place of the present Section on 
Gastro-Enterology and Proctology two new sections one a Section on 
Gastro Fntcrology and the other a Section on Proctology 

Respectfully snlimitted with i request that this matter be referred to 
the Council on Scientific Assembly for consideration and report to o 
House of Delegates at its next annual session 

The Speaker announced that the House would go into execu¬ 
tive session at 2 o clock 

Tlie House recessed at 12 noon, to meet at 1 30 p ni to 
hear the reports from reference committees 
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Third Meeting — Tuesday Afternoon, June 9 

Tlie meeting u-ns c-tlled to order at 1 45 p rn bj the 
Si cal cr, Dr F C ^^'3m^hms 

Celebration of the T \”0 Hundredth AnmTCrsary of 
the Birth of George Washington 
Tlie Secretary read the following communication from the 
associate dirgetor of the United States Commission for the 
Celebration of the Tno Himdredtli Annii-ersnrj of the Birth 
of George Wnshingtoii, mid resolutions that accompanied it 

My dear Dr W cs{ 

For ihc consideration of jour organization at its fortlicoming con 
rcnlion the United States Commission for the Cclebmtion of the Ino 
Hundreth Annnersarj of the Birth of George \\ nshington requests ^ou^ 
eiidor^eroent of the celebration jn 1532 and invites your moral suptuit 
and cooperation m doing your share to mal e rt all that it should be 
An account of the origin purpose and phn of the commission is sub 
mitfed together nilh the personnel which is headed hy the President 
of the United States 

The comtmssitm is anxjcns to enlist tlie foil collaboration of every 
oTganizaljon business house, ciiorcb school and home m this great 
republic and is reljing upon the interest and support of jour members 
individually and collectively In order tint formal expression maj be 
given jour attitude in tins matter would it not be possible to ccurc 
passage by your orgunizatrorr of some sndi resolution as that enclosed^ 
Very truly j'ours 

Sol Bloom Associate Director 

Wheceas, The Congress of the United States Iita created a commission 
to arrange a fitting natiou w ide obserrance of th'* Two ffuiidredth Anni 
versary of the Birth of George Waslmigton in 1932 and 

W iiEREAS The commission so created composed of the President of 
the United States the \ ice President of the United States the Speaker 
of the Hoicse of Reprcscntatircs, four members of tire United Stale* 
Senate four members of the House of Reprcsentatircs and eight atizens 
appointed by tlic President of the United States ts charged with the 
dull of planning and directing the celebration and 
Whereas The high purpose of the event is to commemorate the life 
character and achrerements of the most illustrious citizen of onr republic 
and lo gjve exery man woman and child living itnder the Stars and 
Stripes an opportuutLv to tale pait ui the celebration wbtcli mil be 
autsta&dmg in liic worlds bistorj and 
V JiEREAS The United Slates George Washington Bicentennial Com 
n>i«sio*r desrrmg the full cooperation of the people in (he United Stated 
has c'ctcoded a most cordial and urgent invitation to our orgamaalion to 
participate m the celebration thetefore be rt 

i?f 50 /:fd That the - docs heicby endorse the program of ob^er 

vance of the Two Hundredth Aniuvcrsarj of the Birth of Ccorgc Wa h 
tiiijton to take place m 1932 accepts vrith apprccution the invitation of 
the George W ashingfou IJicrntennial Comnussian and pledges this oruaiu 
ration lo extend earne^it cooperation to the United Stales comun Mon 
in all po sible wajs «o that future gcncraliorrs of American citizens may 
le m piretf to Jive zccording to the cxanipre and precepts of W asbmgcon s 
exalted life and cliaractcr and thus perpetuate the American Rcjuibfiv 
and Ih- it further 

cd That thia resolwlion, be mcorporvted rn the official praccordings 
of this mcctuig Olid that a copj thereof be transnutted to the Lniteil 
Slates UeorgL Washingon Bicentennial Commission \\a5UingUm D C 

Dr Arthur Boo b Nc't Yort niotcd tliat the letter and 
resolutions be rtferred to tlie Board of Trustees with power 
to act Tlie motion was seconded fay Dr C S Gorsliiie, 
Michig-in and earned. 

Report o£ Reference Committee on Medical 
Education 

Dr N B V an Ettcu Omrmau, presented the follow ing 
report 

In the matter of the plans for remonl of the Surgeon Gen¬ 
eral s I ib-nre Irom its present site in the cite of \V ashiii^ton 
to n siw in the ewhurbs on the grournh. ol the W alter Kced 
Hospital It IS reported tint this would he a senous liandicap 
to the lucdical profession of the entire Dniicd States eeha use 
the hhrare and hindmp tlie methcal ofliccrs of the Xan the 
Public Health Sere ice, and tlie \ tleniis Bureau m their u'c 
of It No euffitKiit adeantace could nccnic to the rclatiecle 
snail niu iKr ol iredml eificers at the Walter Reed Hospital 
ami the \rme Mcdieal Sehool snliieient lo offset these 
disadntm^e 

T lio net tl at the 'surfjeon General s Libran is for tl e u c 
of the iweihcal prole's ion ol the entire LnitCfl Males las been 
recoeni-ed In the ti Here It ha- been repcate'elK rccoeaiiied 
In tl e St rpec 1 General ol tl e Arm in the course of bis 
tcslm om lefei'c ci i e'cseio i''l co-■ i icee wl en Im has urged 


appropriations for the hbrarj, and approprnUons hate been 
made on the basis of those representations In substance, the 
Surgeon Genera! of the Anne bolds Ibe Iibrarj onK as trustee 
for the medical profession gencralh 
The site to which it is proposed to mote the librarj is from 
5 to 6 miles from the Union Station and the leading hotels 
in Washington The location of the librari in the suburbs 
would mal 0 it difficult to keep it eflcctnclj open at nic^ht if 
It should e\cr be determined to do so We approac of a new 
fire-proof building being constructed on a separate site and as 
near as practicable to the Congressional Libran 

It seems clear that the proposed remoial of the Snrgccu 
General s Librarj into the suburbs of W^ashington from its 
present rcadilj accessible site will be detrimental to the best 
interests of the medical profession of the Untied State's Tltcre- 
fore the following resolution is offered 

Krsol cd That the jVmencan Medical Association urgcntlj appeal* to 
the proper oflicers of tLc government to locate the pioposcd new hv vlvliw 
for the Surgeon Generals Library somcv here in the vicinity o£ tli 
I ijrarv of Congress where it will he easv of access to the m deal pio 
fession in Washington and cn iblc phj«:icians froni other parts of tin. 
coimtrj to reach it wathm a few minutes after their amral af thv. 
Union Station in Washington 

lour reference committee sjanpatbizcs wath these arguments, 
and approies the resolution 

N B \ IN Ettcn, Cbainnan 
John O Polak 
Ikmn Anci I 
H G Stetson 

Dr Van Ettcn moved the adoption of the report The motion 
was seconded b\ Dr John O Polal, Section on Obstetrics, 
Gjnecolog) and Abdominal Surgerv, and carried, after discus¬ 
sion b\ Dr Thomas S Cullen, Board of Trustees 

Report of Reference Committee on Reapportiomnent 
of Delegates 

Dr Ohn W'est chairman, presented the following report 
The present apportionment of delegates is on the basis of 
1 delegate for each 775 members or fraction thereof Eiclt 
constituent association is represented b) at least I deitgalo 
irrespectiic of the number of memlicrs 
The Bj-Laws spcaficallj provide that the toial membersb p 
of the House of Delegates shall not CNCced 175 Ibe total 
memberslup of the Association on April 1, as recorded ui the 
office of the Sccrctarc was 99%4 

An apportionment on the basis of 1 delegate for each 775 
members would produce a total of 176 delegates, 1 more lltati 
IS permitted b> the Bj-Laws 

On the basis of 1 delegate for each 800 members the tot-'l 
incnibersliip of the House would be 173 \ Iiidi is the present 
membership On this basis California would gam one dcle.,atc 
and New Tori would gam two delegates while Kansas, Maine 
and Pcmisrlrann would each lose one delegate 

On tile basis of I delegate for each 825 members the tol^l 
membershp of flic IIou-c i oiild lie 169 On this basis Cili 
forma and New \ork would each gam a delegate while Illi¬ 
nois Kansas Mamc Oklahoma Pcnnsvhamia and lennes ee 
wou'd each lose ore. 

Tile comimttcc recommeuds that the apportion nent of dc' - 
ga'cs for the ncNt three rears be made on flic ha-is of I dele¬ 
gate for each SOO members Each state medical assrcmir i 
rrrespcctire of the number of members, no matter !io\ Mtrll 
Us membership mai be is cn iticd to one delegate On th s 
losu tlic membership of the House i ill lie continued at 173 
meinbc"s as at present 
Kcspoctfulli submitted 

Oil" W r'T Clmirm-n 
r c w M '■III i-. 
n K MrCi 11 I V 
s P Ml r-i 
J r Smith 

Dr W H Seenumn, I oiiuia a moved the ad'i, t 00,1 
report The notion \ as scernded bv Dr Inn' W C 
Sect on on Derma e'e-v -’O 1 Svjhilnlrei md earns 1 1 - 

decu'iion bv Dr IL il Jcbn'ci Mi "joia 
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Il-iscs of 




Apportionment 
ami Number 


*- 

of D^'Icgatcs 

Stntc 

Ntimhcr 

Liider Lacli 

of 


_- ^ 


Members 

800 

835 

Alalnnn 

I 672 

3 

3 

Anzoin 

2SJ 

1 

I 

Arl nnsTs 

1 012 

2 

2 

Califoriin 

5 019 

7 

7 

Colondo 

1 1\4 

2 

2 

Connecticiit 

a 396 

2 

2 

OeHmic 

173 

1 

I 

Di>,tricl of CohimbiT 

61*; 

1 

1 

rioricW 

1 031 

2 

2 

Georgia 

1 76^ 

3 

3 

Idaho 

165 

1 

1 

IlJinois 

7 371 

30 

9 

Indiana 

2 775 

4 

4 

Iowa 

2 a08 

3 

3 

Kansas 

I 537 

2 

2 

KcnUickj 

1 866 

1 

3 

J oinsnin 

a 296 

2 

2 

Blaine 

742 

1 

I 

Marj land 

1 190 

2 

2 

Massachusetts 

4 671 

6 

(, 

Michigan 

1 4^5 

5 

5 

JMinncsoia 

2 266 

1 

1 

Mississippi 

1 067 

2 

2 

i\Iissoun 

3 161 

S 

5 

Jtontana 

325 

1 


Ncbrasl a 

] 196 

2 

2 

Nc\ ada 

96 

1 

I 

] 

New Ilampshne 

IhS 

1 

New Jeist> 

2 807 

4 

1 

New Mcmco 

226 

1 

1 

Ne^\ \orl 

12 846 

17 

10 

North Carolina 

1 698 

1 

North Dal ola 

411 

1 

1 

Ohio 

5 547 

7 

7 

01 lahoma 

1 634 

1 

2 

Oregon 

685 

I 

1 

Pcnnsyhania 

7 973 

10 

JO 

Rhode Island 

441 

1 

1 

South Carolina 

857 

2 

2 

South Dal Ota 

322 

1 

1 

Tennessee 

1 647 

3 

2 

Texas 

3 815 

S 

5 

Utah 

166 

1 

1 

Vermont 

343 

1 

1 

Virginia 

1 810 

1 

1 

^Vashlngton 

1 168 

2 

2 

West Virginia 

1 1 12 

2 

2 

Wisconsin 

2 203 

3 

3 

Wjotning 

153 

1 

1 

Alaska 

19 

1 

1 

llauati 

179 

1 

1 

Isthmian Canal Zone 

140 

1 

1 

Philippine Islands 

426 

1 

1 

Porto Rico 

302 

1 

1 

U S Armj 


1 

1 

U S Na\> 


1 

1 

U S Public Health Scr\icc 


1 

I 

1 for each ScieiUihc Section 


15 

171 

15 

J69 


The lolnl voting nicmbcivliip of the House of Delegates shall not cxeccd 
175 


Report of Reference Committee on Rules and 
Order of Business 

Dr AIcmus AIcGlonnaii, Cliairnnn, presented the following: 
rci ort 

1 Your committee recommends the adoption of the resolii 
Hon dealing with delegates credentials that was presented by 
Dr Albert Soilaiid California 

2 Your committee approves the decision of the Judicial 
Council in the matter of the collection and appropriation of 
1 liysieiaiis’ fees by hospitals and recommends its universal 
adoption for the guidance of members of the Association 

3 Regarding hospital and health associations including com 
niinitv liospitals, tins is a subject of wide ramifications and 
this committee recommends th it it be referred to the Judicial 
Council or some special committee for complete study and 
report at the iieNt annual meeting 

d 'll our committee endorses that part of the report which 
refers to studies in the field of corporation practice by the 
Bi reaii of Iitedical Economics 

Respectfully submitted 

Alcmus AfcGt-ANNAN Chairman 
A C jMol CAN 
John H O Shea 
W Albept Cook 


Dr McGhninn moved the adoption of the first section o! 
the report I he motion was seconded by Dr Mather Pfeiffcn 
berger, Illinois, ind carried, after discussion by Drs J D 
Brook, Michigan and Ohn West, Secretary 
On motion of Dr McGlannan, seconded by Dr Frank W 
Cregor, Section on Dermatology and Syphilology, and carried, 
the second section of the report was adopted 

Dr McGlannan moved that the third section of the report, 
regarding hospital and health associations, including community 
hospitals, be adopted The motion was seconded by Dr Joseph 
1 Smith Wisconsin, and carried 

On motion of Dr McGlanmn, seconded by Dr Albert E 
Biilson, Indiana, and earned, the report was adopted as a 
whole, including the last section 

Appreciation of the House for Flowers from 
Woman’s Auxiliary 

The Speal cr announced tint the flowers on the Speaker's 
table had hccii sent by the Woman’s Auxiliary and instructed 
the Secretary to send to the Woman’s Auxiliary the due 
appreciation of the House, and to make due record of that in 
the BOI LLTIN 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 
Dr C J W Inleii, Clnirnnn, presented the following report 
At the morning session, tint jiortion of the report of the 
committee having to do with the Secretary’s report, wliicli 
read as follows was referred back to the committee for fur 
llier consideration 

\\c cspccnll> condemn the e*'nni»mt>on of preschool children cn meuse 
tn clinics linltli units ind smiihr nccncics Such c'faminations cannot 
he but pcrfunctor> superficial ind unsatisfactory to physician and child 
•jbKc 

The committee submits the following amendment 

\Vc commend education of the rublic os to the necessity for medical 
supervision of the preschool child hi the family plijsician and we insist 
that medical tvanuintion of each cliild should he thorousb and individual 

Dr Wlnlcn moved the adoption of the amendment The 
motion was seconded b\ Dr lolm O Polak Section on Obstet 
rics, Gynecology and Abdominal Surgery, and carried 


Executive Session—Tuesday Afternoon, June 9 

Ihc House of Delegates was called to order at 2 10 p m 
by the Speal cr, w ho ruled that the delegates, the officers 
ot the Association including the Board of Trustees, the 
cx-presidents of the Association and members of the respective 
standing councils or bureaus of the Association, and the full 
time executive secretaries of state associations might remain 
He appointed Dr George A Leitner, New A’ork, and Dr A W 
Hornbogen, Midiigan, sergeants at-arms for this session 


Report of the Committee on Legislative Activities 
Dr C B Wright, Chairman presented the following report 
Ihe first meeting of this committee was called on April 10, 
1931 and organized for business At this meeting were 

present the Executive Committee of the Board of Trustees, 
Dr Woodward, Dr West Dr Fishbcm Mr Fesler, president¬ 
elect of the American Hospital Association, and four members 
of the committee—Dr Cary, Dr Upham, Dr Brow'n and 
Dr Wright Various plmses of medical legislation both 
national and state, and their interrelationship were discussed 
It was decided to get some information as to how legislative 
work was handled by the various states 


To this end, a qucstioninire was sent to the secretaries 


of 


all the state medical associations Twenty replies were received 
up to May 15 A follow-up letter was then sent which brought 
the replies up to thirty-six by June 2 and two more came m 
on June 6 and one more todav These replies have been care¬ 
fully gone over and summarized 

Ihe nine states not heard from are Connecticut, Maryland 
Missouri Nevada North Carolina, Oklahoma Oregon en 
nessce and Vermont 

Many of the states show by their reports evidence of great 
interest in this subject and have made suggestions tint requ re 



\ oc.rjr 
i^l-MITER 23 


PHILADELPHIA SESSION 


212i 


special comment There were some excellent reports, and I 
would Til e to mention pirtictrhrh the report of the secretarj 
of tlic Indiana State llcdical Association Ht ga\c us m 
great detail tlieir methods of orgamzation and of cooperation 
with the Cnreaii of Legal Jledicinc and Legislation Tliej 
mamtam close contact w itli members of Congress ha\Te a strong 
tie-up witlt newspapers b> a newspaper man who handles pnb- 
hatj, and keep m. close contact witii Dr Woodward 

From, the reports of Illinais PennsiIvaina, Texas Wiscon¬ 
sin,. Nebraska, Jilidiigan, Ohio kfimicsota and otlier states 
one can see eiidencc of active and eJhcicut work both locallv 
and m cooperation with tlie Bureau of Legal Medicine Thej 
use different methods but apparenth all are efficient A close 
stiidv '■nd summarization of these tlnrtj nine reports are of 
great interest, and these reports are accessible to anj member 
of the House of Delegates who is interested 

There has been too short a time between the first meeting, 
April 10 and the present, to accomplish anj thing of much 
value. A studv, however of tlic replies from the secretaries 
of the stale associations w ould indicate that 

1 The work of the Bureau of Legal Medicine and Legisla¬ 
tion IS greatlv appreciated throughout the countrj 

2 Jmfgtng- from the tone of tlie correspandcnce, and reading 
between the lines, one can safclj" draw the conclusion that a 
small nmnber of states are vitally mterested m and actively 
cooperating with the bureau m national legislation, and on 
the other hand, maiii states are doing verj little 

3 Thu general tone of tlie correspondence would indicate 

that thfre is. a great wiUmguess to cooperate more irrtensnetv 
than at present, and a feeling on tlie part of manv that increased 
activity and cooperation m state legislation would be greatly 
welcomed « 

4 There should be a permanent committee to keep the state 
societies in close contact with national affairs m tdrance- of 
the meetings of Congress and during congressional sessions 
bv meeting with tlie Bureau of Legal Medicine and Legislation 
organizing the countrj into districts and disseminating their 
information by local conference with the chairmen of legislative 
committees of the states in their districts Tins method would 
seem to be much more efficient for proper understanding both 
of the activities of tlie Bureau of Legal Medianc and Legisla¬ 
tion and of the point of view of the various organizations 
thronghont the- country orr fegiilatron w hich is proposed. 


CONCLUSIONS 

I W''e would urge on the delegates the importance of stimu¬ 
lating interest m this subject in the various states 
2. Wfe feel that the House of Defegtrtes should be cvcced- 
mgly careful to represent trufy tlie point of v icvv of the medical 
prolcssion throughout the country on matters coming before 
Congress 

3 Lcgishifrrr actnatc must he contmvions and it is nnpos- 
slhle for tlie House of Delegates to meet and decide on Icgis 
hnc questious of vvhicli it knows practicaUv iicthuig m 
advance and of biFTs tint mar be bheppard-Towner bdL today 
and Cooper Joues bifls tomorrow 

Therefore, we recoiiimend that a national ccnmiittcc be 
created to fmictron ccnfrarorrslv vnth tlie Board of Trus ees 
and the Bureau of Legal ^fedreme 
Respectlully submitted. 


C B 
t H 
} H 

D CircsTa-p Brov-N 
Tuovivs S Ci. i i.i , 


W crrirr Qiarrmarr 
C vuv 
f Lpirvvr 


Dr W right moved the adoption of tlic report The lU'-tion 
V as 'ctended hr Dr Carl F Molk Michugam and earned 
aft-r dr-arusron hr D”s Ifotman Tailor Terair Olai W cet 
Seerctarv, C. B W right Minnesota, and Sou ligate 1 ci,Ii 
\ I'gv. -ae 


Repart of Referecce Coizumttee on F.recutiv e Sens on 
1 Tre resolnioa oTered be Dr C F Moll Midi'gan reads 
as follows 

\' irrm^ TW Ansm on V -c-csJ 'll. esrl^-t-r- its cc ir i 

. T c -T"*—rj-rrs l^t cre Pc—rc-s c ecc.r=f CT-xurals— irt t>-- 

t 5 se.* nr rv-r gS rrge i-Ii- c cc cil tjcic.s cs -c—crenura 

tt I'rc thin 100 00"' \ !i icnr« sdiI 


\\hefe\s Trom time to time various itntcd r'cchcil orjm.t i 

zatious \'irioiis ^peualtics in medical science or 'mi'ill 

groups of plusicnns binded tosetlicr for «:omc specific purpose h'i%c 
issued opinions on public polirr trdacatm?: tint ibcsc cpinit-ns pnrpo t 
to be the roior of the niethcal profession cf this ccun rv tl ereforc- be i 
i?rj<7/ id By the JJousc of Delepifcs tie American lilcd caJ Assn 
cintion that ciembers and TcUows of this orpnni.a ion desiriu,, to hnii 
a pcint of view Ltfoce the. mcdicnl p a es< on. a-id tlie piAhc, initiate. 
sncIi ac ions in tl’o eountv ■sta e an<l rational rcnrcs-'c ntive of tli’' 

American Medical \sioaatJO > or tlirouc;h. its sctei u£v ections nnd tint 
the periodicals of the A'^socruion and its Bureau of Health a«d i 
Xi struction endcaior to inform the press and other means of di ccmim 
tion of public information tint the American ifcdical A" ocition is the 
Higest bodj of pb'sicians banded to-.cther in this countri for thv. 
adaancoment of mrdrcal snence and for the berrefft of the tadilrc and 
that It IS (be onlj bod> democraticallj organized ulicrem ererv nrnmbcr 
Ins throogii bis cuunt r society or throTgli his regnJarfTr elected dkLpatc 
m stater and oationaL hoccres cf delegates full rcprcsexrtartron aad a lotce 
m Its cotnrals 

c 

The coromrltcE has ascertamed that the intent of this rcsolu- 
tiorr rs to urge on the nrcmherslirp of the \mCTTcnn kfedrcnl 
Association the importance of imtnting m county and stale 
societies and in the House of Delegates of tliis ‘Xssocntion 
resolutions on questtoiis of medical ccoiicnnis and social rch- 
tiOTS, rather than m spennl societies of limited membership 
with a VTCW to prescirtmg to the public the opmron of organ¬ 
ized medicine as a unit and to prevent the presentation of a 
dmded opinion before fcgislators and (he puhfic m general 
In order to evprcss this more fully and more definitely, the 
cominittCL has rephrased the resolution ard now offers- it foi 
your consideration m the following form 

WirtTRrAff The Amcrrirm Bfcdicar A«: oentron tlrronph its eonntj anti 
sEite of^mrations and tlirotT^fi its ircirse of Derepatfs oliords to tnci 
of Its members represermtroTr wberebr fie maj eapres^ Ills iicwy and 
if approicd* rccciie tlie support of orj^anued medicine and 

WnERCTS^ Tire Ame nni r Jlcdfcal XssimtioiT is the Tar p e s t body of 
phvsicKrns m the United States represerozin ticry spccialtv dcnrocrati 
organtzed andi mclirdins’ mure tharc lOdOOO pfnrarcmmi ajiJ 
WuEUEiA, From Ume la tiaiL munJjeri of the Amcricaa Mcdicnl 
As ociation holding snemhcr<ihjp m \3nous mwlical societnav orpaniri. 1 
for scientific ad\anccmen( have initiated in such bodies rcsorutions defi 
ing medical policies and opinions on questions of medical economies and 
social relations and 

\\ urjiLAS Resolutions oa such subjects adopted In such orpaniratin is 
arc puen nirfe publicity as representing the mows of the Anencau 
medical profession notmtlratanrirng the fact that such liodics art of 
limited meml erslnp* oud ^peciaLstJC mterc«:t Ilicrcforc he it 

RcscI cd TJiat the nan?c a£ Delegates of the American ^fcdical A o 
ciation urge all niccihcrs of the Association to initatc such rcsoliitio is 
in ihcir cmint> or state sociitits or m the House of Dtle'^alts of lliu 
American Malical Aasotualioa and that an effort be made throti h the 
periodicals of the Association to inform l)ie mcnibcrsJup and if o II 
orgaTTs of pubife r*-p r e s s i u tt tfat the Amerrcan 'Metfrcal A ocn ion is 
the one bodi m ocpaiarcrd mrdnnTic eatiJt.d Id speak for tlic vobt 
ii.a:jont> of the physicians cf ih s- ewintri 


2 Resolutions referred to the committee were presented hv 
Dr Rofaiid Hammond, Rhode Dlaud. T hesc resolutions read 
as follows 


WiiEjtres The Congress has imdcrtahcu. to. fix the iloscs of wine anil 
v-hisLv amt bramh by leeislilive fiat thus tit ing oicr the runctions of 
rhamacolcmat and plr»siaar and 

Mn-ntri^ Tbr* Act c-or-els: pi-»tiaans to betn> tlir confi 

d-ncr? cf tfirrr raticn-y hy irerpr*’ a reco-r* r-f thi-rr dt ca-^a-t' adinmt'i 

for in'ipcctKn trr fedemr p-nrrfLitrnj tliiri virla^r*,? tlic t-av^ Cum 

of the medical profesbion medical ethics and the hws o( a numb r of 
s afev and 


\\ metvs, rcHcf freer tliese eonxiiacius Lai been sought m flier cn irlS 
and Ins teers denied Lt tlic Urn- d States Stiprimc Cou-t and 

AAiicsrAS The Wickcrsham Commi«;sjon has utnnimou‘^l> made the 

rccommcmlations 

Rcmoeal of tlic ciu-vis of irnnlmn and recnlmcnt on fhe {urt of 
tJie medical profession bi Co) doing auai uith ihe afnfori fiMii" of 
the amount wbicb niai be prescribed and the number of ire criptnm 
fb) abrliUon rf die requirement of spccifiing fbc aiTmcnt for Inch 
Iiqucr IS prescribed on a bLanl ti go into the puMic Cr) b a\ m as 

niucli as iiQssiVt to rc^uhlions rather tinn fi\U7{, dctaiTs hj talmt 
Xow tbercfo c be it 


cd That tU PboJe Ulacd lltdica! Soeitl\ Lcrcb urgts c ich of 
Its members to drriand of hts cnators ^ id cc iprc nitn tin t t (al ^f 
t'uDN: ren-c 15 of ifce \c’s cad Act uhivh <o st u c Uic bat ot C -i- c t f(,r 
the ea o-icd or» mu of the medical p fr on <i\Incb r« b ib i, ,jr 
llicir right to Tc f caful of their di ca c*; ant! aflmc*’ ncco )m tu \) 
rccu-jj 'r-i'*atpf^ of c—inrrt n ct* cal autlo-i ics ar ‘ r 3 i h ’ i r ilj 
j.ha iccan cf b.a to tl c f-ec ciercr'c of h.? jc'*—aert n - j rac i u 

of 1 IS profc ijti and t'* it furt! tr 


F sc ^fd Tl at the de’cj .2 c of tfjc J 3 I 'and 'Mrdt-' I «: , to 
the Amcnc* i Met’cal I- and berchj i m frt ctrd U) jr 

nt tl IS re nu m to the Hoi e of Drlr-airs rf tb<- An'-rioii Mcfbml 
\ vxawjoi St ns next trcc"in- f j- simda- ^ loa. 
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Similar resolutions with practicalh the ’^ime diction intro¬ 
duced b> the New York delegation, uere presented T1 k\ read 

WiiEiiEAS The Congress has undertaken to fix the doses of wine and 
whisk-y and brandy by legislative fiat, thus taking over the functions of 
pharmacologist and physician and 

Whereas The Volstead Act compels physicians to betray the confi 
dcnccs of tneir patients bj keeping a record of their diseases and ailmtnts 
for inspection by federal prohibition agents thus Molating the traditions 
of the medical profession medical ethics and the laws of a number of 
states, and 

Whereas, Relief from these conditions has been sought in the courts 
and has been denied by the United Stales Supreme Court and 

Whereas The Wicl ersliam Commission has unanimously made the 
recommendations 

Rcmotal of the causes of irritation and resentment on the part of 
the medical professior by (n) doing away with the statutory fixing of 
the amount which may be pre cribed and the number of prescriptions 
(6) abolition of the requirement of specifying the ailment for wliieb 
liquor IS prescribed on a blank to go into the public files (c) leasing as 
much as possible to regulations rather than fixing details by statute 
Now therefore be it 

Jicsol cd That the American Medical Association formally expresses 
Its disapproyal of those portions of the Volstead Act which ineadc the 
right of the state of New \ork to regulate the practice of medicine 
within Its own borders and which dcpriec the physician of bis right to 
the free exercise of his judgment in the practice of liis profession and 
be It further 

Rcsal cd That the American Medical Association demand of Congress 
the repeal of said portions of the \ olslcad Act and be it further 

licsohcd That the American Afcdical Association urge each of its 
members to demand of Ills senators und congressmen the repeal of said 
portions of the Volstead Act and be it further 

Jicsot cd That the Secretary of the American Afcdical Association be 
and hereby is in Iructcd to transmit a copy of these resolutions to each 
Senator and to each Representative in Congress 

Tilt committee recommends that in accordance with previous 
action taken by the House of Delegates, whicli Ins not been 
modified in any vvaj bj any subsequent action these resolu¬ 
tions be referred to the Board of Trustees for consideration 
through Its regularlj established Committee on Control of 
Medicinal Use of Liquor 

Respectfully submitted 

J Gurney Tavlor, Chairman 
B L Brvant 
Albert Soiland 
Southgate Leigh 
H A Rovster 

Dr Taylor moved the adoption of the first section of the 
report, referring to the resolution presented by Dr C F 
Moll, Michigan The motion was seconded by Dr B F Bailey, 
Nebraska, and earned after diseussion bj Dr A E Biilson, 
Indiana, and Dr F C Warnshuis, Speaker 

Dr Taylor, after reading the resolutions introdueed by 
Dr Roland Hammond, Rhode Island, and those introduced by 
the New York delegation, read the following resolution passed 
at the Washington session of the House of Delegates, in 1927 

Kcsol cd That the American Medical Association declares its adlicrencc 
to the principle that legislative bodies eomposed of laymen should not 
enact restrictive laws regulating the administration of any therapeutic 
agent by physicians legally qualified to practice medicine 

Dr Taylor also read the following endorsement of the Ref¬ 
erence Committee on the Reports of Board of Trustees and 
Secretary, presented at the Washington session m 1927 

Your committee would therefore recommend that with the cooperation 
of the special committee headed by Dr Mayer of Pennsylvania and the 
txcellent executive of the Bureau of Legal Medicine and Legislation 
Dr Woodward the Board of Trustees be directed to prepare a bill to 
be presented to Congress correcting the unfortunate provisions of the 
Volstead Act limiting the amount of alcohol used and providing such 
regulations as will permit doctors to prescribe whatever amounts of 
alcoholic liquors may be needed for their respective patients and subject 
to such reasonable restrictions as may be thought wise and best after a 
conference with the head of the prohibition department 

Dr Ta>lor moved the adoption of the second section of tlie 
report, referring to the resolutions introduced by Dr Roland 
Hammond, Rhode Island, and by the New York delegation 
The motion was seconded by Dr A J Bedell, New York, and 
carried 

The Executue Session adjourned at 2 45 p m, and there 
being no unfinish'^d business or new business the House 
recessed at 2 50 p m , to meet at 1 p m Thursdaj June H 


Fourth Meeting—Thursday Afternoon, June 11 

The House of Delegates was called to order at 1 p m. by the 
Siicakcr, Dr r C Warnsluiis 

Report of the Reference Committee on Credentials 
Dr J D Brook, Clnirman, stated that Dr J Tate Mason, 
Section on Stirgcrj, General and Abdominal, had lost his 
credentials but that lie was on the Secretary’s list and had been 
certified to bv tlic secretary of the Sectioa Dr Brook recom 
mended that Dr Mason be seated 
Dr J W Burns, Texas, moved that Dr Mason be seated 
The motion was seconded by Dr C B Wright, Minnesota, and 
carried 

Dr Brook requested further time to report on the number of 
delegates that bad filed proper credentials 

The Secretary called tlic roll and announced that more tlian 
a quorum were in attendance 
On motion of Dr A T McCormack, Kentucky, seconded by 
Dr A J Bedell New V ork, and carried, the reading of the 
minutes was dispensed with 

Report of Reference Committee on Sections 
and Section WorF 

Dr F W Cregor, Chairman, presented the following report 
V'our Reference Committee on Sections and Section Work, 
to which was referred the resolution offered bv Dr M E 
Rclifuss, delegate for the Section on Gastro-Enterology and 
Proctology, lias considered the same and begs leave to report it 
back to the House with the recommendation tliat it be referred 
to the Council on Scientific Assembly for such action as the 
Council may deem advisable 
Respectfully submitted 

r W Cregor, Chairman 
A J Bedell 
R W Fouts 
J F Hvssig 
Edward D LeCovipte 

On motion of Dr Cregor, seconded by Dr A J Bedell, New 
Y’ork, and carried, the report was adopted 

Report of Reference Committee on Miscellaneous 
Business 

Dr J N Vander Veer, Chairman, presented the following 
rcjiort 

V’our committee begs leav e to report on the reference of the 
resolution introduced by the Michigan State Medical Society 
through Its delegate. Dr J D Brook, and appearing on page 
28 Ill the handbook, which reads as follows 

Whereas The Micliipan State Medical Society through Its Commit 
tec on Civic and Industrial Relations has made a comprehensive stu y 
of the question of filling out claim proofs of health and accident 
ance companies that this study has extended over a period of tore 
years and has inaolved an extensive analysis of the subject including a 
conference with representatives of several outstanding 
panics and that as a result of such study and conference the Micni^ 
State Afcdical Societj has adopted suitable resolutions providing for t c 
charging of a fee to the insurance companies of not less than to 
filling out each preliminary and final claim proof and 

Whereas The Michigan State Afedical Society by its action in adopt 
Ing such resolutions has created the interest and favor of other Eta c 
medical societies in the question vhich equally affects every other sta c 
mcdtcal society and that the Michigan State Medical Society has me 
avith considerable opposition from the insurance companies for the rea 
son that they object strenuously to the plan and point out that Michigan 
represents only a small section of the nation and should not uudertak 
a proje,.t affecting the policy of all the insurance companies of 1 e 
United States and 

Whereas The rights and privileges of the individual physicians of 
the entire United States are involved and are being encroached on by 
the health and accident insurance companies which are continuing to 
insist that the sera ices of the phy sician in filling out claim proofs are 
part of the physician s professional obligation to his patient that the 
insurance companies are unaailling to concede that the information given 
to them is for their own statistical use in properly adjusting claims an 
that they arc unwilling to pay the physician his fee therefore be it 
Resohed That the House of Delegates of the American Mimical 
elation concur with and approve the action of the Michigan State Me 
ical Society in adopting resolutions providing for the charging ^ 
of not less than $2 for each preliminary and final claim proof and 11 
the House of Delegates of the American Medical Association autnori 
Its Speaker to appoint a committee to whom this proD/em sna 
referred and be it further 
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RcsolTLd Tliat this committee be instructed to stude the facts and 
factors iniotvcd and to formulate a national policj that nil! result in 
rrmnncratmff phxsicrms and surgeons for therr sei rue to itisurancc 
coropauicar nhen rendering these reports that conCant eepert opmnms 
and prolessmiial advice and be it further 

Rjrs-ji-'cd That the Coiumittee of the -bs ociation shall make- a full 
report and recommendation at the next annual meeting of the House of 
Delegates of the American Jledical Association 

Your conuinttee recommends that thus resoliiUon be reftrred 
to- the newly created Bureau of Medicaf Economics for study 
and report at the next annual meeting of the House of Delegates 
of this Association as eaclt oi the states has its own insuian^e 
la\ -s, that eadt state medical soactj and the constituent county 
soaeties- Iwc ther own economic bases under wlucli they 
practice medicine, and that lastly a number of state medical 
societies are now in conference w ith tlie carious insurance com 
panics operating witltin tlieir states 

Ecspcctfaliy sobimttcd _ ,, 

J N ViVXDEii vixJi, CJiairman 

G Henrs Mundt 
r S Crockett 
M L. SiEtcvs^ 

Rolakh H-iWmoxd 

Dr Vandcr ''t’cer moved tfnt the report be adopted. The 
nrotroiT was seconded by Dr Mather Pfciffcrrbergcr Illmois, 
and earned 

Repart o£ Reference Connmttee on Credentials 
Dr J D Brcolv, Chaimnn, annoimccd that I6I defegates had 
filed proper credentials 

Conmnmication froan President of the 
Woman’s Auxiliary 

The Secretan read die following communication from Mrs 
J Yewfon Hunsberger, president of the Woman s Auxiliary 
To the Mcmbcis of the House of Dclcgahs 
It has been my privilege for the past year to- ser\e the 
Auxsliary to the Amencaa Mediral Association as piresKient 
During that time we hate atdea\ored to Umig to a greater 
stage of perfection our organnahoti rather titan to- enlarge our 
membership, which, howeter has abh taken care ot its own 
progress as we Inve now IjQQO paid members m thirty-set en 
states (orgauaed) 

\Yc hate installed a new system of recording our member¬ 
ship which will enable states as well as eouuties to keep a 
St stematic and correct filc- 

A tabulation of tlic thirty-set en replies received to the. thirty- 
setcu qucstiouuaires sent out show two thirds of the states 
hate, now, advisory committees lo thar respective njcdical 
societies ronrteen states hate definite study outlines prepared 
for tlieir use bt the state medical soaety or their boards of 
public health Jlost auxiliaries contriliutc to and read Uicir 
state mecircal journals -All hate parttapnted in local, social 
programs and at state medical contentions, and so hate 
increased sociabilitt m the profession. 

One new study has been prepared and distributed by the 
Program Committee and is bent.., exlensitcfy u'cd not only by 
our own members but also bt the parent tcaclicrs- assoctalions 
and the womaus clubs. The subject is Commtinicalile Disease 
Contror" arranged m four parts Introduetion Sinnllpax 
Dtpfrtficna Ttphoid Peter To date o,S00 copies Itate been 
dtslribnted 

Our Ptibhc Rolatrons Committee lias made contacts which 
etnbre ns to tvorf' through 

The chatnnan on Hrmt dnaded the states into fitx dis¬ 
tricts witfi a srpcTTisTTrg dnirrmn over caeb I etterv were 
r-afted to- all sftc presidents seeking tlicir cooperation Replies 
rcceited from thirt\-rrro states resulted m secnrnig tnc names 
and addrc'scs and terms of oflice ol about 3s0 coiiiitt prcsi 
dents and Htiurt charrnain \ sm-vet or the reports shows 
ti at a 1 —ijcntr of the a^xfi maes are eatcITnig tf e ricTs of 
Htetit tor n» ed caticnal wilne b-■ i* is eert di'^^It to 
erwpete with odier gi rd nagazu e« a* t-e present price 
Ol— t-orwn taiir r-rch iwc-es* in tto-kng trr «c! oiarsb p 
and medical henetolencc tiinds Thet rendered great ass-sta-ici. 
d—mg tt-e d-iu-cht dims er i-au-i-daallv a.!!* t rough tlx Red 
Cro s Tlwi )nic lonteipalcd m Mat Dat Quid Healdi p-o 


grams, Qinstmas celebrations and summer outrigs 'for children 
m hospitals Thex have lionsecleaned medical libraries to the 
satisfaction of critical doctors 

Some legislative ■wo’'k- has been done in states but only nwJer 
the dmcctioii of the adt isory- committees 

A large number of our auvihancs talvc special ddight in 
collecting hrstortcal material mcident to mcdicmc and the doctor 
of the past 

Turn about is fair play but we do greatly appreciate tl e 
courtesy of the American Medical Association through Dr Ohn 
IVest m printing the minutes and reports of our Detroit ses=ion 
and also for the use of two pages m the Bci.t,irnx' for Jie 
broadcasting of auxiliary news to our members, a mucfi necd^ 1 
medium The one regret is that all husbands are not rdlows 
so frcqncntly the BcT-LETTy docs not find its vray to onr mem¬ 
bers Wiiat IS- the solution of this problem^ 

We liayc visited twelve different states during the vear and 
wx feel the contact personaHy was not only cnjoynble to us 
bnt bcHcficial to our members 

Two thonsand pieces of mil Imx been sent from this of ce 
and many more by tlie diairmen of the comnuttces 
We have put forth special energy through our able con- 
acntion committee to mike the Pliiladelplna meetmg an out¬ 
standing success for all who attend 
If onr efforts during the past year arc acceptable to voer v c 
arc w-cff repaid 

Sinccrdv yours, 

Mrs, J Nnwrov Htix'snERcnR, President 

Dr A T McCormack, Kentucky, moved that tlu, report of 
tlic M Oman s Auxiharv he spread on tlie minutes and that the 
House of Delegates extend to the Auxiliary apprcaation lor 
Its splendid service and coiiffdence in its future course Hie 
motion, was seconded by Dr H B Dverett, Tennessee, and 
carried. 

Invitation to Hold Eighty-Fourth Annual Session 
m Chicago in J933 

The. Secretary read, tlic following telegram, wlucli was 
referred to die Board oi Trustees 
Dr William G Morgan, President of American Metlical 
Association Officers and Delegates m convenlion assembletl at 
PmfarielphKi Vbu are nrspcctfcUv nvited to givx Lavorafile 
coiisKfetatiDn of givang Oueago- the opportunity to he the host 
city for the eightv-fornrtfi animal comeatroii of the Aracnett i 
Medical Association in 1933 Queago is celebrating its cen- 
fenmal by wav of Century of Progress Exposition m 1911 
Hosts of pfiTsicians wiM vvamt to visit the fair v fnclr will 
assure one of the fargest aiitf best comentrons evam held by 
the American jfedfeaf Assocntiorr Assrrrnig you of cur 
vvckoinc to the American Medical Association officers, dele¬ 
gates and vasrtors lu 1933, wx are respcctfuliv and fratcaaially, 
Cnicvco Medicvl Societv, 

Joiix R HALCLit President Elect 

Resolution from. Section on Nervous and Mental Dis¬ 
eases Dealing with Standards for Neurologists 
and Psychiatrists 

Dr T B Throckanorton Section on Aervous and Menial 
Diseases, presented the following rcso'utioa ard moved its 
adojition 

tliTCTrvs TTv Xatoml Pmrd ef ilCTf-vil Twintinirv- Inx ,t, t-n-1 
drtilUc Mtevts* ei MtaiLjSaa jailitiirdi for the vjwililia-ras c in- 1 
c£,sts mT'tl fivcljiTl wta aad 

\\ iirnEV^ The Nntjrnal Board of "MctljcTl hTanunc *i in*i\ ami e auil 
confUcr uuons cf iho c who to rrictior muoJo^ry 

and pMcl«3tr\ an f 

WnrufLAS TTjc \ntjcmr TToatd of ^fcirrcaT IlYTnuncr^ may c^for icr 
tificatcv m tiio c \\lio nicci trr rcr^Tr ~ Txl a-f 

UnrsEAc There r» rr-d fr- hy^ th- jrn r » men 

art. rm cenj-etet^f xs. v ard and 

Ccrt-^caIn. tbr V.^ral H a-1 tuul t cr^vv prry- 

tr^Tvral bT rerc'^-ort Tiid am. tt> un- arc l-"' m LvJt tj r 

ReurUonc ojmJ the pi\di.ainc Ccl<is crcXcrc L. ii 

JhiTJ ’ ri. That the SectMO- oa \crT or ard Men -I H r %c. t’ • 
Am r>ca*j ^T^d cat \s a**uU.rn cajrc cs i s ai kjtin t'’ lie Dt'' cjI 
VGxrd or ^rcdlca^ F’^i ic-s ard thit 1 -ard cf j “ acij-r c r—a 

- to jYir icj;c in iS cd ca i Mkof cr*'' 
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The motion was seconded by Dr J W Burns, Texas 
After discussion by Dr T C Warnshuis, Speaker, Dr 
Throckmorton withdrew his origiinl motion and moved tint 
the resolution passed by the Section on Nervous and Mental 
Diseases be referred to the Bure lu of Medical Economics 
The motion was seconded by Dr C B Wrigbt, Minnesota, 
and earned, after discussion by Dr John Edward Lane, Con¬ 
necticut 

Report of Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr D E Sullnan, New Hampshire, mo\cd that the majority 
and minority reports of the Committee on Amendments to the 
Constitution and Bj-Laws be taken from the table The 
motion, seconded by Dr William Kujkendall, Oregon, failed 

ELECTION OF OFFICERS 
The Vice Speaker read the section of the Bj I aws concern¬ 
ing the nomination and election of olTiccrs and the Secre¬ 
tary read the standing rule forbidding the solicitation of lotcs 

Election of President-Elect 
The Speaker called for nomiiiations for the office of 
President-Elect of the American Medical Association 

Dr Holman Taylor, Texas, nominated Dr E H Can, 
Dallas, Texas The nomination was seconded In Dr A J 
Crowell, North Carolina, Dr J W Burns Texas 

Dr William Kujkendall, Oregon, Dr A R McCoiiias 
Missouri, Dr R W Touts, Nebraska Dr McLain Rogers, 
Oklahoma, Dr W H Seeniann, Louisiana Dr H M 
Johnson, Alinnesota, Dr Burt R Shurlj, Section on Lann- 
gology, Otology and Rhmology, Dr J Q Graies Louisiana, 
Dr Albert Soiland, California, Dr T B Throckmorton, 
Section on Nervous and klental Diseases, Dr J D Brook 
Michigan the delegation from Illinois the delegation from the 
state of Washington, Dr Donald Macrae, Jr, Iowa, Dr A T 
McCormack, Kentucl-y, Dr H B Eicrctt, Tennessee, 
Dr Nathan B Van Etten, New York, Dr O H Weaacr 
Georgia, and Dr E C S Taliaferro, Virginia who moicd that 
the nominations be closed and the Secretary cast the ballot of 
the House for Dr Cary The motion was seconded bv Dr A T 
McCormack, Kentucky, and earned 
The Secretary cast the ballot of the House for Dr E H 
Cary, Texas, and the Speaker declared Dr E H Carj elected 
President-Elect of the American Medical Association by the 
unanimous vote of the House of Delegates 

Election of Vice President 

Dr William H Majer, Pennsylvania, nominated Dr George 
C Yeager, Philadelphia The nomination was seconded by 
Drs Arthur W Booth, New York, and klathcr Pfciffenbcrgcr, 
Illinois 

Dr Arthur J Bedell, New York, moved that the nominations 
be closed and that the Secretary cast the ballot of the House 
for Dr Yeager as Vice President The motion was seconded 
by Dr Kuykendall, Oregon and carried 

The Secretarj cast the ballot of the House for Dr George C 
Yeager, and the Speaker declared Dr Yeager unanimously 
elected Vice President of the American Medical Association 

Election of Secretary 

Dr A E Bulson, Indiana, nominated Dr Ohn West, 
Chicago, Secretarj 

Dr C B Wright, Minnesota, moved that the nominations 
1 e closed and the Vice Speaker be instructed to cast the ballot 
of the House for Dr West The motion was seconded and 
carried 

The Vice Speaker cast the ballot of the House and the 
Speaker declared Dr Ohn West unanimouslj elected Secretary 
of the American Medical Association 

Dr West addressed the House as follows 
I can only do as I have had the privilege of doing a number 
of times before and thank jou most sincerelj for this expression 
of your good will and confidence I do want to depart from 
the procedure of the last few years however, to say just one 
word about the services of those men who in mj opinion make 
the American Medical ikssociation the efficient organization 
that it IS so far as its efficiencj goes Those are the men 


who devote themselves to its service in the most unselfish tnd 
the most uncoiiipldimng and the most efficient manner as mem 
hers of its elected and apfiointcd official bodies These include 
the members of this House of Delegates, the officers and the 
members of cverj council and committee of the American 
Medical Association 

The American Medical Association never has been and never 
will be a oiK-inan affair Its strength has been created 
through the efforts, the labor, the devoted service of the men 
who serve on its official bodies There seems to have gotten 
abroad the impression tb it there arc onlj one or two men who 
do much work but I want this House of Delegates to know 
and I would like the world to know that, so far as mj knowl 
edge goes there is no official body of the American Medical 
Association tint has ever failed in a call to service or that 
bis ever neglected an) dutv that Ins been imposed on it 
1 rom tins House of Delegates down to the smallest com 
iiiittec the work of those who compose these bodies has been 
elnracterizcd bj the most earnest effort and by the most 
tmscifisli devotion and therein, my friends, lies the strength of 
the American Medical Association 

One other word I would like to saj to jou, that if jou 
believe that ouK one or two persons connected witli the 
Association work, wg want jou to come to its headquarters 
building at 53S North Dearborn Street Chicago, and see 500 
of the most industrious and carnestlj interested cmplojces to 
be found anjwliere I want to emphasize that invitation Me 
would hi e for all of vou and for anj Pcllow or member of 
ibis Association to come here and get thoroughly familiar 
with the character and the scope of the work that is done in 
that building W'c would like for jou to see that of the entire 
500 from the iirmtcr s devil to the top, cverjbody works, with 
a single purpose, to promote the art and the science of medi 
cine the interests of its practitioners, and the interests of the 
public whom we serve 

I am more grateful than I could ever saj for your expression 
of confidence, and can onlv do as I have done for several 
jears, assure jou that I desire no greater privilege than an 
opportunitj to do what I can to serve you and to serve the 
cause of medicine in the United Stales 

Election of Treasurer 

Dr Edward B Heckcl Chairman Board of Trustees, nomi 
rated Dr Austin A Havden, Oiicago, to succeed himself as 
Treasurer 

Dr Arthur J Bedell New York, moved that the nominations 
be closed and the Secretary be instructed to cast the ballot of 
the House for Dr Austin A Hajden, Chicago, as Treasurer 
of the Assreaatioii for the ensuing jear The motion vias 
seconded and carried 

The Secretarj cast the ballot of the House and the Speaker 
declared Dr Austin A Hajden unanimous!) elected Treasurer 
of the American Medical Association 

Election of Speaker of the House of Delegates 

The Vice Speaker, Dr Albert E Bulson, took the chair and 
announced that nominations were in order for Speaker of the 
House of Delegates 

Dr H A Luce, klichigau, nominated Dr Fred C Warnshuis, 
Grand Rapids, Mich as Speaker of the House of Delegates 

Dr E C Thrash, Georgia seconded the nomination and 
moved that the nominations be closed and that tlie Secretary 
cast the ballot of the House for Dr Warnshuis as Speaker 
The motion was seconded and carried 

The Secretary cast the ballot of the House and the Vice 
Speaker declared Dr F C Warnshuis elected Speaker of the 
House of Delegates for the ensuing year 

Election of Vice Speaker 

The Speaker resumed the chair and declared the next order 
of business to be the election of a Vice Speaker 

Dr Daniel S Dougherty, on behalf of the New 
delegation, nominated Dr John A Card, New York, as Vice 
Speaker 

The nomination was seconded by Dr E R Mulford, New 
Jersej 
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Dr F S Crockett, Indiana, nominated Dr A E Bulson, 
Indiana The nomination was seconded by Dr Frank W 
Cregor, Section on Dermatology and Sj philology 
On motion of Dr C B Wright, Minnesota, regularly sec¬ 
onded and carried, the nominations were closed 
The Speaker appointed as tellers Drs Daniel S Doughertj, 
New York, F W Cregor, Section on Derinatologv and 
Syphilologj , Mather Pfeiffenberger, Illinois, and John H 
0 Siica, Waslimgton 

Address of Dr Hubert Work 
The Speaker introduced Dr Hubert Work, who addressed the 
House as follows 

Mr Speaker, I thank you for the opportunity to look the 
House of Delegates in the face again an experience I enjoyed 
for a number of years and with \ery great pleasure I assure 
you tint I have had no experience before or siiiee either in 
public or in private life, that I have enjoyed more or that 
required a keener, more active and alert mind than presiding 
over this House of Delegates 

I appreciate, Mr Speaker, that it is customary before a prize 
fight to put on a preliminary bout, and I assume that this is 
the reason I was called I congratulate you, sir, on your 
election, and I congratulate this House of Delegates on being 
Itself It IS a v'ery distinguished body of acutely minded men 
Again thanking you for the privilege of speaking to these 
men for a moment, I retire 

Address of President-Elect E H Cary 
The Speaker introduced President Elect E H Cary, who 
spoke as follows 

Mr Sficala, Mi President Mcnibets of the Board of Trustees, 
GciitlLincn of the House of Deleyates 

This IS a happy circumstance which brings me before vou I 
deeply appreciate it For vou it is largelv an impersonal affair 
For one who is honored or is marked by your favor it is an 
event of profound importance I am not unmindful of the fact 
that this honor carries with it many demands as well as 
opportunities Indeed, I approach it with a quality of humilitv 
tempered as the result of years of service as a member of the 
Board of Trustees 

I am an organization man I believe in the principles which 
underlie this structure as it is already built I would not 
suggest to you gentlemen a change in its form or in Us 
procedure 

The desire on my part and on any one's part who may be 
honored by you is to give vou sound thinking and courageous 
leadership, and as I sit on the sidelines for the next year, 
upholding and watching the great President you have, it will 
he inv pleasure to cooperate and utilize whatever power and 
strength I may possess to uphold his hands 
The solution of our problems if we have any problems and 
I talc It that we have many, will come with the proper use of 
that wisdom which vve have vvithm our profession, lay opinion 
notwithstanding 

We recognize that we have made progress in many places 
Research has brought a new conception to old ideas We 
require a certain amount of time to give proper consideration 
to the new theories and to accustom ourselves to proved facts 
but, gentlemen there never was a time in our history when 
there were so raaiiv men so well able to assimilate and put into 
practice proved facts 

While a nieinber of voiir Board of Trustees I caught a 
glnniise of what seemed to me to be a need for a new home for 
this great organization and Us manv established activities 
\\ Inle It IS something to publish the greatest medical journal 
on earth a real accomplishment no one doubts the fact that 
tills organization as it is set up can expand in main wavs 
There should not be developed am where a greater Iibrarv 
certamh one that would be able to serve those gentlemen who 
are not in centers and one that would be able to serve the 
lien who live in remote places There is a wondcrtul opjxirtu- 
nitv to accumulate a vast and wonderful inuseuin On display 
there should be a scientific exhibit coiistantiv expanding Mtdi- 
ril econo nics and medical art should be available to this 
1 rolessum and all those extramural activities which arc not 
t-’iieht 111 our ineehcal elnols should find a place m some great 


home where the needs of the medical profession arc brought 
about and cared for 

I think that all of these things can be economicallv and 
profitably devised So lets build a home, some day, as strong 
as the strength of scientific truth, as lofty as the highest ideals 
of our art as broad as the need of man, as beautiful as the 
hope of service, a tower to inspire all of us to constant and 
consistent work for the glory of achievement and the lessening 
of humanitv s load of ignorance, pain and disease, an expression 
of the unified thought of this our profession, in this our 
country in this our century to stand for us for the ages to 
come and in this spirit, gentlemen, I come to you "Iton can 
command me 

Election of Vice Speaker (Continued) 

The Secretary announced that 152 members of the House of 
Delegates had recorded thcmscUcs as present 
The Secretary further announced that of 1-16 ballots cast, 
83 were for Dr A E Bulson Indiana, and G3 for Dr John A 
Card New York 

The Speaker declared Dr A E Bulson, Indiana, elected 
Vice Speaker of the House of Delegates 

On motion of Dr John A Card, New York, seconded bv 
Dr A W Booth New York and earned, the election of 
Dr Bulson was made unanimous 

Report of Board of Trustees 
Dr E B Heckel, Chairman, Board of Trustees, announced 
that the Board has granted a leave of absence to the editor of 
The Journal for a period of six weeks, adding that 
Dr Eishbeins general health had not been as good as it should 
be, and the Board felt that he was entitled to this vacation as 
he had never had one before 

Address of Dr Morns Fishbem 

The Speaker called on Dr Eishbein, who addressed the 
House as follows 

Mcmbeis of the House of Delegates 
Unaccustomed as I am to public speaking (laughter), 1 will 
endeavor on this occasion to express to the Board of 'Trustees 
and to the members of the House of Delegates my sincere 
appreciation of this leave of absence It represents the first 
vacation of more than six davs that I have tal cn in eighteen 
years I have been told by members of the Board of Trustees 
and particularly by Dr Ohn West, whom I consider the best 
friend that I ever had, that it will probably be good for me 
to have this little rest 

I am reminded largely of a colored boy who was being taken 
bv the draft officers down to the draft headquarters, and 
another colored boy saw him going down and he said to him. 
Boy, where you goin ’ 

He said, I am t gom’, thev re takin’ me ” 

1 want to assure you that mv interest m Tiin Journal and 
in the work of the Association and in the progress of every¬ 
thing that we are trvmg to do means so much to me that only 
tins sort of thing would probably have caused me to go I 
feel that we have created m The Jour ai and m Hvgpia 
two of the greatest publications in the world I want to set, 
perhaps what is being done in other places of the world m 
order that if possible we mav improve these things even more 
You know Dr Wendell Phillips old story of the rooster that 
came into the hen coop pushing a goose egg m front of linn 
and saving I am not condemning and I am not insinuating, I 
am merely showing vou what others are doing” 

That IS largelv the reason behind this vacation, and with 
that idea m mind I want to tlianl vou again 

Election of Trustee 

The Speaker announced that the next order of business v as 
the election of a Trustee to serve for a period of five years to 
SI ccceel Dr Cullen of Marvland 

Dr Randolph Winslow Maryland, nominated Dr Thomas S 
Cullen to succeed himself The nomination v as seconde 1 bj 
Dr E J Goodwin Missouri and bv Dr C B Wright Mm 
iiesota who moved that the nominations be do id anj the 
Vecrelarv instructed to cast the ballot for Dr Cullen 1 he 
motion was seconded and earned 
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The Sccretarj cast the ballot of the House for Dr Thomas S 
Cullen to ser^e as a member of the Board of Trustees until 
1936, and the Si>eaker declared Dr Cullen unanimously elected 
to succeed himself 

Message from Dr William W Keen 
Dr P W Tomlinson Delaware, presented the following 
message from Dr William W Keen 

Mr Spool a and Gentlemen o) the House of Delegates 
It was m\ pleasure this morning to call to sec Dr Keen I 
was agrecablv surprised to find him as joiial as he is He 
complained that he was unable to write an> more since he 
had a stroke of the right side a few months back I told him 
I thought he had written enough anjwaj to stop 
The message is dial he wished me to coinej to the House 
of Delegates his heartiest wishes for a continuation of the 
splendid work which thee have been doing and a hope that thev 
will continue to do it I want to add too for Dr Keen that 
I am sure he is proud of the accomplishments of the American 
Medical Association and it is his hope and the wish of his 
heart that the American Medical Association shall continue to 
grow and to grow shining brighter and brighter and hi c m 
unfixed star rising higlier and higher until she shall have 
reached the zenith of her glorv and radiate her greatness to 
the remotest corners of the earth 

Message to Dr John B Denver 
Dr Donald Macrae Jr, Iowa, moved that the Sccretar> 
be instructed to send a suitable message to Dr John B Deaier, 
who was very ill 

The motion was seconded and carried, and the Speal cr so 
instructed the Secretarj 

Nominations for Standing Committees 
Dr E Starr Judd President, presented llie following nomina¬ 
tions for standing committees 

Dr Walter P Donaldson, Pittsburgh to succeed Dr J N 
Hall, Denver, on the Judicial Council, for a terra of five vears 
Dr Dean Lewis Baltmiorc, to succeed Dr Walter P 
Donaldson Pittsburgh as a member of the Couned on Mctlical 
Education and Hospitals for a term of seven 5 ears 

Dr John E Lane New Haven Conn, to succeetl himself 
as a member of the Council on Scientific Assemblj for a term 
of five jears 

Dr A T klcCorinack Kentucky moved that these nomina¬ 
tions be confirmed. The motion was seconded bj Dr Mather 
Pfciffcnberger, Illinois, and Dr Orrin S Wightman, New 
Tork, and carried. 

Election of Affiliate Fellows 
The Secretary read the list of names proposed for AfTiIiatc 
Pellows and approved by the Council on Scientific Assembly 

■Dickinson G E Upper Eairmount Md 
Unll S S, Minncnpol's 
LTpe, Ruslmiorc lair Ha\en Vt 

OnSoard T K Houston Mum. 

StTOUt E S Mtnncarxjlis 
\ Tn Sl)kc Charles A St Paul 
■\\^lltcomb Trd H St Paul 
WTute Joseph A Richmond Va 
Wilson Harrcti Northfiefd, Minn. 

Wilson William T Eahe Cit> Minn 
Webster H R Texarkana Ark Texas 

On motion of Dr O S Wightman New Yorlv, seconded by 
Dr Arthur J Bedell New Yorlv, and carried the phjsiaans 
listed were elected to Affiliate Fellowship m the American 
Medical Association, 

Election of Associate Fellows 
The Secretary read the names proposed for Associate 
Fellow sliip and approv'ed by tlic Judiaa! Conned 

APPLICANT EROJt ADJACENT COUNTRY 
Wilkins W A Ivlontreal Canada 

AMERICAN MEDICAL MISSIONARIES 
Altjcrtson Miriam A RarcilL India 
Frown Vel\a V Smtou China 
Folm'^acl- Eleanor Ambur Tmha 
F\ans Eujrcnc H East Clerxland, Ohio. 

Hoffman Rolla E Jlcshcd Persia 
Calicrt Read Aathanicl Shanghai China 


On motion of Dr Orrm S Wightman, New \ork, secomlcil 
and carried, the nominees listed were elected to Assoaate 
I cllowsliip 

The Secretary read the names proposed for Associate 
Pcllowship ind approved bj the sections named 

SECTION ON LAR^ NGOLOGV OTOLOGY AND 
RIIINOI OCL 

Armbrccht rduarr! C Wheeling’ W Va 
W^cinstcin Ilcrnuii Acu \orl 

SI-CTIO\ •ON PEDIATRICS 
Gittings John C Hnr\ ood Md 

srrirON on iiiarmacoiogn and therapeutics 

Leake C D Saj rrancisco 

SECTION ON PATHOIOGN AND PinSIOLOGY 
Beard Ilon-arti H C/c\tIan<l 
Cirnuclucl Linmett B bnucrsit^ AH 

SECTION ON NLRNOES AND MENTAL DISEASES 
WciJ Ardiur Ciiicnj o 

SICTUIN ON PRE\nNTI\r AND INDUSTRIAL 
MFDICINr AND PUBLIC HEALTH 
Cox John W Alt\ntulrn \ a 
Oicn Tlionn'i T Baltiinorc 
( Tr<!ncr I« rov I S-ir-imc I ale N \ 

O horni. h J East OranjvC, N J 
1 lUnnl'son Anna M Northampton NHss. 

On motion of Dr J W Burns Texas seconded bj Dr Burt 
R Sburlv Micbigiii and earned, the nominees listed were 
elected to Associate rdlowsbip 

Nomination of Honorary Fellow 
The Secrctarj announced that the Section on Ophthalmology 
nominated Dr A A Magitot of Pans for Hoiioran Fellow 
of the Association and stated tint the By-Laws require that 
the iioniiintioii be referred without debate to the Oiuucil on 
Scientific Assemble 

Place of Annual Session 

The Speal cr announced tliat the next order of business was 
the selection of the place of the 1932 annual session and 
requested tliat the Board of Trustees male nominations 

rile reader read the following report from tlie Board of 
Trustees 

Invitations for the 1932 session of the Association have been 
received from Memphis New Orleans and San Franasco 
The Board of Trustees has investigated the facilities of these 
citits and has to report that those of San Francisco arc ade 
quatc, and tliat in its opinion the facilities of New Orleans are 
more adequate than those of Memphis 

Dr H B Everett Tennessee, extended an invitation from 
Memphis, Dr Irving S ingber, California an invitation from 
San Francisco and Dr W H Seemaiin, Louisiana, an invata 
tion from New Orleans 

The Secretary announced that of 148 ballots cast. New 
Orleans received 99 Memphis 31 and San Francisco IS 

The Speaker declared New Orleans the place for the ne.vt 
annual session of the American Medical Association as it 
received a majority of the votes cast 

Election of Honorary Fellow 
The Counai on Scientific Assembly endorsed the nomination 
of Dr A A Magitot, Pans France, for Honorary Felloiv- 
ship 111 the Ainencan Medical Association On motion 0 
Dr J W Burns Texas seconded bv Dr O S Wightman, 
New York, and carried Dr Magitot was elected an Honorary 
Fellow 

Invitation for Annual Session in 1933 
Dr Oiarles W Stone Ohio presented an mvatation ''l,® 
Ainencan Medical Association to meet in Cleveland m 19 a. 
stating that the invitation was extended by the Academy 0 
Medicine of Cleveland and approved by the Ohio State Medica 
Association and by municipal, civic and educational authonties« 
groups and institutions of the city This mvatation ava 
referred to the Board of Trustees ' 

Proposed Amendments to the Constitution 
and By-Laws 

Dr J Gurney Tav lor Wisconsin serv ed notice of an amcm- 

inent to section 1 chapter I\, of the By -Law s, for action a 
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le next annual session, to change the method or manner of 
laking nominations for the office of President-Elect of the 
ssociation 

Dr D E Sulhvan, New Hampshire, ga\e notice of a pro- 
Dsed amendment to the Constitution pro\iding a change in 
iction 2 article V, for the medical director of tlie Veterans 
urcau to be a delegate The Speaker announced that this 
otice and proposed amendment to the Constitution would he 
ler until the next annual session 

Unfinished Business 

Dr A T McCormacl, KentiicI a in a motion addressed to 
le Ahce Speaker, extended to the Speaker the appreciation of 
le House of Delegates for his unfailing lojalti to dut\ and 
le splendid manner in which he had conducted the proceedings 
f the House The motion was seconded by Dr A A Ross, 
'exas and seaeral other members put to a aote bj the Vice 
peat er, and earned unauimouslj 

Dr A T McCormacl, Kentucka, moacd that an expression 
f the gratitude of the House of Delegates be extended to the 
'hiladelphia Count! Medical Societi, to the Medical Societe 
E the State of PennsiUania to the citizens of Philadelphia and 
articularlj and especiallj to the ma\or and to the press, as well 
s to the Womans Auxiliary of Philadelphia and PennseKama 
>r all tlie things that had made this meeting stand out as one oi 
le most delightful in the As ociation s history The motion 
as seconded by Dr J W Burns, Texas and carried 
The Secretary read the following letter addressed to 
)r William Gerry Morgan bi Thomas S Gates president of 
le Uiinersity of Peiiiisylvann 

The Unuersity of Peimsyhama cordialK invites \ou and 
our associates m the American Medical Association to attend 
le baseball game between PennsyUania and Dartmouth on 
ext Saturda\ 

1 he delegates to the meeting will be admitted on their 
adges to the North Stand of Pranklin Field, where seats will 
e rescried The parade and alumni day exercises begin at 
30 p ni 

The House of Delegates adjourned sine die at 3 10 p m 


REGISTRATION AT PHILADELPHIA 

The total registration at the Philadelphia session was 7,006 
Iclow are gi\cii two summaries—one by sections and one by 


tates 

REGISTRATION I!\ SECTIONS 


‘nclicc of Medicine 





2 0S7 

lurpcn General nxid 

Abdominal 


9U 

Ib’atctrjci. Gynecologj 

and 

Abdominal 

Surger; 

437 

Iphtlnlmology 





463 

-arjngolog) Ololog> 

and 

Rhinologj 


457 

‘ediatncs 





479 

*harinacotofj> and Thcr’ipcutics 



46 

‘athologj Tnd Phj^iolog' 




197 

i!cr\ous and Mcntil 

I)i cT‘!es 



276 

)crniatolot:i and S>rhdolo),> 



234 

*rc\enti\e and Industrial 

Medicine and Public Health 

203 

JroJoCT 





^ I 

>rlhopcdic Surgerj 





172 

Jastro Lntcro!og> And 

Proctologj 


213 

tatliolog) 





285 

diiccllancous (two or 

more 

sections or no «!cction marked) 

271 

Total 





7 000 

R1 rjsTl ATION 

BA STATFS 


Mibama 



15 

hew Hamp«hire 

10 

Wiintn 



3 

New Tcr^e' 

565 

VrlyAnNAs 



13 

New Alexico 

■> 

rMifomia 



78 

N ew A ork 

936 

-olondo 



32 

North Carolina 

102 

-onneclicul 



100 

North Dakota 

4 

)claw Arc 



67 

t>hio 

2<30 

.)iAtnct of tolumhn 



r6 

Oklahoma 

^3 

rloridn 



•10 

Oregon 

8 

corpia 



A4 

I cnn<rU inta 

\ 34- 

[Uinois 



22^ 

PlnladclphtA 

1 459 

Indiana 



77 

Khode I land 

16 

Iowa 



44 

^uth Carolina 

33 

kAn<as 



22 

South Dikota 

7 

kcntxicl V 



2S 

Tcnnc ee 


1 owi^iAwa 



^5 

Texas 

103 

Maine 



14 

L tab 


Mnrvland 



177 

\ emiont 

10 

Ma VTCllU cJ s 



I 7 

A irpinia 

159 

MicVnpAw 




NN A hinctoA 

14 

Mtnnc A 



“7 

\\ c t \ trgmia 

61 

Ml t i,,i 



C 

i enn tn 

51 

'ii'vjun 



oo 

W xoming 

4 

Mwntai a 




^Il ccllaneo s 


Nclr Va 



28 







Tc jils 

70^ 


Medical News 


(PlITSICIANS CONFER A FAA OR BT SENPl'IC FOR 

THIS DEPARTMENT ITEMS OF NEI\S OF MORE OR LESS GES 
EPAl- INTEREST SUCU AS RELATE TO SOCIETN ACTIVITIES 
HEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


ARKANSAS 

Society News—The Lasxrcncc County Medical Society was 
addressed, recenth, by Drs William kf Majors Paragonld, 
on “The Acute Surgical Abdomen’ and Francis WHlter Car- 
ruthers. Little Rock, on The Diagnosis and Treatment of 

Fractures” illustrated-Dr Hoyt R Allen Little Rock 

among others, spoke on ‘ Common Diseases of the Rectum ’ 
and Dr George V Lewis Chrome Appendicitis” before the 
Independence County Medical Society recently in Batcsyillc 

-Speakers before the klississippi County Medical Society, 

May 12, III W'llsoii were Drs W'llliam W W^alker on “Pre¬ 
natal Care’ and Roswell E Flack, Memphis, Tcnn, “Early 
Symptoms of Tuberculosis” 


CALIFORNIA 

Ginger Paralysis Epidemic in Southern California — 
Public Health Rcjiorts recently published the results of a siiryey 
of the epidemic of ginger paralysis that occurred m southern 
California The inyestigation, conducted by Dr kfauricc I 
Smith and Elias EKoye, PhD, of the U S Public Health 
Seryicc, showed that in the latter part of December, 1930, or 
early in January 1931, adulterated fluidcxtract of ginger con¬ 
taining tricresyl phosphate yyas shipped from Ncyv York lo»-Los 
Angeles from yyhere it was distributed through the retail drug 
trade in Los Angeles, San Pedro Whittier, Sayvtclle and pos¬ 
sibly other nearby sections The consumption of this bcycrage 
resulted in an epidemic of “ginger paralysis,” comprising about 
125 cases, occurring in the last two yyeeks of January and tlic 
first tyyo weeks of February The epidemic yyas quid ly brought 
under control, hoyyeyer because of the early recognition of 
the condition and the effectuc measures taken by the local city 
and county health departments 

DISTRICT OF COLUMBIA 

Organize Child Guidance Clinic —Dr Paul J Eyvcrlnrdt, 
director, has recently completed the organization of the Wash¬ 
ington Child Guidance Chine The dime is a project of the 
W'ashington Institute of Mental Hygiene, of yvhich Dr Whl- 
Uam A W'hitc is president It is located m om. of tlic public 
schools, and deals yyith children m cooperation yyith the schools, 
the social agencies and the parents 


IOWA 

Society News—Dr Floyd W Rice, Dcs kfoines, addressed 
the Calhoun County Medical Society, April 16, on ‘ Lessons 
Learned from One Hundred Consecutiyc Confinements,” and 

Dr Eycrett D Plass, Iowa City, Birth Control”-The 

Cerro Gordo County Alcdical Society held a heart dime, 
April 12 the speakers were Drs Fred M Smith and Clarence 
W' Baldridge, Iowa City and Daniel J Glomsct, Dcs Moines 

-Drs Edward T Edgerly and Harold A Spilman, Ottumyya, 

among others addressed a joint meeting of the Clarke, Decatur 
and W'arrcn counties medical societies, April 23 on “Pneumo¬ 
thorax a Cluneal and Roentgenologic Study '-Drs Francis 

E Senear and James G Carr Chicago addressed the Clinton 
County Medical Society z\pnl 23, on Skin Diseases of Interest 
to the General Practitioner” and Biliary Tract Disciscs, ’ 
rcspcclncly ’ 


KENTUCKY 

Personal —Dr JcITcrson L Atkinson Cimpbcllsyillc, 
recently retired from practice after forty four years of mydical 
work fort) one of which were spent m Cainpbellsyillc 
Dr Atkinson has been associated with his son, Dr William 
B \tkmson and with Dr Edwin L Gowdy who will con¬ 
tinue to practice together-Dr Miriam R Martmg Indiau- 

apolis has been named director of the full time health unit 
to be established m Greenup County 


Health Officers Appointed—The following api>ointmcnts 
^ county licallh ofiicers Iiayc recently been announced 
Dr Lewis C Coleman SaUersyillc to Madison County siie- 
cccdmg Dr Harold W’ Sterling who Ins acecincd a position 
in the U S Public Health Service Dr Robert j Gillespie 
i-ong Beach, iliss, to Magoffin Count\, succLctlin^ Dr Lc\ is 
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C Coleman, Dr Allen F Murplu, BccUlej, W Va to Lee 
County, Dr Squire IC Coggess, Lawrcnccburg, to Anderson 
Countj 

Health Units Planned—Several counties have taken steps 
to establish full-time health units under the plan whereby the 
federal and state governments assume a portion of the expense 
incurred Dr Francis W Forge of the state department of 
health IS m Cvaithiana, Harrison Countv, organizing the health 
unit, which will be ready to function July 1 The boird of 
education of Somerset May 11, appropriated S500 toward the 
unit which will be established in Pulaski Countv The Nicholas 
County fiscal court appropriated ?500, May 11, toward the 
unit which will be established July 1, at an aniuial cost of 
?7,000 Warren Countv will have a unit costing S12,500, of 
which local governing bodies will appropriate ‘-5 000 and the 
state and federal governments the remainder Each unit will 
employ a physician, inspector and two nurses 

LOUISIANA 

Society News—The Orleans Parish Medical Society was 
addressed, lunc 8 bv Drs Fdvvard L King and John A Lan 
ford on The Rabbit Ovailatioii lest in the Diagnosis of 
Pregnancy Dinilc A Bcrtucci ‘Ihc Prcelisposing Cause ot 
Puhnonarv Tuberculosis from the Standpoint of endocrinol¬ 
ogy,’ and John B Gooch ‘ Etiology and Prognosis of Sinusitis 

-The 1 ifth District Medical Society of Louisiana and Ihc 

Issaquena-Sharkey Warren Counties klcdical Society of Mis 
sissippi had a joint meeting, June 16, m klonroc Among 
the speakers were Drs Emmett Lee Irwin New Orleans 
on Early Diagnosis of Some Acute Abdominal Conditions 
Joseph Edgar Stewart St Louis, ‘Fractures of the Upper 
End of the Femur and Hiram W ICostmaycr New Orleans, 
‘Office Treatment of Gynecological Cases'-The Eighth Dis¬ 

trict Medical Socictv was reorganized, June 1, m Alexandria, 
when Dr William G Allen, Converse was elected president 
and Dr Jacob H. Landrum, Alexandria secretary treasurer 
Following this meeting the Rapides Parish klcdical Society 
was addressed by Dr Paul lOng Rand on Errors m Calcium 
Metabolism” and Dr Blanchard H Texada on Syphilis of 
the Lungs with report of a case. A motion picture on 
‘‘Rehabilitation After Fractures’ was shown 

MICHIGAN 

In Memory of Dr Eve —Governor Brucker unveiled a 
tablet at Hamtramck High School, May 3, commtmoratmg the 
services of Dr Paul Fitzsimmons Eve to Poland Thirty two 
Polish orgamzafious were represented Dr Eve, who was 
born in Augusta, Ga, took part in the Polish insurrection 
against Russia in 1830 He was President of the American 
kledical Association m 1857 

Free Cancer Clinic —A free cancer clinic was held by 
physicians of Port Huron June 1, m Port Huron Hospit il 
Five phvsicians and surgeons diagnosed the patients and free 
treatment was offered for those unable to pay The purpose 
of the clinic was to make an intensive drive against cancer, 
to educate the public in its symptoms and peculiarities and to 
discover it in its early stages 

Grants by Children’s Fund of Michigan. — The second 
annual report of the Children's Fund of kliclugan notes the 
following grants made in the interest of health and recreation 
§2,500 to a camp for crippled children maintained by the 
L^gue for Crippled Chddren, $400 to the Umversitv of 
Michigan Fresh Air Camp, $2 500 to the Detroit Section of 
the National Couned of Jewish Women for a summer play 
school, $2 500 to a committee of school and welfare officials 
in Royal Oak Township for a summer recreation program in 
tliat area and $1500 to employees of the special education 
department of the Detroit school system toward a camping 
project for subnormal boys A camp will be opened this sum 
mer for indigent Negro children under the direction of the 
Detroit Urban League for Negroes, on fifty-five acres bor- 
dermg on Lake Pleasant purchased by the fund and on which 
It is “erecting buildings $1,500 for an intensive program in 
childhood tuberculosis in the area of Calumet A former grant 
of $1 500 to the Michigan State Medical Society for graduate 
clinics in pediatrics was renewed and a similar amount was 
given the Joint Committee on Health Education The Otter 

Lake Billet of the American Legion received $1 200 for a 
solarium and a recreational and health program. The Visiting 
Nurse Association of Detroit received $2 200 toward a special 
cooperative midertakmg with the district dental soaety A 
grant of $1 500 was contributed toward the budget of the Starr 
Commonwealth for Bovs at Albion and an appropriation of 
§7 500 made to enable Judge Ruth Thompson of the Muskegon 


County Juvenile Court to c'penment with the boarding home 
method of caring for delinquent diildren A grant of $2 500 
wns mndc to the Friend of the Court of Oakland Countv to 
assist til It officer in better supervision of children of broken 
homes A grant of 850,000 was made to the Porto Rico Com 
imttec of the American Child Health Association for an under 
taking similar to the consolidated countv health units in Hiclii 
gaii Renewed grants included 822,000 to the inquiry being 
carncel on In Russell W Bunting D D Sc, at the Univcrsiti 
of bfichigan Dental School into the causes of the decay of 
childrens teeth, and ®20,000 to the inquiry into causative fac 
tors Icathm, to juvenile elclinqiicncy carried on by the \ale 
Institute of Human Relations in Detroit A sum of $b303 
was given to a study being carried on bv Samuel J Lewis, 
D D S into ortbodontic problems, particularly dental growth 
and tile growth of bones, md 812 000 was given to the St 
Ymccnt dc Paul Society of Detroit for an inquiry into prob 
Icms relating to cliihlliood tuberculosis winch the soaety is 
carrving on m cooperation with Henrv Ford Hospital under 
the direction of Dr Josejili A Johnston Pursuing a general 
policy of working through existing agennes wherever possible 
a grant of $10312 made the first vear to the Michigan Chil 
elrcii s Aid Socictv for service to dependent children was 
renewed, and an addition il amount of $9 750 was given to the 
society because the economic conditions threw an added load 
of upstate cliililrcn on it wlulc revenues from tlie same sec 
tions fell off A sum of 8S0 500 was set aside for distribution 
through the Detroit Teachers Association the Wavaic Countv 
commissioner of schools various suburban branches of tlic 
Communitv Union and an occasional less formal committee, 
to children whose families were in economic distress this year 

MISSOURI 

Society News —Dr Charles J Eldridgc Kansas Citv, 
addressed the Jasper Coimtv Medical Socictv on ‘Infiisbiiscep 
tion in Oiildrcn April 12 in Joplin Dr Paul A Gempel 
Kansas Citv spol c 'kpril 21 on the cause and treatment of 

sterility-Drs Charles C Demue and Prank J Hall Kansas 

City addressed the Bates and kTriion-t^lar County Medical 
Soaety April 16 m Butler on ‘Treatment of All Forms of 
Svpbilis bv Malarial Inoculation and ‘Infections of the Mouth 

and Throat respectivclv-Drs Otto H Sdiwarz and Harold 

A Bulger 8t Louis were speal ers before the Cape Girardeau 
County Medical Societv April 13 on ‘ Eclampsia Its Etiology 
and Treatment and Relation of Parathyroid Glands to Cer 

tarn Types of Bone Diseases respcctivelv-Dr Quitman U 

Newell St Louis read a paper on Diagnosis and Treatment 
of Gonorrhea in the Female, April 15 before the Five Coiintv 
Medical Socictv in New Madrid and Dr Robert J Crossen 
St Louis on hfodern Medical IVIanagement of Gynecological 

Cases -The Livingston Coimtv Medical Society was 

addressed April 21 m Chiliicothc, by Drs Rexford L Divelcv, 
Kansas Citv on ‘Diagnosis and Treatment of Fractures of 
the Upper Extremities, and Charles C Conover, Kansas City, 

‘Diagnosis and Treatment of Acute Rheumatic Fever”-- 

Dr Frank R Fmmgan St Louis spoke on constipation before 
tlic St Francois Iron-hfadison Countv Jvfedical Societv April 

21 m Bonne Terre-Dr August A Werner, St Louis, read 

a paper on Endocrine Conditions’ before the Lawrence Stone 

County Medical Societv, Mav 5 m Aurora-The Nodaway 

County Medical Society was addressed bv Dr Joseph E Welker 
Kansas City on Diagnosis and Treatment of Cardiac Edema 

Mav 8 III Mairville-Dr Bertrand Y Glassbcrg St Louis 

among others sjioke before the Marion County Medical Societv 
on ‘ True Diabetes and Pseudodiabetes May 1, m Hannibal 

MONTANA 

Pioneer Physician Honored — Dr Hugh J McDonald 
pioneer resident and physician of Butte, was lionored at a 
banquet recently for his forty one years of service in the com 
niunity Dr Wvman W Andrus, kfiles City, past president 
of the Medical Association of Montana, was among tlie 250 
medical and business men attending Dr McDonald was given 
a leather traveling bag 

NEW HAMPSHIRE 

State Medical Election —Dr George C Wilkins klan 
Chester, was elected president of the New Hampshire Medical 
Society klay 20 at its annual meeting at Manchester 
Dr Dennis E Sullivan, Concord, was reelected secretary 
The next annual meeting will be held in klanchester 

Society News—Dr William Wayne Babcock Philadelphia 
was guest speaker recently at the thirty-third semiannual meet¬ 
ing of the New Hampshire Surgical Club in Sfancbester 
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NEW YORK 

State Medical Election—Dr William D Johnson, Bata¬ 
via, was installed as president of the Medical Societj of the 
State of New York at its annual meeting, June 2, Dr Charles 
G He>d, New York was made president-elect, and Dr Daniel 
S Doughertj, New York, was reelected secretarj The next 
annual session will be held m Buffalo 

Health at Albany —Telegraphic reports to the U S 
Department of Commerce from eightj-one cities with a total 
population of 36 million for the week ended June 6 indicate 
that the highest mortalitp rate (182) appears for Albanj, and 
the rate for the group of cities as a whole, 11 5 The mor- 
taliK rate for Albanj for the corresponding period last jear 
was 15 2, and for the group of cities 12 6 The annual rate 
for cightj one cities for the twentj-three weeks of 1931 was 
13 2 as against a rate of 13 for the corresponding weeks of 
1930 Caution should be used m the interpretation of weeklj 
figures, as thej fluctuate widelj The fact that some cities 
are hospital centers for large areas outside the citj limits or 
that thej hate a large Negro population maj tend to increase 
the death rate 

New York City 

Leprosy Eradication Fund Completed — The Leonard 
Wood kfemorial Committee announced, Maj 30, it is reported, 

1 lat It had completed its goal of a $2 000 000 endownnent for 
the eradication of leprosj The campaign was started in 1927 
on the appeal of the late General Wood, then Governor- 
General of the Philippines, and was earned on after his death 
as a memorial to him The actual amount received was 
?2,031,000 contributions being recciicd from 50000 persons 
The active chairman of the committee was Gen James G 
Ilarbord and the honorary chairman Secretary of State Henry 
L Stimson 

Research in Plant Pathology at Rockefeller Institute 
—A new dnision of plant pathologj is to be established Dj 
the Rockefeller Institute for Medical Research in connection 
with Its department of animal pathology at Plamsboro, N J 
Tilts is said to be the first time that human pathologj, the 
patholog) of plants and that of the loiver animals haie been 
brought together m a single miestigatue unit Since an 
increasing number of diseases of man and lower animals arc 
being discoicred to be induced bj filter-passing Jiruscs the 
pitholog) of animal and the pathologj of plant diseases ha\e 
been brought into mtimatc association tlic institute’s announce¬ 
ment iiomts out Loins 0 Knnkcl pathologist at the Bojfce 
Thompson Institute for ^laiit Rescarcli, YotiUers, N Y will 
hajc charge of the new duision 
Hospitals for Specialties—A new tJveUe storj building 
will be erected at the Medical Center which will projide facili¬ 
ties not oiiK for the treatment and hospital care of all classes 
of eje patients, but also for the teaching of medical students 
and the training of nurses m this field and for routine stiidj 
and adjanced research m all matters relating to this branch 
of medicine at Columbia Umversitj The structure is the gift 
of Edward S Harkness wlio will projidc for its equipment 
and maintenance It will be the first unit m the group of 
projected spcciaUj hospitals which are to surround the great 
central garden court Ijiiig to the south of the mam buildings 
of the Medical Center AdnuiustratiJc offices caamniation and 
tmergenej treatment rooms and pruaie practice offices will be 
located on the first floor The second floor contains residential 
quarters lor the staffs and the pruate offices of the director 
of the institute Abojc this arc the ward floors and the floors 
devoted to semipnvate and private patients rooms Provision 
has hecn made for beds at all rates from free ward beds to 
the most costlv private suites The bed capacitv will be 114 
Ibc institute will be under the dircctiein of Dr John M 
M heeler professor of ophthalmologv at Columbia Dnivcrsitv 
College oi Phvsicians and burgeons and head of the ophthal- 
mcdogic service at the Presbvterian Hospital 

Society News — Has the Familv Doctor Outlived His 
Lseluhiess was the subjeait of an address bv Dr Wingate M 
lohnsnn W instnn Salem \ C before the Meahcal Societv of 

the Couiitv of New fork \fa\ 23-prol Rudolph K-raiiss 

director of sanitation Chile South •\mcrica lectured in Bhi- 
mcnjlial \iiditoriimi Mount Sum Hospital ffav 22 on Bnil s 

Disease and the Weil I'eliv Reaction -Dr Prank L 

Mcleiiev addressed the New fork Surgical Societv Mav 13 

on Bacterial Svncrcism m Disca c Processes -\ incmal 

hvgicie msiiiiile under the auspices of the National Committee 
for 'lental Hve,icnc and the Nmcrican \ssociation of ffental 
Hvgiciic rNecntives was held Mav 14 15 Xnicng the speakers 
were Drs Clarence M Hmcks Toronto who discussed mental 
hvciene from a intioinl point of view and Mdtoi C W mtc'- 


nitz New Haven Conn who discussed the place of niedicme 

in mental hjgienc programs -Arthur Mutscheller, PhD, 

and Harvev C Rentschicr, PhD, addressed the Medical 
Association of the Greater Cilj of New York, ilaj 18, on 
’ Biological Reaction of Cells to X-Rav ’ and ‘Application of 
Ultraviolet Rajs for Medical and Nonmedical Purposes,” 

respectnelj -A svmposium on hjgienc featured the third 

annuersarj celebration of the organization of the International 
Spanish Speaking Association of Phjsicians, Dentists and Phar¬ 
macists klaj 22 Among the speakers were Prof F Schnecr- 
sohn of Berlin and Dr Jf Secondan of Rome 

OHIO 

Physicians Provide Medical Unit—Phjsicians of Sum¬ 
mit Portage and parts of Medina and Wajne counties have 
pledged §4,000 to construct and equip the proposed medical 
unit at &mp Jfanatoc A memorial is also planned to the 
late H Karl Butler who donated the camp site and made the 
improvement of the camp a part of his will The medical 
unit will be m the center of the camp and will consist of two 
rooms for caammation of bovs who enter the camp, first aid 
and emergency treatment, two rooms for the medical per¬ 
sonnel and a four bed dormitorj Dr Charles C Pinkerton, 
Akron president of the Summit Couiitj Medical Societv is 
chairman of the committee of phjsicians raising the moncj to 
meet the §4,000 pledge 

The First Rachford Lecture —A portrait of the late 
Dr Benjamin K Rachford former head of the department of 
pediatrics, Umversitj of Cincinnati College of Medicine, was 
unveiled Maj 21 Manv friends and subscribers to the endow¬ 
ment fund for the Benjamin Knov Rachford Memorial Lec¬ 
tures were in attendance Dr Leonard G Parsons, Birmingham, 
Eiighiid delivering the first of these lectures, presented an 
outline of Dr Rachfords career and discussed his writings 
He was introduced bj Dr Albert Graeme kfitchdl Herman 
Schneider, Sc D president of the umversitj, presided, anti 
Frederick C Hicks Pli D research professor of economics 
made the presentation to Dr NTthiir C Bacluucvcr, dean of 
the medical school, who accepted on behalf of the college Tlie 
portrait is the work of Jolin W''eiss 

OKLAHOMA 

Personal —Dr Calhoun Dolcr, Plk City, has been appointed 
superintendent of the W^cstern Oklahoma Tuberculosis Sana¬ 
torium, Clinton, to succeed Dr Elmer E Darnell, resigned 

State Medical Meeting and Election—The tliirtj ninth 
annual session of the Oklahoma State Medical Assoeiaiioii wav 
held Mav 11-13 at Oklahoma Cilj, under the presidenev of 
Dr Edmund S Eerguson Oklahoma Citv The guest speakers 
included Drs John H Musscr New Orleans whose subject 
was Normal and Diseased Heart' , Dean Lewis Baltimore, 
' Malignant Growths of the Gastro Intcstiual Tract' Vilraj P 
Blair St Louis Facial Abnormalities Eancicd and Real the 
Reaction of the Patient Tiieir Attempted Correction", Chntoii 
K Smith, Kansas Citj, kfo. Traumatic Rupture of the Kid- 
nej ' and Bransford Lewis St Louis Decline and Revival 
of Afovablc Kidncj Surgerv ' Dr Hciirj C Wtlier, Bartles¬ 
ville was installed as president of the socictj at tins meeting, 
and Dr Robert \I Anderson Sbavvnec, was selected as presi¬ 
dent elect Dr Claude A Thompson Muskogee, was reelected 
sccrctarv The next annual meeting will be held at Enlsa 
At the recent meeting the council moved to appropriate flir- 
tber funds for the purpose of educational moving picture films 
and to appropriate one half of the ueccssarj funds to hold one 
daj chines m eight centers in the state during the next vear 

PENNSYLVANIA 

Society News —Dr Verne 4 Dodd and Dr Philip J Reel 
Columbus Ohio spoke on Intestinal Obstruction and Ileus 
and Vaginal Discharges rcspcctivclj before the Eavette 

Counlv Medical Societv Mav 7 m Uniontovvn-Dr Alan 

G Brown Toronto among others spoke on frradiatmn of 
Eoodstuffs and Their Relation to the Hcallh of the Child’ 

before the Erie Counlv Medical Societv, April 7_Dr VV il- 

ham Cullen Brjant Pittsburgh s,K)ke on Spinal and Caudal 
Anesthesia Its applications Indications and Contra Indications' 
before the lefferson Countv Medical Societv April 9 The 
talk was illustrated with four reels of motion jiicturcs on 

spinal ancslhc'n-A paper on A New Treatment for the 

Lmbihcal Cord was read bv Dr Benjamm P Weclislcr at 
the scientific meeting of the Vllcghcnj Counlv Medical Societv 

Mav 19 m Pittsburgh-Dr Temple b lav and Nalinmel 

\\ Wmkclmm, Philadelphia presented a svrnjKisium on hraiii 
tumors before llic LacHwanna Cmmtv Medical Societv m 
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Scnnton, June 2 -Dr W^ltcr Eslcll Lee, Phihtlclphia, 

addressed the Lehigh Coimtj Medical Society, May 12, on 
“Hospital Problems ” 

Philadelphia 

Dr Fisher Honored—A portrait of Dr John M Fisher, 
associate professor of gyiiccologj at Jefferson Medical College 
and oldest ex intern of Jefferson Hospital, \ias presented to 
the college, June 3 it was the gift of the alumni of the college 
Dr Frank C Hammond made tlie presentation, and Dr Ross 
V Patterson, dean of the college, accepted it 

Personal—Dr Inmg S Cutter dean Northwestern Uiii- 
lersity Medical School Chicago reccued the hoiiorarj degree 
of doctor of law's at the commencement of Jefferson Aledical 

College Dr Cutter also dcli\ cred the address-Dr William 

L Clark w’as gnen a dinner bj the American Physical Therap> 
Association June 9, in recognition of his dcsclopmcnt of clcc- 
trosurgical methods 

Dr Nye to Direct Curtis Clinic—Dr Robert B \'je, 
cliief resident phjsician at Jefferson Hospital for the last two 
years, his been appointed director of the Curtis Clinic it Jef¬ 
ferson Medical College Hospital The Curtis Clinic is a 
$1,500,000 twchc story structure designed to group the larious 
medical surgical and specialty divisions The new building 
whicli IS expected to be ready for occupancy early m the fall, 
was named m honor of Cyrus H K Curtis 

Laboratories Dedicated—The Edward W Bok Roentgen 
Therapy Department and the Brady Memorial Deparlinciit of 
Roentgenology comprising twenty-six laboratories clime and 
research rooms m Temple Uimersity Hospital md School of 
Medicine, were dedicate, June 10 (Tut Jourxal, April 25 
p 1417) Addresses were made by Oiarlcs C Bcury, LL D 
president of Temple Unnersili and by Dr William Ldward 
Chamberlain who will direct the department 

Course m Psychiatry at Conference of Clergy—At the 
second session of the Clergy Summer Conference conducted at 
the Philadelphia Dninity School, June 8 11, the relation of the 
east new knowledge of psyclnatry to that of religion was one 
of the principal courses of study Dr Earl D Bond, professor 
of psychiatry Umyersity of Pcnnsylyania School of Mcdieine 
spo e on psychiatry He yyas assisted by Dr Kenneth F 
Appel, assistant professor of psychiatry of the Umyersity of 
Pcnnsylyania Medical School Ihe conference yvas open to 
clergy of all dcnonimations 

Hospital News — flic Northwestern General Hospital began 
a drive April 20, to enroll 10 000 persons m the Dollar Club 
m order to raise $10000 for hospital work Contributors yyill 
icceivc mcmbersliip cards entitling them to special rates for 

medical attention- \ rccencr yvas appointed for the West 

Philadelphia General Homeopathic Hospital and Dispensary 
April 22, by Judge O B Dickinson of the Federal Court, the 
first action of the kind ever tal cn against a liospital by the 
United States District Court Lad of funds has lianipcrcd the 
hospital It is reported The assets arc said to be y allied at 
SI60 000 or tyyice the amount of its liabilities W J Fatcr 
was named receiver 

RHODE ISLAND 

Society News —Speal trs before the Proyidence klcdical 
Assoaation, June 1 yycre Drs Harry C Messinger and Adolph 
W Eckstein on Retinal Hemorrhage after Blood Transfusion 
and James P O’Hare, Boston on “The Practical Value of 
Blood Chenustry yvith Especial Reference to Nephritis ” 

TEXAS 

Free Health Forums —Baptist Hospital Houston, is spon¬ 
soring a senes of Free Health Forums the programs for yyhich 
are furnished by staff members fhere are no charges for 
admission The hospital bears tlic expense The program for 
the first forum May 1, yvas gnen by Drs Alvis E Greer yyho 
spoke on Diabetes’, Herman W Johnson ‘Prenatal Care 
and Malcolm T klacEacbcrn Chicago ‘ Houston Hospitals , 
a movie film was shown on Appendicitis’ The second pro¬ 
gram, klav 11 was furnished by Drs Paul V Ledbetter whose 
subject was “Heart Diseases’ Robert A Johnston, ‘Cesarean 
Sections’ and Samuel Gibbs Milbken ‘Cancer Feeding the 
Fires of the Body was the title of the inoyie presented at this 
meeting More than 2 000 people w ere present at eadi of these 
forums which were held m the First ifethodist Church 

Society News —Dr Samuel G Gant New York addressed 
the Hams Countv Medical Society, Houston February 4 on 

proctology -Dr Lassiter T Tinkle Luflvm addressed the 

Angelina Countv Medical Society February 9 on treatment 
of chronic arthritis -Dr W P Gardner, Texarkana, 


addressed i joint meeting of the Bowie County Medical Society 
and the Miller County klcdical Society of Arkansas, January 

36 on diseases of pregnaney-Dr John B Dearer, Phila 

dclphia, sjioke on ‘Operatue and Nonopcratiyc Treatment of 
Surgical Diseases, Esjiccially of the Upper Abdomen,” before 

the Dallas County ’\fedical Society, Dallas, January 8- 

Drs Arthur W White and Horace Reed, Oklahoma City, 
addressed the Potter Couity Medical Society, Amarillo, Feb 
riiary 9 on peptic ulcer from the standpoint of the internist 

and surgeon, rcspcctucly-Drs Henry T Safford, Ixcyan D 

Lynch and Felix P Miller recently presented a sjanposium 
on anesthesia before the El Paso (Jounty Medical Society 

-Dr Oliii F Golicr, 1 emplc, addressed the Williamson 

Coimtv Medical Society, Taylor February 10, on pyclibs of 

pregnancy-Three Fort Worth physicians presented the fol 

lowing jirogram before the Medical Society of Childress Col 
lingsyyorth Hall Donley and V heeler Counties, Childress, 
April 10 Drs Ernest H Eurscy, Primarv Purpura Hemor 
rlngica Thomas L Goodman, “Obscure Maxillary Sinus 

Infection ' and George R Fnloc, Intestinal Obstruction’- 

The T arrant County Medical Society yy'as addressed ^pnl 21 
iinong others by Drs Roy L (Jrogan, Fort Worth on 
Prophylactic Forceps m Dcliycry ’ and Ximie R Hyde 
‘Injudicious Use of X-Radiation ” 

WISCONSIN 

Short Course on tlie Nose and Throat—Dr Franz Has 
linger Hajcl Clinic Vienna, yyill conduct a course on the nose 
and throat yy ith particular emphasis on the laryaix June 22 26 
at the Wisconsin General Hospital, Afadison This graduate 
course is being giacn under (he auspices of the Wisconsin 
State Medical Society the Uinyersitv of Wisconsin kledical 
School and the Unnersity Extension Diyision 

Medical Business Bureau —The Medical Society of Mil 
waukce Comity recently started (he operation for its mem 
Lers of a bureau of credits and collections to be known as Ibe 
Medical Lusmess Bureau Mr Gregory Gramlmg yyho is 
specializing m medical layy, it is said, and yyho has recently 
scryed the society as attorney has been chosen manager of 
the bureau T he Medical Business Bureau proposes to afford 
ail effectnc and dignified attempt to aid the debtor to pay for 
bis medical care together yyitb a prompt straightforward pro 
cedure for those yyho refuse payment It is also planned to 
1 ecp ay ailablo for the use of members a record of credit 
information 

Course in Obstetrics and Gynecologyz for Practicing 
Physicians —A course of lectures pnd clinics for the further 
aiict of better obbtctncal practice is being gnen for practicing 
physicians of the state under the auspices of the W’^isconsin 
State Medical Society the Umyersity of Wisconsin Medical 
School and the Umyersity of W^isconsin Extension Dnision 
The meetings yyill be held once cacli yyeek (ty\o hours) for 
tyyche yyccks m Appleton, Green Bay Alamtowoc, Marinette 
Oshl osh and Sheboygan The specific dates hours and places 
of meeting yyill be determined yyitli reference to the desires 
of the greatest number of physicians registering The coiir^, 
yyhicli began June 15 is being conducted by Dr Eyerett D 
Plass professor of obstetrics and gynecology, State Umyersity 
of loyva College of Medicine, loyya Citv and Dr Otto H 
Scliyvarz, professor of obstetrics ^VasblngtOll Umyersity School 
of ktedicme, St Louis The fee for the entire course is $30 
Application should be made to ilr Nelson D Conners, field 
rcprescntatiye Umyersity Extension Division, 314 University 
Extension Budding Madison 

WYOMING 

Personal —Dr 'William O McDermott Casper, vvas 
recently appointed health officer of Natrona County, succeeding 

Dr Homer R Latlirop-Dr Frances kl Lane, Cody, was 

recently named health officer of Park County, replacing 
Dr Frank A Mills, Powell 

GENERAL 

Data on Syphilis Insontium —According to a recent com 
munication an attempt is being made to collect data on syphilis 
insontium m the dentist contracted while performing Ins pro 
fessional duties the purpose being to help reduce the number 
of these cases and to publish definite information on the sub¬ 
ject The cooperation of physicians yyho have treated sucli cases 
or of dentists who have become yuctims of this disorder is 
desired The information submitted will be confidciitnl ana 
should include the initials of the dentist to avoid duplication 
date of first visit, clinical age of lesion on first visit 
primary lesion, locating definitely how contracted whetirr 
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puncture, burr, break skin or bite basis of diagnosis Kahn, 
Wassenninn dark-field, of clmicaf termination, and \\hether 
cured impro\ed or treatment incomplete All communications 
should be sent to Joseph L T Appleton, Jr, DDS, Thomas 
W E\ans Museum and Dental Institute School of Dentistrj, 
Unnersit} of Pennsihania, Philadelphia 

Society News—Dr Bernard Sachs New York was elected 
president of the American Neurological Association at its 
recent annual meeting, and Dr Henry AIsop Riie\ New York 

reelected secretarv -Dr William P Gra\es Boston was 

installed as president of the American G 3 nccological Society 
at its recent annual meeting Dr George Gellhorn, St Louis, 
was made president elect, and Dr Otto H Schwarz St Louis 

elected secretarj-Dr Louis Hamman Baltimore was elected 

president of the American Climatological and Clinical Asso 
ciation at its annual session, Afaj 8 and Dr Arthur K Stone 

Framingham Center Mass, was reelected secretar\ --At the 

annual session of the American Urological Association Mav 
20, Dr Alexander Randall Philadelphia was installed as 
president, Dr George R Luermore kicmphis Tenn was made 
president elect and Dr Gilbert J Thomas kfmncapolis 

reelected secretary-Dr Richard A Kern, Philadelphia was 

installed as president of the Association for the Studj of 
Allcrg\ at Its recent meeting in Philadelphia Dr Albert H 
\V Caulfeild, Toronto, was made president elect Dr Francis 
M Rackemann Boston Mce president and Dr Warren T 

Vaughan, Richmond sccretarj-treasurer-Dr Louis H Clcrf 

Philadelphia was elected president of the American Broncho- 
scopic Societj at its annual session June 6 in Philadelphia 
Dr Richmond McKlnne^ Memphis Tenn, was elected secre¬ 
tary -Dr Harvey G Beck Baltimore was elected presideiit 

of the American Therapeutic Society June 6 at its annual 
session and Dr Grafton Tyler Brown, Washington D C, 
reelected secretary 


Bequests and Donations —The following bequests and 
donations haye recently been announced 

Episcopal Hospital Philadelphia $10 000 and St Christopher s Hos 
pital for Children ^1 000 by the will of the late Samuel L Hatnes 
Prcslyterian Hospital Philadelphia $10 000 to endow a room in 
honor of the decedent s mother and $3 000 for the building fund or 
tile permanent endowment fund by the will of Miss Anna V Gladmg 
Methodist Episcopal Hospital Philadelphia $3 000 to endow 1 bed 
in perpetuity b> the will of Miss Caroline Dingce This hospital al<=o 
rccciNcd a bequest of $25 000 by the will of T Coml> Hunter the income 
from which is to be used for repairs to the Mary f Hunter Home for 
Nurses ^10 000 as in endowment for the nurses home and a fund of 
$25 000 tile income from winch is to he used for maintenance of the 
home The Hunter will further provided for the erection of an addt 
lionil building to be called the Josephine T Hunter Home the cost not 
to exceed ^250 000 

Jlcmonal Ho’spital Pawtucket R I $5 000 b> the will of Howird 
31 I’ajne 

I chan on Hospital New ^ork and Rockefeller Institute each $25 000 
1)> the will of the late Mr Joseph Lchlang 

Hospital for Ruptured and Crippled New \ork ^7 000 by the vmI! of 
the htc Sarah N Peck and ^2 500 by the will of Howard W Charlc*? 

Methodist Episcopal Hospital Philadelphia her residence valued at 
*55 000 and ^20 000 to endow two memorial beds by the will of the 
late Mr*! Margaret j Freeman 

youngstown Hospital \oungstown Ohio and Carficld Memorial Hos 
pital Washington u C each $25 000 by the will of James Parnielct 
Brightlook Hospital bt Johnsbury ^t *;10 000 by the will of 
Llmcr Darling 

Jefferson Medical College Philadelphia the bulk of his estate valutd 
at more than QOO 000 by the will of Samuel P Scott 

‘^taten Island Hospital Tompkinsadlc Staten Island N \ $25 000 

])v the will of the late Mrs Julie Kahle 

Wvekoff Heights Hospital Rrookbn $25 000 and F utberan Hospital 
Brooklyn *10000 the wiH of the late John Welz A residuary 

licduest of *25 000 will ultimalel) go to the former institution 

Midtown Ho'spita! New y ork *100 000 hy the will of George A 
Heinic 

Pre«b\ternn Hospital at Columbia Cniversitv Medical Center New 
\ ork *220 576 Roosc\cU Hospital *153 0 0 and Cornell Cnncrsit» 
*25 000 b\ the wtU of the late Otto M 1 idhtr 

Xalem City Hospital Salem Ohio *10 000 by the will of Mrs Sarah 
A Metzger 

Orleans County Memorial Hospital Association Inc Newport \ 1 
projHrrly valued at *15 000 b> the will of Mrs Flora A Guild of 

Orhans 


Rosenwald Fund Experiment m Hospital Care Dis¬ 
continued—The Julius Rosciiw-ald rune! rectnlh published t 
niKirt on the \enrs c'.pcnincnt in suppKinq hospital and 
imdicnl cire to patients of moderate meins it reduced rates 
liaMble m instilments The experiment was conducted in two 
liospiiils in Keokuk lowi winch has i popuhtion of 15000 
ind winch was chosen is in i\crape \inencan cits during 
the \cir hcgmmiig Fchruirv 19 j 0 The plan was discontinued 
tn tlie ictiein ot the hospitals mcdicit stiff despite tlie fict 
It IS reported tint the idmmistration officnls of the hospitals 
ind the Rosenwald Tund faeored its continuance Lndcr this 
Iihn pilicnts not in the chanU class ett unible to meet the 
rcenhr costs of medical and hospitil rites were cnabW to 
I'rocure treatment ind eire for about hah of the custoniarv 
cxieiisc mJ were permuted to p.i\ thoe reduced costs on tie 


instalment plan, if the> were unable to settle in full at the time 
of their discharge from the hospital \n idmittmg officer, 
whose salarj was paid bj the fund iinestigated all ippllci- 
tions for such care which was known as the ‘middle rite’ 
plan If It was found that the applicant could not pa\ the 
ordinarj rates but was not m the charitj class, the piticnt 
was admitted to the hospital, placed in a two bed room, giten 
the customart nursing, food, laboratorj tests dressings drugs 
phjsicians care and otlier needs just as if he were pa\mg tin. 
full rates On discharge the hospital would present a bill to 
the patient to coter entire cost out of which the hospital would 
pat the attending phjsician his fee reduced to meet the middle 
rate charges Under this schedule, for example, in obstetric 
case with ten dats hospitalization cost onl> ?43, of which the 
attending phjsician receited ?20 It was reported that the two 
staffs m objecting to the continuance of the plin protested, 
among other things, that it wis state medicine’ which inter¬ 
fered with the plnsicians professional indcjiendence In spon¬ 
soring the plan it was slid tint the fund agreed to meet 
two thirds of the loss if in\ incurred b\ tlie two hospitils 
through lack of occupancj of tlie beds set aside for the middle 
rate patients and ilso to pai one third of anj loss incurred 
bj the hospital and plnsicnii if patients accepted under the 
plan failed to paj their bills 

HAWAII 

Hawaii Territorial Medical Association—Dr Joseph E 
Strode Honolulu was elected president of the Hawaii Terri¬ 
torial Medical Association at its annual meeting, Mij 9, and 
Dr Ljle G Phillips Honoinhi wis elected secretary The 
next annual session will be held at Honolulu m April, 1952 


Government Services 


U S Public Health Service 
A A Surg Carl C Coo!e\, rclicied at Norfolk, Vi, ind 
assigned to duh at Ellis Island, N Y , Asst Snrg Paul A 
Neal Jr, reheicd at Warsaw, Poland, ind assigned to duty 
at Copenhagen Denmark Medical Director John S Boggess 
relieved at Copenhagen, Denmark, ind assigned to clutj it 
Ellis Island, N Y , A A Surg Josepli S Murrow, designated 
as <|uirantnic officer for Port St Joe, Ha Sr Surg George 
Parcher, relieved at Oslo Norvvij and assigned to dutv it 
Warsivv Poland P A Surg Joseph F Van Ackcran. relieved 
at Bergen, Norwaj, and assigned to duty it Oslo Norwiv 
Sr Surg Hugh Dc Vilm relieved it Dublin, Irish Tree State 
and assigned to dutj at Antwerp Belgium, A A Surg Birton 
Brown relieved at Fortress Monroe Va , iiid issigiicd to dutv 
at Gloucester N J Sr Surg Emil Krulish, relieved it 
Prague Czcchoslovakn, Julv 6 and it cxpintion of Icivc 
assigned to dut> it Copcningcii Denmark Asst Snrg Paul 
A Neal Jr, relieved at Copcningcii August 9, and issigncd 
It Liverpool England P A Surg Ralph B Snivel}, relieved 
at Liverpool Eiighiid, August 10 and assigned at Pngue 
Czechoslovakia Victor H \ ogcl called to active dut} and 
commissioned as assistant surgeon in regular corps of the 
public health service effective hmc 15, and assigned to duh 
at the marine hospital San Francisco 


Change of Station in the Navy 
Comdr Jolin C Parham from Garde d Haiti, Port an Prince 
Haiti to the nival bospit il Great Lakes III Cipt Frederick 
E Porter from the naval station Guam, to inval hospital 
Puget Sound Wash Rcir Admiral Ammcn Firenholt from' 
the bureau of medicine and surgerj to dut} as inspector of 
medical department activities clcveiilh nival district Lieut 
Comdr Alanson L Brvin from U S S iVcrfiim to navv vird 
Mire Island Cihf Lieut \orns M Hirdist}, from invv 
vird Portsmouth N H to the iiavil station Guaiitiinmo 
Bav Cuba Comdr Eruc't W Brown dctiched about June 1 
from nnrmc barracks, Quantico Vi, to nival medical school 
Washington D C ’ 


Army Personals 

Capt Herbert E Tomhntoii relieved it Fitzsimons Gcncnl 
Hospitil Denver and will si,I for the Hiwainn Dcpirtment 
from Sin Francisco alxiut \ugust 8 Major Howird 7 
W ickert following leave of ibscucc granted on completion of 
course oi instruction it Fort Leavenworth, will si,I ifeut 
\ugust 10 , for the Philippine Department 
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LONDON 

(From Our Regular Corresf^ondciit) 

I^rnj 23, 1931 

A Memorial to Hughlings Jackson The 

Philosopher of Neurology 

A fund IS being raised to establish a niemornl to Hughlings 
Jackson, who plajed a great part m the foundation of iiiodcrn 
neurology When he died in 1911 it was written He united 

the generalizations of philosophj to carcfullj collected clinical 
observations in a manner that still remains unique’ Now 
twenty jears later, these words remain true His great con 
temporarv and lifelong friend Sir Jonathan Hutchinson described 
Jackson as mj greatest discovery " for he persuaded the uni 
rologist not to abandon medicine for literature, as he intended 
‘For years,” wrote Hiilchinson I plumed myself upon this 
as the most successful achievement in my long life Of late, 
however, I have had misgivings and have doubted wlittlicr— 
great as has been the gain to medicine—it iniglit not have been 
a yet greater gam to the world at large if Hughlings Jackson 
had been left to devote his mind to philosophy As early as 
1866 he arrived by cluneal deduction at the doctrine of cerebral 
localization, regarding convulsions as an c\pcriincnt on the 
brain by disease” Thus he anticipated by several years the 
experimental work of Hitzig and Terrier He showed that 
in the cerebral centers not muscles but movements were repre 
sented and grasped the fact that the centers were sensorimotor, 
so that voluntary movement is “a glorified reflex His recog¬ 
nition of the storage of word memories formed the basis of the 
theory of sensory aphasia But the climax of his work was the 
application of the doctrine of evolution, as expounded by 
Herbert Spencer, to neurology He regarded the nervous system 
as composed of three evolutionary levels The 'lowest and 
most automatic’ was the spinal cord and basal ganglions, the 
intermediate was the motor cortex, and “the highest and most 
voluntary” was the frontal cortex Then he showed that in 
disease “dissolution’ (using the word m the Spencerian sense 
to signify the reverse of evolution) took place The highest 
levels suffered first and the patient passed from a more volun¬ 
tary to a more automatic state” It is curious that, while his 
philosophical conceptions have been univ ersally accepted as 
throwing a flood of light on neurology, no work has been done 
on these lines either by his contemporaries or successors 
Though rare, philosophic minds can aivvavs be found m the 
profession They love to adorn their addresses, and sometimes 
their teaching, with philosophic speculation Moreover the 
doctrine of evolution has profoundly affected the medical as 
It has all spheres of human thought But it has been left for 
Hughlings Jackson alone to take the gaieralizations of evolution, 
as formulated by Spencer, as tlie warp and clinical observations 
as tlie woof and weave from them a beautiful fabric, which 
endures for the admiration and instruction of all But it can 
still be said that his philosophical generalizations arc in advance 
of the neurology of the age 

An appeal for subscriptions has been made by the leaders 
of medicine and neurology, in which the desire is expressed 
that “the inspiration that he gav e to many in his lifetime should 
be kept fresh and still serve as stimulus to a younger generation 
who knew him not ’ It is hoped to raise an amount sufficient 
to provide a permanent endowment for the Hughlings Jackson 
Lecture, given every third year before the section of neurology 
of the Roval Society of kledicinc Dr Wilfred Harris, 
56 Wimpole Street London W 1, is treasurer of the fund and 
subscriptions should be sent to him marked Hughlings Jacl^son 
klemorial Fund ’ 


Financing Hospitals by Sweepstakes 
The Irish have discovered a new method of financing tlicir 
hospitals An organization in Dublin, legalized by the Govern 
ment, “the Irish Hospital Sweepstake’ operates in connection 
with English horse racing with great success, drawing most of 
the money from England, where sweepstakes of tins kind arc 
not legal Eor the next sweepstake on the Derby (the famous 
English horse race) nearly 88,000,000 has already been received 
and another 8500,000 is c pcctcd The prizes arc such as excite 
the envy of the ordinary man—from 8150,000 downward About 
two thirds of the monev goes in prizes and expenses The 
hospitals receive a fifth m dns instance about §1,700,000 The 
result of the last svvccpslikc was that the hospitals received 
^2 200 000 The success of the scheme has been so great that 
a bill has been introduced into the Dad extending the benefit 
to county hospitals Mr Cosgrave (the Prime Minister) said 
that what made these svvecpstalcs so attractive was that they 
were run on a sound business basis In no other sweepstakes 
in the world was such a large proportion of the monev collected 
distributed iii prizes In England persons have been prosecuted 
for sdling the sweepstake ticl els and the postoffice has held 
up subscriptions Put this docs not seem to interfere at all 
with the project People mal c use of fnends visiting Dublin 
to obtain tickets for them and even couriers are dispatched 
Naturally the scheme has aroused miirli discussion among Iios 
pital managers in England and the question is asked, why should 
all this money go to Ireland (about two thirds comes back in 
prizes)’ Why not hold sweepstakes here’ But after discussion 
hospital managers have by a majoritv decided against the pro 
posal One reason is the puritan feeling in England—by no 
means universal but strong in a section of the population— 
against gambling Another reason is that if the method wc"e 
adopted there might be a falling off of hospital subscriptions, 
which IS stated to have already occurred in Ireland 

A Post-Epidemic Encephalitis Unit 
That new and mvsterious disease, epidemic encephalitis, was 
first observed in Roumama in 19IS It spread rapidly through 
Europe and was carried to America in 1919 and soon became 
worldwide The occurrence of a considerable number of cases 
m London led the Metropolitan Asylums Board to set apart, in 
1925 a special hospital for the observation and treatment of the 
after-effects A report has been made by Dr G A Borthvvick, 
the medical superintendent and Dr F L Golla director of the 
Central Pathological Department of the Mental Hospitals 
Department of the Loudon County Council It is a valuable 
contribution to our knowledge of the etiology, diagnosis and 
prognosis of a disease whicli presents a serious problem by 
reason of its grav c sequelae The incidence has showai a marked 
decline Uiroughoiit the world during the last two years The 
peak year was 1924 m England and 1926 in the United States 
In England and Wales the number of cases rose from 541 in 
1919 to 5,039 in 1924 and then declined to 1 036 in 1929 In 
London the numbers increased from 85 in 1919 to 600 in 1924 
and then dropped to 92 m 1929 The mortality of notified cases 
m this country has been S3 per cent but this figure is probably 
too high, as many cases are so slight as not to be notified m 
the acute stage and the disease has been diagnosed only on the 
development of sequelae Probably about one third of the cases 
are fatal and from a half to two thirds of the survivors have 
chronic manifestations A deterioration of character and morals, 
especially in children is a well known result The experience 
of the London unit is that the milder cases of behavioristic 
disorders have done well under the routine of the hospital school 
Some patients have been discharged much improved and their 
behavior has continued good, but others have relapsed and had 
to be readmitted In the more severe cases show ing restlessness, 
pugnacity, thieving and sexual misconduct the patients have 
benefited to a certain degree by the environmental treatment of 
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the unit When tlie acute attack begins m adult life beliatioris- 
tic cliaiiges usualU do not occur But those who have de\eloped 
behaMonstic changes in cliildhood or adolescence continue to 
show them in adult life and are ■very difficult to manage The 
underhing cause being probably organic, onlj palliative treat¬ 
ment IS possible As to the pathologic changes, the conclusion 
drawn is tliat the setiuelae are due to neuronal irritation and 
destruction b> some unknown airus probably a aariant ot some 
preexisting one which achieved increased virulence during the 
unhvgienic conditions in the battle area of the great war, and 
now having caused epidemic waves all over tie world has again 
become attenuated and lost its attacking power There has 
been a steady diminution in the niiinber of cases throughout the 
world during the past five or six years and it is hoped that 
tlie disease is dying out But those who have been attacked 
and present sequelae will require treatment for many years to 
come, and the hospital umf, such as this, is best for tliem 

PARIS 

(From Otti Rcautar Correspondent) 

J.ra> 6, 1931 

Gallium in Treatment of Trypanosomiasis 
klcssiLurs Levaditi, J Bardet A Tchakinaii and A Vaisman 
during cxperimcntil studies on the therapeutic properties ot 
certain rare earths, undertaken under the direction of Mr 
Urbain professor of chemistry at the Faculte dcs sciences 
discovered that gallnira possesses remarkable topauocidal and 
spinllicidal properties Utilized in the form of a tartrate or 
benzoate, it exerts a potent preventive and curative action toward 
expenmental syphilis and toptiuosomiasis In the rabbit inocu¬ 
lated cxpenmentally with syphilis the spirochetes disappear m 
three to four hours Mice inoculated with trypanosomiasis and 
doomed to die, m the ordinary course of events in from twenty- 
four to forty-eight hours, recovered and the trypanosomes dis¬ 
appeared from the circulation in from twentv-four to tliirtv 
hours Equally effective results were secured in monkeys inocu¬ 
lated with syphilis In a communication presented to the 
Academy of Sciences Mr Lcvaditi spoke of the expectations 
that have been awakened by these researches 

Society for Promotion of Blood Transfusion 
A soacty has been founded in Pans under the patronage of 
women of the elite class to aid in the promotion of blood trans¬ 
fusion in urgent cases by collecting funds that male it possible 
to have available at all times donors who are suitable to furnish 
such blood as is needed Altlioiigh transfusion is employed today 
by vwawy swrgeows awvi obstctvvcvaws tiverc vs owly a xvwaU wwvwbcr 
of selected donors available. The management of the Assistance 
pubhqnc has in Pans twelve orgaiuzcd centers but there arc 
no such centers for the numerous chines frequented by the 
well to-do class Only rcceiitlv an American woman who was 
a patient in the American Hospital at Neiiillv had to undergo 
a cesarean operation as the culniiiiatioii of an eighth pregnancy 
An hour alter the operation which appcarcvl to iiavc been 
successful, the patient was seized with syncope as the result of 
internal hemorrhage Transfusion v as ordered hut a suitable 
donor could not be procured under four hours 1 he transfusion 
was given too late, and the patient succuiiilied The husband 
took the case into court and demanded 1 250000 francs (SSOOOO) 
damaees from the hospital obstetrician Hr BoufTe dc St Elai'e 
and irom Dr Tzanck hospital physician both ciiiincnt special¬ 
ists and from the administration of tlie \nicricaii Hospital on 
the ground that a professional tort had been committed in not 
providing the iiecessarv aid in the event of such an accidciiL 
Tile covirt refused the demand and declared tint it was not 
proved that an earlier transiusion would certainly have saved 
the patient and that iiirthermorc the physicians had do"e 
their vliitv m orde“iiiq bluotl traiisfiision -'ud lliat its prompt 


realization did not depend on tliem The American Hospital 
was not compelled, in view of present conditions, to have a 
supply of blood donors constantly available The application 
of tills kind of serum was still too recent for one to count on 
its generalization m all the clinics of France Nevertheless the 
incident caused a great stir in high Pans society In order to 
procure the necessary funds a committee was appointed with 
tlie princess of Faucignv Liicmge serving as chairman, to make 
an appeal to the population of Pans A. soirge will be given 
with high pnees for tickets under the chairmanship of the 
minister of public health A new film wall be projected and 
Prof Leon Bernard wall deliver an address on the benefits of 
blood transfusion 

Increase m Soldiers’ Pensions 
A nation-wide movement has been launched against the abuse 
of soldiers pensions The total amount of allotted pensions is 
constantly increasing m spite of the natural deductions due to 
death All the wounded or disabled men receive a just pension, 
winch has been constantly readjusted to correspond to the defla¬ 
tion of the franc and the increased cost of living But there 
have been created throughout the country many veterans’ asso¬ 
ciations w Inch are becoming constantly larger and more influen¬ 
tial Their leaders bring pressure to bear on the members of 
parliament and play an important role at the time of general 
elections During the war there were four million men mobil¬ 
ized which constitutes today 20 per cent of the voters Thu 
leaders of the veterans’ associations, in order to mamtam their 
populanty harass parliament constantly with new demands, 
which results in a vcntablc pillaging of the national treasury 
The outcome has been that not only those actinlly wounded or 
stiffcnng disablement are pensioned, more or less liberally but 
any person who was mobilized including those who served m 
a military bureau far from the battle line, and who today, 
thirteen years after the war, is affected with bronchitis or 
rheumatism, may declare himself to be a victim of the war an 1 
may demand a pension Even those who arc m good health 
demand by reason of having been mobilized a pension as a 
veteran as soon as they reach age 50 The goyurnmciit, yield¬ 
ing to the pressure brought to bear by the loud voiced veterans’ 
associations has been so weak as to grant such pensions Thu 
pensions will amount this vear to 800000000 francs ('32000000) 
and in two years to the ciionnons sum of 3000000000 fraii'-s, 
or $120000000 Ex-service men who were dismissed from the 
army at the beginning ol the w-ir, because snsiiuctcd of bumq 
tuberculous—at a time when the examinations were hastily 
performed and the decisions necessarily of doiihtfiil accuracy, ill 
receive a large pension m spite of the fact that they are tod ly 
III good health cither because thuv have recovered or btcaus 
the diagnosis was WToiig Professor Scrgcnl addressing thu 
z\cadtniy of Medicine suggested lint these pscudotiibcrculoir 
pensioners who cost the government a billion francs a vuar, b 
reexamined whereupon be was immudiatch subjected to the 
roost violent attacks For a month the jiohce had to ginnl 
his lionic where certain members of the veterans’ assocutinns 
had the habit oS collecting and of throwing stones at the win¬ 
dows The law declares it is true, tliat all mdcmiiitics accorded 
for vvouikL or diseases contracted during the war are definitive 
and not subject to revision At the presciil time I ranee as fll 
other countries is passing llirough a grave economic crisis 1 he 
people are carrving a heavy load of taxes The govenimenl is 
filially becoming alirmcfl over the state of affairs A minister, 
Mr Pietri and the president of the council Mr Pnrre I-aval, 
recently delivered here two sigmficmt addresses in v Inch they 
declared that this mcndiatv trust be put a stop to as it is rmiiiim 
the financial snuaticn of France They Iiavc declared tint no 
rew licnsjons \ ill be granted otherwise bclore long h di of 
France v ill I avc to v or! to )ia\ the Kavioas oi the oihe- hilf 
esTsecnI'y SI! cc all ih" victims oi the v ar ha c lud 11 ig ct'm h 
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time (fi^e \ears) to ftlc their claims It will be rccogmzcd that 
these men had the courage of their convictions, for thc> run the 
risk, at the coming elections, of having the associations of 
veterans leagued against them 

Dr Flexner Elected Corresponding Member 
of Academy of Sciences 

Dr Simon Flexner, director of the research laboratorv of the 
Rockefeller Insjitute, has been unanimouslj elected correspond¬ 
ing member of the Institut de France (Academie des sciences) 
bj reason of his excellent scientific career and his important 
publications This is an honor that is accorded to onlv a small 
number of foreign scientists Dr I Icxncr received some time 
ago the title of doctor honoris causa from the F icultc ele 
medccine of the Universitj of Strasbourg and m 1923 was 
made commander of tbe Legion of Honor of France 

BUENOS AIRES 

(from Our Regular Corresgoudeui) 

April 16 1931 

Municipal Hospital of Radiology and Physical 
Therapy 

Tbe Instituto Municipal de Radiologia j Fisiotcrapia a radi¬ 
oing} and phvsical therap} hospital, one of the largest in the 
world, has been inaugurated at the federal capital of Argentina 
Dr H Carelli is the director The six stor} building covers 
a surface of 10,000 square meters at Parque Ceiilenano and 
cost 1,050,000 pesos (?! ,018,500) Tbe departments of photo 
therapy are a replica of those of tbe Instituto Fmsen at Copen 
hagen The radium department has 2 Gm of radium Patients 
of ail} of the municipal hospitals of the federal capital who 
need ph}sical therap} should be treated at this new hospital, 
since the only radiologic services given by the other municipal 
hospitals will be those related to roentgen diagnosis The 
personnel comprises 170 persons Patients will pav m accor¬ 
dance with their economic condition Only indigent persons 
or fathers of main children will receive free treatment The 
fields covered b} the new hospital will include roentgenograph}, 
radioscopv, radiotherapv, radium therapv, electrotherap}, elcc- 
trodiagnosis, electrocardiograph}, artificial and natural photo- 
therapv, kinesitherap} and h}drotbcrapv Each department has 
enough subdepartments to cover the entire number of ph}steal 
therapeutic methods hitherto known The new hospital has 
excellent installations and it is well equipped There are also 
special technical laboratories as well as laboratories of cheiii- 
istr} and bacteriologv 

Revision of the “Codex Medicamentarius” 

The national government of Argentina appointed an honorarv 
committee to stud} and revise the Argentine pharmacopeia 
The members of the committee will act as counselors in the 
affairs related to the pharmacopeia Drs I Ymaz B A 
Houssav, M R Castex M Solo, R Alsina J J Spangen- 
berg, P Corn, J A Sanchez, T J Ruini L Rossi, A Sor- 
delli, J Magnin, E Ymaz and A Bandoni comprise the 
committee which, as a whole, is ruled by the national depart¬ 
ment of hvgiene of Argentina 

University News 

Dr B Nazar Anchorena is the official delegate appointed 
hv the national government of Argentina to straighten out the 
difficulties arising from the recent law by which students lose 
tbe privileges which the} used to have of intervening in the 
appointineiit of deans of the several universitv faculties 
Dr Nazar Anchorena in turn has appointed Dr J C Navarro 
to tal e charge of the faculty of medicine of Buenos Aires, 
whose dean and facultv resigned to facilitate the necessary 
changes Drs A de la Vega and J Spangenberg were 


appointed for the Univcrsidad del Litoral and Dr Spangen 
bergs school of medicine, respective!} The new delegate 
ordered that Drs R Coulm, J B Abalos, M Vignoli, M 
Vega P Rueda and P Onines, who had been suspended, 
should continue on duty and begin vv ith the work of the present 
vear 2 \fter learning that the annulment of the appointments 
of Drs J T Lewis and E Hug had been made b} the council 
on a misiiiidcrstanding, he revoked the annulment 

Personals 

Drs M L Perez, R Fmochictto, Rodriguez Villegas and 
R Biizzi have been appointed heads of the maternit} depart 
meiit of the Hospital Raw son and of the departments of surgei} 
of the Alvcar and H Pinero hospitals, respective!} 

Dr G 'Vrazo Alfaro, president of the national department 
of hvgieiic of Buenos Aires has been appointed representative 
of the national health department of Argentina to attend the 
Pan American Conference of directors of public health, which 
will be held m the United States m the near future He left 
Argentina for the United States April 27 During his absence. 
Dr T Padilla will take charge of Ins duties 

ITALY 

(From Our Renutar Correspondent) 

April 30, 1931 

Congress of Urology 

The ninth Congress of Urolog}, organized b} the Societa 
Italian 1 di tirologia, was held at Rome Professor Lasio men 
tioiied in his presidential address that, during the previous }ear, 
two further chapters of the iirologic socict} had been founded 
that of Legborn, under the directorship of Professor Lilla, and 
that of Palermo, under Professor Pav one Although the con 
gross was of onlv national scope, it was attended b} a number 
of foreign scientists The mam topic on the program was 
Pvclographv, the official paper being presented b} Prof Carlo 
Ravasmi of Trieste The roentgen examination of tlie urinar} 
tract IS based on certain technical procedures b} which one is 
able to throw the picture of the tract on tbe roentgenographic 
screen These proeedures consist in the filling of the urinaiy 
tract with a medium introduced directly with instruments 
(termed ascending retrograde or instrumental p}elographv), or 
ill Its filling b} the ph}Siologic route In the latter case, use 
IS made of the kidne} itself as the eliminator of the opaque 
medium which is introduced into the organism b} the intra 
venous oral or rectal route (descending or extravesical p}e- 
lograpb^ pvelographv b} elimination) Ascending p}elograph}, 
proiiosed first in 1906 b} Volker and von Lichtenberg has 
proved to be a valuable diagnostic means of urologic research, 
and IS now accepted b} all and vvidel} used The technic, the 
indications and the interpretation of the results of this method 
of research were then discussed with considerable detail With 
the discover! of organic iodine salts harmless for the organism 
(lopax, or sodium 2 oxo 5 lodo p}ridine-N-acctafe), the technic 
has undergone a notable improvement in comparison with the 
cinplo}ment of other contrast mediums, such as the bromides 
and the iodides The method of instrumental pyelograph} is, 
however, wearisome and sometimes painful for the patients 
There are frequent cases m which its execution is absolutel} 
impossible, for instance, in ureteral constrictions, in certain 
tumors of the prostate and the bladder, or when the ureter is 
not visible, owing to tuberculous C}stitis, hematuria, fistulas 
and the like 

Attempts hav e been made to avoid the disadvantages and t le 
inconveniences inherent m this method by the use of a substance 
opaque to roentgen ra}S, which, when introduced into the organ 
isin b} the extravesical route, is eliminated from the kidne}s in 
such a manner as to render the urinary passages nontransparent 
without being harmful to the organism as a whole or to t e 
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renal emunctorj in particular The imcstigations m this direc¬ 
tion, begun in 1906 by Volkcr and aon Lichteiiberg hare been 
crowned with success onK recentl), but today descending pje- 
lographj IS a means of research regularlj introduced into clinical 
practice. The first product emploicd for this purpose was pre¬ 
pared in 1928 and composed of urea and sodium chloride Today 
sodium 2 oao-5-iodo-p\ ndine-N-acetatc (lopax) is preferred, as 
It causes no accidents of a toxic nature This product is per¬ 
fectly tolerated by man and no symptoms of lodism hare erer 
been obserred Sometimes its introduction into the circulation 
by the intravenous route produces unpleasant symptoms (sense 
of heat, tliirst, cold, rarely vomiting and rise of temperature), 
but these are slight if care is taken that the injection is made 
slowly and that the dose is less than that given by the supply 
house (dO Gm in 100 cc of water) Only grave renal msuf- 
ficiencv, especially if combined with hepatic insufficiency, con 
stitutcs a contraindication to the use of lopax As a rule tor 
an intravenous pyolographic test three roentgenograms taken 
rcspcctivelv fifteen minutes forty five minutes and an hour 
and a quarter after the injection are sufficient 
In cases of good renal functioning, the image of the 
parendiyma, the calices, the pelvis and the ureters is plainly 
visible m a few minutes, and in about twenty minutes the shadow 
of the bladder appears on the screen The nephrogram and the 
pvelogram, and their intensity and amplitude, do not always 
appear equal on tlie two sides, even though tlie kidnevs are 
both normal A variation in the morphologic aspect of the 
organ may occur, depending as to whether on the arrival of 
the opaque substance the organ is m a state of repose or in a 
state of penstaltic activity The intravenous pyelography test 
usually gives results similar to those obtained with the indigo 
carmine test, e.\ccpt m some cases of renal tuberculosis m which 
Uie outcome of the two tests according to the personal expcri 
ence of the speaker is opposed The images obtained with the 
descending pyelography test are often inferior m distinctness 
and richness of detail to those obtamed by the retrograde route 
but the descending method has the advantage of revealing not 
only the anatomic but also tlie functional conditions and in addi¬ 
tion, by reason of its diverse behavior in various cases (moment 
of appearance regional differences in the shadows and also 
complete absence of shadows) it will often give valuable diag 
iiostic information Another advantage of the descending method 
is that the filling of the cavaties corresponds to the physiologic 
filling of the urinary passages, and all the factors inhirent in 
the ascending methods which may alter the form of the pelvis 
the calices and the ureters are eliminated Descending pyelog¬ 
raphy cannot however completely replace retrograde pyelog¬ 
raphy and the other tests of urologic rescareli but is valuable 
in that It supplements other tests and inav be used in conjunction 
with them 

^lanv further communications were presented on the official 
topic Dr \lesio, having applied cndovcnoiis urographic tests 
to children in tlie Climca pediatriua and the Ospcdalc infantile 
of Turin has established that the doses of lOpax to be eiiiployed 
Ill such patients should be proportion il to the body v eight 
(1 2000), also the quantitv of the solvent varies m proporlwil 
to tile weight In normal kidncvs be obtained oiilv fragmeiitarv 
images of the cxcretorv passages veliicb tact be attrib itcd to 
the rapidilv with vvbieli normallv iopa\ is elimmaltd whereas 
in the pro cncc of cmstnetions of the ureters he secured com 
plete mn.,ts ot the calices pelvis ureters and bladder 

\scob of Md m reporUal his results in bis ixirsona! scries of 
100 cases ol descending tin grapin in which be cinplovcd lopa-X. 
Cemtrarv to the opinion of Prnfe sor Uavasim and either autbnrs 
he considers that the average ttiiie alter winch the be t radio 
gram is i lilaiiied is not ir in ibi-lv lu lurlv nimules but is 
about 1 iictv mmu'e-s 

Gortan ai nounceJ the reils ol In first cxiiereices with 
ei dove ion pvelegrapln [lerfernie'd vvitn a sodium sal of mono 


lodo-mcthanesulphonic acid proposed rccentlv bv Bronner at the 
radiologic congress m Berlin To obtain good radiographic 
images it suffices to inject a solution composed of 20 Gm ot this 
sodium salt of mono-iodo methancsulphomc acid m 100 cc of 
water The preparation is well tolerated, and is contraindicated 
solely in cases of grave renal insufficicncv 
A communication presented by Dr Bonaccome on aseptic 
renal bdateral pyuria awakened a lengthy discussion of the sub¬ 
ject All the spealscrs were agreed that it would be more 
accurate to speak of pvuna, m which the pathogenic agent was 
not demonstrable, rather than of triilv ascptie pvuna 

Sas gave the results ot his research on the pathogenesis 
pathologic condition and treatment of hemorrhagic cvstitis and 
showed, on the basis of observations on seventy cases of cystitis 
in females that so called spontaneous cystitis is in reahtv an 
infection due to micro organisms Cholecvstitis is, however 
usinllv secondary to diseases of the upper iirinarv passages, the 
reproductive organs or the adnexa 

De Gironeoli reported a case of total cystcctoniv due to cancer 
of the bladder, in which the bladder was replaced by a loop of 
the intestine, according to the method of Makl a Leugemann 
Several further communications were presented Ban was 
cliosen as the meeting place for the next congress The chief 
topic cn the program will be ‘Diseases of tin. Neck of the 
Bladder Exclusive of Hvpcrtrophv of the Prostate and Tumors 
of the Prostate” Prof Carmelo Brum of Naples vvas elected 
president of the Societa italiain di urologia 

Aiding Children •with Anterior Pohomyehtts 
The minister of the interior has issued instructions to the 
Opera nazionale per la protezione della raaternita e dell mfanzia 
with reference to the aid to be given children affected with 
acute anterior poliomyelitis, not only during the disease proper 
but also afterward for the correction of paralvsis Tliu minister 
emphasizes tlie need of the liospitalization of young patients 
as he considers that oiilv in suitable surroundings can they 
obtain all the therapeutic aid that is needed to prevent the nnm- 
festatious of paralysis and to reduce the damage to a niinmium 
if paralvsis should develop 

Of greater importance, from the sanitary and social points 
of view IS the aid to be given children who have already over¬ 
come the disease but in whom there arc evidences of paralvsis 
and dcforniit) of the limbs Since main of these children arc 
curable and can be trained for work they should receive the 
proper orthopedic treatment and when nccessarv they should 
be admitted to orthopedic institutes for the gradual retrammg 
of the limbs. 

Meeting of the Ophthalmologic Society 
The Societa italiain di oftalmologia held Us regular session 
rccentlv in Rome in the quarters of the Clmica ocnhstica dell i 
umversita It was decided to merge this socictv with the 
\ssoriazionc oftalmologica which under the name of Socict i 
oftalmologica italiain will hold sessions m Rome ami will hold 
an annual congress in the citv that «li ill he selected In the 
asscmhlv Professor Oiio director of the Climca oculistica in 
Rome vvas chosen president of the new mcr,,tr 

\t the opening session the prizes for 1930 were awarded, the 
!ir.,c t {Cidoino 7 000 lire) having been bestowed on Professor 
Pavaloro of Catania while the Turlniio jinzc went to Dr 
Scalzitti for his work on The Ihirh Diagnosis and 0 rcatn cut 
of Orbital Complications m Diseases of the Xa'a! Snniscs At 
the next coiigrc-s the nuernatioiul Cirmcmne pri-e ol 20011) 
lire will be reestablished Mam connmiiiications \ ere jire enled 
Professors Vdda-i > Cattaneo and Pavaloro discnsse 1 libn- 
tbcripv as p.ilied t<. tracnon a Profes or Rnnl li sf^il e eii ilu 
bclnvarr e>t the rctra'-tn ii index of tin cr t-lbn len- di nn 
fetal liic Dr Strampelh too! up the meclnn sm of l!i< repari 
tioii 01 Descc-i ct s me ’-b-ane 



2138 


DEAIHS 


Jous A M A 
JuME 20, 1931 


Mcirriages 


Albert Muruai DtArmord, Iiidnnapolis, to Miss Bonnie 
Kathleen Moffett at Greencastle, Ind, May 27 
William Price Bittinglr, Summerlee, W Va, to Miss 
Susannah Brient of Englewood, Tenn, May 27 
George Phillips Reinolds, Boston to Miss Ruth Sears 
Cheney of South Manchester, Conn , June C 

W Bepal Wolee to Miss Plorence Topal both of New 
ork, June 6 

Rowiand Richards to Miss Jean Phillips, both of Kcw 
York, lune 6 


Deaths 


Hobart Amory Hare ® Phihdclphn Unuersitj of Pcnn- 
syhann School of Medicine Philadelphn 18M mcinbtr of the 
Association of American Physicians and the Associated Anes¬ 
thetists of the Ehiited States and Canada professor of children s 
diseases at his alma mater in 1890 professor of therapeuties 
and diagnosis, 1&91-1922 and since 1922 Sutherland M Preeost 
professor of therapeutics, materia medica and diagnosis jeffer 
son Medical College of Philadelphia author of Practical 
Therapeutics " Practical Diagnosis, Afcdiastiiial Disease ind 
others editor of A Sjstem of riicrapcutics and Medical 
Compilations and Sequels of Tjphoid and Other Peecrs , 
aged 68, died, June IS, m the Jefferson Hospital 

Charles North Dowd ® Saratoga Springs, N \ , Medic il 
Department of Columbia College New \ork 1886 fornierU 
professor of clinical surgery, Columbia Uni\ersit\ College of 
Physicians and Surgeons member ol the Americm College of 
Surgeons and the American Surgical Association at \arious 
times on the staffs of the Rooseeelt Hosjutal, Memorial Hos¬ 
pital, St Mary’s Free Hospital for Children New Yorl the 
Lulu Thorley Lyon Home for Crippled Children, Claeerack, 
the Richmond Memorial Hospital Princess Bat, Staten Island, 
and the Saratoga Springs (N Y) Hospital, aged 73, died. 
May 24 

John Leslie Shepard ® Colonel, U S Army, retired Erie, 
Pa Rush kfedical College Chicago, 1893 entered the arint 
as an assistant surgeon m 1902 and was promoted through the 
t irioiis grades to that of colonel m 1928 sorted during the 
World War retired for disability in line of diitt in 1930 
member of the American College of Surgeons, aged 60 medi¬ 
cal director of the Hamot Hospital, where he died May 23 of 
circmoma of the head of pancreas 

George Edward Deely ® Brooklyn Columbia Unitersitv 
College of Physicians and Surgeons, New York 1900 member 
of the American College of Surgeons ophthalmologist otologist 
and rhinologist to the Hospital of the Holy Lamily St Marys 
Hospital, St Charles Hospital for Crippled Children and the 
Brooklyn Home for Blind and Defeetite Children, aged 59, 
was stabbed to death, June 2, by his sertant 

Benson Ambrose Cohoe ® Pittsburgh, Unnersity of 
Toronto Lacultr of Medicine, Toronto, Ont, Canada, 1901 
professor of applied therapeutics University of Pittsburgh 
School of Medicine served with the Canadian Armv Medical 
Corps during the World War on the staffs of the Western 
Pennsylvania Hospital and St Francis Hospital aged 56, 
died. May 26, of cerebral hemorrhage 

Charles C Clancy, Port Huron Jfich Queens Univer¬ 
sity Facultv of Medicine, Kingston, Ont, Canada 1883 mem¬ 
ber and past president of the Michigan State Medical Society, 
past president of St Clair County kledical Society formerly 
member of the school board, on the staff and since 1920, presi¬ 
dent of the hospital board Port Huron Hospital, aged 72, 
died, May 19, of angina pectoris 

Joseph Nicholson Barney, Fredericksburg, Va , Medical 
College of Virginia, Richmond, 1893, member of the Medical 
Society of Virginia served during the World War on the 
staff of the kfary Washington Hospital aged 64 died, April 
30, in the Walter Reed General Hospital, Washington D C, 
of arteriosclerosis 

Benyamin Alfred Ledbetter, New Orleans, Medical 
Department of the Tulane University of Louisiana, New 
Orleans 1S92 member of the Louisiana State Medical Society 
formerly member of the state board of health aged 62, died. 


May 15, in the Touro Infirmary, of chronic myelogenous 
leukemia 

Harvey Mitchell Anthony ® Gary, Ind , Indiana Univer 
sity School of Medicine, Indianapolis, 1927, formerly assistant 
professor of inatomy at his alma mater, on the staffs of the 
Methodist Episcopal Hospital and St Marys Mercy Hospital, 
aged 41, died suddenly, May 18, of heart disease 

Marshall Edgeworth Gowland, Milton West, Ont, 
Canada, University of Toronto Eaculty of Medicine 190a 
for two years member of the town council, medical officer of 
health for the town and jail surgeon, aged 51, died, April 8 , 
III the Hamilton (Out) General Hospital 

Arthur Clifford Selmon ® Battle Creek, Mich , American 
Medical Missionary College, Chicago, 1902, member of the 
American College of Physicians formerly a medical missionarv 
in China igcd 53 died suddenly. May 16, of chronic fatty 
degenerative invocarditis 

Edmond Newell Nelson, Watertown, S D , Umversitv of 
Minnesota Medical School, Minneapolis, 1926 member of the 
South Dal ota State Medical Association on the staff of the 
I iither Hospital, aged 31, died, May 7, of pneumonia and 
diabetes incllitus 

Theodor Thomas Blaise, Mason City, Iowa Missouri 
Medical College St Loins, 1887 member of the Iowa State 
Alcdical Society formerlv member and president of the board 
of edncation igtd 72, died, May 15, in a local hospital, of 
heart disease 

Simeon Elijah Duke, Newark N J , Eordham Umversitv 
School of Medicine, New Aork, 1918 member of the Medical 
Society of New Jersey, aged 45, died May 16, in the Bctli 
Israel Hospital, of heart disease, following an operation for 
appendicitis 

Francis H Erwin, Erccmanshtirg, Pa , College of Physi 
Clans and Surgeons, Baltimore 1888, member of the Medical 
Socictv of tlic State of Pcnnsvhania aged 72, died, March 31, 
in St Lukes Hospital, Bethlehem, of cardiorenal disease 
Sylvester S Knng, Johnstown, Pa , Jefferson Jfedical 
College of Philadelphia 1&8 member of the Medical Society 
of the State ot Pennsv Iv ania aged 67, died, March 22, of 
diabetes melhtus and cardiovascular disease 

Freeman Floyd Cobb, Marianna, Pa Kentucky Univer¬ 
sity Medical Department Louisville, 1906 member of the 
Medicil Society of the State of Pennsylvania, aged S3, died, 
Lcbniarv 18, ol an overdose of morphine 

Henry Lane Williams ® Minneapolis, University of Penn 
sylvama School of Medicine Philadelphia, 1895 from 1900 1921 
football coach at the University of Minnesota, aged 62, died, 
June 14, of heart disease 

Baxter L Thompson, Jena, La Medical Department of 
the Tulane University of Louisiana, New Orleans 1884 mem 
her of the Louisiana State kledical Society, aged 68 , died, 
May 1, of heart disease 

William Little Davies, Brunswick, Tenn Vanderbilt 
University School of Medicine, Nashville, 1878, aged 74, died. 
May 4 in \Valls, kliss, of mv ocarditis and muscular 
rheumatism 

Charles Joseph Laird, Southampton, Ont, Canada, Um 
versity of loronto Lacultv of Aledicme, 1893, died, April 9, 
in the Owen Sound (Ont) General Hospital, of pneumonia 
Francis M Hines, Auburn, Ind Fort Wayne College of 
Medicine 1892 member of the Indiana State Medical Asso 
ciation, bank president aged 69 died April 12, of nephritis 
John Walter Wilkins ® Seattle Medico-Chirurgical Col 
kge of Philadelphia 1896 aged 61 died April 28, in St Lukes 
Hospital, of chronic pneumonia and chronic cholecystitis 
Thomas Gustus Hill ® Houston Texas, College of Physi¬ 
cians and Surgeons Dallas 1905 aged 47, died, April 25 m 
the Baptist Hospital of uremia and chronic nephritis 

Jennie Medley, Philadelphia Homeopathic Medical Col¬ 
lege of Missouri, St Louis 1887, aged 64, died, March 31, 
of dilatation of the heart 

George H Young, Elkhorn Wis Bennett College of 
Eclectic Medicine and Surgery, 1881 aged 78 died, kfay 5, 
of valvular heart disease. 

William Torrance Jones ® Atlanta Ga , University of 
Georgia Medical Department Augusta, 1890, aged 60, died, 
March 18 

William Preston Hicks, Birmingham, Ala , Birmingham 
kledical College, 1913, aged 42 was shot and killed, April 30 
Peter T Oliphant, Bloomington, Ind (licensed, Indiana, 
1897) aged 82, died. May 5, of heart disease 
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Correspondence 


CHEMICAL RECTAL STRICTURE 
To the Editoi —III connect'd! ith Doctor Rosser s article, 
"Chemical Rectal Stncttire ’ n The Joupkal, Mij 23, mai 
I call attention to one bj injself, ‘Camphorated Oil Tumors’ 
!\hich appeared in The Journ \l, Jan 7, 3922 as uell as two 
others, E\penmental Production of Paraffin Oil Tumors in 
Monkejs,’ m the Februan issue of the Archives of Dcrma- 
ology and Syphilologi and "Tlie Danger of Liquid Petrolatum 
ji Parenteral Injections,” m The Joe'Rnal June 16. 1923? 

In the last paper, it was pointed out that the dangers were 
present whether the material was injected into the skin scrotum 
or serous cavities and that injections of oil are made even into 
Uie lar}n^ and lungs Dr Rosser has added another location 
I am prompted to write jou mainb to supplj reference to 
*he work alreadj done in the si in which has thrown Iiglit on 
die nature of the reaction and the pafhologj of the disorder, 
information tliat does not appear to be available to the proc¬ 
tologist The oil alone can account for sjinptoras, phenol or 
other-chemicals need not be invoked 

' PrcD D AVeidm vn, M D , Philadelphia 


APPROVAL OF HOSPITALS IN CANADA 
FOR INTERNSHIP 

To the Cdtloi —For sonic jears a list of those hospitals on 
tins coiumeiit which have been approved for internship has 
been prepared and issued bj the Council on Medical Education 
and Hospitals of tbe American Medical Assonatioii Arrange 
nieiits have now been completed vvhereb) this service for Canada 
will be assumed bj the Department of Hospital Service of the 
Canadian Jledical Association After considerable stud} and 
deliberation a basis of approval has been formulated and adopted 
and copies of this basis of approval have been sent recentlj to 
all general hospitals m Canada with a capacit} of 100 beds or 
ov cr 

The basis of approval as finall} prepared sets a verv high 
standard of internship service and should prove welcome to 
senior students and recent graduates of Canadian and Ameri¬ 
can medical colleges desiring to tal c iiitcrnslup iii Canadian 
hospitals In a general waj the basis of approval is verj 
similar to that adopted by the Council on Medical Education 
and Hospitals of the American Jlcdical Association but incor¬ 
porating certain modifications considered advisable to meet 
hospital customs in Canada The basis of approval requires 
tliat the hospital shall have a clinical laborator) under the 
direction of a competent and propcrlv qualified pathologist a 
medical librarj for the use of interns and staff and proper 
living quarkrs for the interns Autopsies must be performed 
m at least 10 per cent of the deaths occurring in the hospital 
histones must be mamtamed and records must be carcfull) 
preserved The medical staff is expected to be propcrlv organ¬ 
ized, to hold clinical meetings and staff conferences (cither as 
a whole or as separate departments! and to make even effort 
to facilitate the work of the interns in the various services 
These vanous requirements arc outlined in the basis of 
approval copies of which iiiaj be obtained from the secretan 
of the Department of Hospital Service of the Canadian Medical 
Xs'.ociation Dr G Harvev -kguevv of 1S4 College blrect 
Toronto 

\ number of the medical schooK m Canada require the 
inteniship vear Ik fore granting a medical decree while othe-s 
do not include the intern hip as part of the vindergniduali 
course such practical worl being taken after graduation It 
is lint proposed to interfere with anv arrmgement made hclwccn 
a niedieal college and a ho p tal lor these undergraduate intern 


ships, as such a relationship is a matter of arrangement between 
the medical college and the hospital concerned This approval 
of hospitals for internship has no relationship with nor is it 
designed to replace the standardization program of the ^incn- 
can College of Surgeons, although manv of the requirements 
are ven similar The latter program is conccnicd with the 
general improvement of the professional and administrative ser¬ 
vices provided for the care of the patients bv hospitals irre¬ 
spective of size while this worl iindertal tn bv the Canadian 
Aledical Association, is concerned cnfirclv with the selection 
of those hospitals which offer adequate facilities for inteniship 
G Hvrvev Agxevv, MD, Toronto 


Queries and Minor Notes 


Anonymous Commdmcations and qitcncs on po'stnl enrds \ull noi 
i>c noticed Ever> letter must contain the \\riter s name and nddres*; 
but these will be omitted on reqviest 


VACCINATION AGAINST SAIALIPOX 
To the editor —I reccntlj siw a skm eruption in n pjfl 18 actts 

had been successfully \accinatcd for smallpov eighteen months nRO 
I made a diagnosis of chickcnpox Later the entire fainilj mcUiding 
the parents came do\\n with a disea’JC which alien seen b) 'inolhcr 
physician uas diagno ed as smalljiov The latter persons became lU 
from fourteen to fifteen days after the \ncanatcd girl nis taken ill 
The physician informed the famiN tint tliey had contneted snnllpov 
from the girl who had been successfully \accimtcd eighteen months 
before Can yon gi\e me statistics as to the mimbcr of authcnticntcd 
cases of «:matlpax dc\eJoping so soon after a successful raccmation’ The 
physician stated that smallpox could be definitely diagnosed by ohlaminR 
pus from a smallpox pustule placing it on a slide staining it and 
cAamining it under the oil immersion lens of the microscope This is 
news to me as I Imre not heard that the cati<ati\c agent Ins as yet 
been definitely isolated Kindly ornil my name and address 

M D , Texas 

Ansutr—I mmunity rcsuUmff from a successful inoculation 
of taccinc Mrus tines with different inditidinls Some jenrs 
ago Kmsato (Tns Journal, Jilarcli 25, 1911, p 889) pub 
hshed the results of reticcniation of ^51 persons, shouiiig tint 
in some cases the immunity acquired from the first vncciintion 
had disappeared m less than a year as indicated b> a second 
successful take 

After 1 year 13 6 per cent 
After 2 'Cars 32 9 per cent 
After 3 year*! 40 6 ptr cint 
After 4 a ears 57 3 per cent 
After 5 years 51 5 per cent 
After 0 acars f3S per tent 
After 7 years 72 5 j>cr cent 
After 8 acars SO 0 per cent 
After 9 years S5 0 per cent 
After 10 years 88 6 per cent 

_Lcscohicr (Tiir Jotnx VL, Aug 36 3913, p 4S7) observed 
251 revaccimtions finding that among 7 ptrsons vacciinftd 
vMtbin tbe previous jear 2 showed successful tal es 23 jier cent, 
12 vaccinated willim two vears 33 jicr cent lakes, 19 vae- 
ciintcd vvillnn three }cars dS per cent takes Other inves- 
tigntors have reported smnbr figures 

It IS probable tint the administntion of vaccine virus renders 
n greater degree of protection agimst infection with smalliiox 
linn It docs against rcvaccmalion with viccmc virus At 
least cases of smallpox appearing within two or three vcirs 
after a successful lake arc rare A few however have been 
reported In Kansas Cilv in the epidemic of 1922 1923 there 
were two cases of smallpox in jicrsons who were \ icciinkd 
two and a half vears jircvioiislv and who exlnliitcd good sears 
(Leake and Force Tut Jolrxvi Sept 29 1923, p 1072) In 
the Denver epidemic of the same period one case was reported 
in a child who had lieeii successfully vaccinated 'even months 
prcviousi} but the diagnosis uas do ibtlul (Slnrplev. Am J 
Fub Health 13 222 (Marchl 1923) 

In the Lulled Slates \a\\ 77 cases of smallpox occurred 
in 1922 among them 12 in men who lead been siicces fuIK 
vacciinled within jicnods of lifiteii n onllis to two vears 
(( 6 Yei M Bull 19 371 [Sejvl ) 1923) 

Imnuinitv acquired bv vaccmaiion is lost sofmer iii the 
Negro race than m the white race It is estimated tleat v bile 
jrotcclion m white persons lasts from seven to ten vear 
It is largelv lost m the Negro in loiir vears In Detrot m 
I‘’20 the smallpox ra.c was four times gre-atcr m the Ne,,ro 
tnai in the white race {Am J Pub Ileallh 11 65h, 192!) 
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Various laboratory tests have been reported from time to 
time for the diagnosis of smallpox The most satisfactory 
IS the method de\ised by Tieche and developed b> Force and 
Beckwith (The Journal, Aug 14, 1915, p 588) Hull ind 
Nauss {4m J Pub Health IG 101 [Feb] 1926), Defnes and 
McKinnon {Am J Hvq 8 107 [Jan] 1928) and others 
whereb} material from the suspected lesion is injected mtra 
dermally into a rabbit immunized against smallpox, if the 
patient was infected with smallpox, an allergic reaction appears 
in the rabbit 


TOXICITY or CARBON TETRACIILORIDn 

To the Editor —I Imc a patient who Ins taken carlion tctracliloriile 
lie Ins keen ileeplj jauniliccd had nausea and \onntinB and t few 
bloodj stools Will jou he 1 ind cnouph to let me have the followini' 
information 1 The lethal dose of carbon tetrachloride for an adult 

2 What are the toaic effects of carbon tetrachloride’ 3 What treat 

nicnt should be pursued'' 

W^lsDllAM B IIlatton MD Richmond \a 

Answer —1 The minimum lethal dose ma\ he placed at 

3 cc (45 minims)' This is the aterage dose origmalK recom¬ 
mended Even though this dose has caused oiiK 1 death iii 
50 000 persons, and the fatalities were in alcoholic addicts or m 
feeble indniduals, the accrage dose of carlion tetrachoride maj 
he placed at 2 5 cc (40 minims), which is best tal en in capsules 
or m a tablespoonful of water It should he used with all pos 
sible precautions such as avoiding prchmiinrj starvation as 
vvell as giving it on a full stomach also not giving fats or 
alcohol with it or shortlv after It is best administered in the 
morning, at breal fast time, an adec|uate dose (30 Gm ) of 
magnesium sulphate, dissolved in 250 cc of water, being given 
two hours later, and a light fat free meal four to five hours later 

2 The most frequent ill effects arc headache and dizziness, 
which mav continue for dajs Somnolence is not uncommon 
Nausea and vomiting are rare, purgation more common Large 
doses cause stupor with m>driasis Jaundice due to widespread 
fatty degeneration of the liver vvith central necrosis of the 
lobules and subcapsular hemorrhages, is the most dreaded toxic 
effect as it has led to quite a number of fatalities with svmptoms 
of acute vellow atrophy of the liver It is believed that pre 
viouslj damaged livers, as those of the alcoholic addict arc 
jnrticularly ptedisposed to this disaster Uncontrollable intcs 
tinal hemorrhages have occurred 

3 If the drug is still in tlic stomach lavage is indicated 
Otherwise, magnesium sulphate purgation will have to be relied 
on for evacuation Unfortunately there is no antidote As the 
effects of the poison are similar to those of chloroform and 
dextrose has been found protective against liver degeneration 
in chloroform poisoning, one would be inclined to consider 
dextrose as of probihlc value in carbon tetrachloride poisoning 
It has recentlv been suggested tint calcium deficiency is a 
predisposing factor to such poisoning, and on the basis of 
this, calcium chloride or parathyroid administration has been 
recommended 


UMICAIED ULCER OF LEG 

To the Editor —A man aged 32 who had a positive W^assermann 
reaction a few lears ago winch now is negative was in a wreck on a 
railway engine and got scalded on his leg Since that lesion healed he 
got cut with a shovel on the same leg and he has an ulcer that has been 
there for four years and seems to he getting worse I have tried ointments 
and powders as vvell as tincture of iodine and 10 per cent merciiroclirotne 
220 soluble but nothing that I have tried has caused it to heal This 
ulcer IS 10 inches long and about 2>6 to 3 inches wide It has an awful 
odor to It and in spite of all that I can find in the way of deodorants 
they do not seem to have helped the ulcer or the odor I am writing to 
ask you to suggest something that will do away with the odor and if 
possible heal the ulcer p Georgia 

Answer —So far as the inquiry indicates this patient is 
being treated symptomatically, without diagnosis The results, 
of course, are unsatisfactory Among the possibilities that 
should be investigated as suggested by the description, are 
chronic infected traumatic ulcer, vvith or without exaggeration 
bv stasis due to varicosities, malignancy developing in the scar 
or at the site of an old burn, seronegative late cutaneous 
syphilis, seronegative late syphilis associated with osteomyelitis 
and necrosis of bone tuberculosis hemangio endothelioma, 
self-infiicted or self-maintained lesion in a compensation case 
None of those possibilities can be adequately dealt with by the 
procedures described nor are the necessary data for differen¬ 
tiation given It would seem to be desirable to place this patient 
in a hospital under proper observation A rest in bed would 
be essential to recovery from an ulcer of this type, especially if 
there is marked evidence of a stasis factor A biopsy should 
ae taken from a properly selected portion of the periphery of 


the ulcer and perhaps from several jiortions, to determine the 
question of malignant degeneration Repetition of the Wasscr 
mann test by diiTcrent laboratories and a therapeutic test may 
be necessary to decide the question of seronegative late syphilis 
A roentgenologic examination of the adjacent bones would assist 
materially in determining the possibility of syphilis, tuberculosis 
and malignant change as well as chronic septic osteomyelitis 
1 lie history of a prev lous cutaneous lesion of the hemangto- 
tndothelioma type might be obtained by careful inquiry So far 
is the local measures arc concerned, proper cleansing, saline 
dressings and jicrhaps the use of a local disinfectant, such as 
•■urgical solution of chlorinated soda or dichloramine, rather 
thin destructive agents such as tinctuic of iodine, might be more 
effective In fact, rest regular dressing, attention to the patients 
general hygiene and the simpler types of application of a less 
irritant v irictv arc likely to be quite as effective as the stronger 
disinfectants Malingering should be carefully watched for and 
a fixed dressing used if necessary It goes without saying that 
the possibility of a diabetic complication should be eliminated 
l)v examination of the urine While the patient is confined to 
bed a simple therapeutic test with jiotassiuni iodide might be 
jicrformcd but if there is any reason to suspect a mycotic factor, 
as III blastomycosis such a test will yield a nonspecific effect 
If a malignant condition can be effectually eliminated, thiocresol 
can be used as suggested bv Rcimann, to stimulate granulation 
After the appropriate investigations for diagnosis are made, 
this patient F necessary, might be released to office care and the 
healing coiiijilcted under sujiportive dressing, such as the Unna 
gelatin boot if the lesion is in an appropriate situation, and the 
Heaver types of flexible adhesive plaster dressings A textbook 
might readily be written about this case as an example and in 
faet the reading of one of the newer textbooks on traumatic and 
eiiiergency medicine and surgery might provide some helpful 
ideas 


ALLERGIC PHENOMENA 

To the Editor —A vounc woman Inving a persistent urticaria for the 
past eight months thinks she can province attacks from eating milk choco¬ 
lates oranges grapefruit and chewing Dentyne gnm She asks whether 
these have a common chemical element that mav also he common in 
other foods^ Nnmerous treatments have been tried withont relief Any 
suggestions from you will be appreciated Please omit name. 

M D Colorado 

Answer —Some jicrsons are highly sensitive to certain chemi 
cal compounds but giv e no reaction to closely related compounds 
For example, one may be sensitive to chicken feathers but to 
no other fcatlier On the other hand, one may be sensitive to a 
certain chemical compound and to many related compounds 
For example one may be sensitive to all grass jxillens although 
the chemical structure of these pollens vanes considerably 
Then, too one person may be sensitive to many different unre 
lated comjxiunds The same principles apply to foods 

Of the foods named in the query, oranges and lemons have 
some common chemical constituents while the other two are 
entirely different from these and each other The causative 
agent in gum may be the flavor or any other constituent Milk 
chocolates contain many different constituents, any one of which 
may be a factor in urticaria 

Urticaria may be caused by so many different contacts or 
conditions that exhaustive studies must be made in some cases 
before the etiology is discovered The chapter on urticaria in 
Dr Rackemann’s Clinical Allergy ’ may give the help needed 


TREATMENT OF SYPHILIS 

To the Editor —I should like your opinion on this subject A man 
aged 46 with tertiary syphilis giving a 4 plus Wissermann reaction 
and showing many of the manifestations of ncurosyphilis has never been 
treated What are the ehanees of his wife not having it they having 
been married ten ycars^ Out of an extreme anxiety to be certain she 
has had about ten VV^assermann tests (from four different laboratories) 
two of which were 2 plus There are no symptoms vyiould you advise 
a spinal puncture or do you think it afe to assume that she is not 
infected.* Please omit name AID Indiana 

Answer —The chances of infection of the wife m the case 
described are mainly dependent on the interval separating the 
husband’s infection from tbe date of his marriage It this was 
greater than five years, it is jxissible that the wife has escaped 
even though the husband had no prior treatment On the other 
hand it is hardly safe esjyecially since the husband is neuro- 
syphihtic, to trust to this criterion A series of ten Wassermaiin 
tests taken at random among various laboratories may show two 
partial jiositives which are false None the less under these 
circumstances it is wiser to accept them as probably true posi¬ 
tives and to perform a complete physical, serologic and spinal 
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fluid examimtion on tlie wife. E\cn with such an appraisal if 
he wafe is the mother of seieral duldren she mai be infected 
but show no defiiiitue signs For her own protection, particu- 
Jarlj m mow of the frequenej of conjugal neurosjphilis, the 
spinal fluid examination is recommended 


VALLERIIsO AND WORN. ON PROTOZOA 

To the editor —Can jou ans^^e^ the following questions rclatne to a 
ic\icw recently published in The Joitnal’ 3 U'lth rejnrd to the uork 
Ajf V^^cnno please give rcfciencc to an article tint summarizes Vallennos 
work for one not an 'c ray worler 2 Where can I lind a good con 
sulcration of diet m these conditions’ 3 Reference to proto*.oa in the 
Raw SON J Pickard MD San Diego Cnlif 

A^S\\ Er — 

1 Proceedings of the Tnternatioml Conference on Health Problems m 
Tropical America 1924 and in United Fruit Companj Pubhcations 
Boston 

Smitlnes Trank / Trap il/rrf 6 1 CJan ) 3926 

2 Publications of Cnitcd Fruit Company Boston 

Smithies Trank Present Daj Treatment of Intestinal Protozoiasis 
and Factors That Detcnninc Its Efficacy The Journal July 21 
3928 p 152 

3 Tantlion Stetens and Theobald The Animal Parasites in Man 
New \ork Williara Wood ^ Co 1930 

Dobell &. O Connor T)ie Intestinal Protozoa of Man iSew "Vorl, 
W ilham W^ood & Co 1921 

Ilemmeter J Proc Auk Gasiro-Entcrol A 23 168 1920 

L'on Tr Atit Gastro Eutcrol A 2S 2(2 1925 

Kantor J L Lamblia (Cnrdn) Infection Associated mlU Cholc 

cjstitis Arch lut Med 32 69o (iNoa ) 1933 

Simon S Iv Lamblia Inttstimhs Infestation and Its Treatment 

5't»«//i jl/ / 15 458 (June) 1922 

Smithies Frank Parasitosis of Biie Passages aud Gallbladder Atn J 
M Sc 17G 225 (Aug ) 192S 

Contributions to Medical Science dedicated to Aldrcd Scott W artbin 
Ann Arbor Mich George Wahr 1927 


ATROPIAE IN STUDYING MYOPIA 
To the Editor —W'hat are the advantages if anj of the use of 
atropine in the examination of miopic e>cs’ WHien and under what 
conditions would you recommend its use’ Please omit name 

Yf D Massacliusetts 

Answer— The use of atropine in the refraction of a mjopic 
eje has the advantage tliat there results a complete paral\sis of 
accommodation which, from theoretical cousidcrations, forms a 
sme qua non for the prmiarj correction of mjopia Altliough 
the ciliarj muscle m mjopic persons is not as well de\ eloped 
as m persons with hjperopia, still there is apt to be n spasm 
of accommodation resulting in a seemmglj higher iinopia than 
the mdiMdual actuall) possesses Therefore, relaxation of the 
cihar) muscle is reallj nccessarj for accurate refraction par 
ticularlj m the lower degrees of mjopia Practicallj homatro- 
pme suffices to relax the ciharj muscle in m) opic persons except 
m younger children, and the use of atropine for refraction in 
myopia can be hunted to dnldrcn of about 8 years of age or less 


SULPHURATED BATHS TOR CHROMC RHEUMATISM 
To the Editor —I wus asked the other dav about baths containing 
sulphurated potassa used in Germany and Trance for chrome rheumatism 
Can )ou give onj mforuntioii on the subject’ IIou would thej he given’ 
If jou do not thnd well of tbi what preparation of sulphur would be 
best for baths for chronic rhtumaiism’ If sulphur baths are not Ibc 
licst baths for chronic rheumatism what would be best’ Please omit 

^.l D Louisiana. 

Axswer— From 50 to 150 Gra. of sulphurated potassa is used 
for a full bath, with the addition of a little Iwdrochloric acid to 
liberate hydrogen sulphide Metal tub-, must not be used because 
of the blacUeuuig caused bt Indrogcn sulphide These baths 
arc geiicralh cmploved warm (97 F ) or hot (lOS F) arc pro 
loiigeal for from half an hour to as inucli as three to four hours 
and are sometimes gi\en twice a day Thee are probable 
ail eflieieiit form of tlierniotbcrapy, combined eeith cutaneous 
irritation 


INTECTIOX OF DENTPOSE IN DIABETIC PNTIENT 
WITH HIGH BLOOD SUGAR 
To Till 'ir' —Ho\r e^oull the tntriTcnoue injection of 4 ounces of 
tlcslro e soliitirn rruballj a.Tcct the psticnt if giecn nhen the blood 
suEar 11 -OS’ \\ loesii M D Los Aiircle 

\xswi I — The intraeuious injection of 4 ounces of dextrose 
solution 111 a diabetic ixatieiit eeith a blood sugar of 20S would 
Jirohahle be a eomplelele futile effort The cliaiiccs arc tint 
almost all of tins dextrose would be excreted iii the urine as 
'Ueh and tint it eenilil not do the patient am good 


Council on MedicnJ Ednention 
nnd Hospitals 


COMING EXAMINATIONS 

Alabama ifontgonierj Jul> 34 17 Sec Dr J N Baker 519 Dexter 
A\e Montgomery 

American Bovrd tor OriirnALMic Examinatio s Denver Jub 23 
Sec Dr William H Wilder 322 S Michigan Avt Chicago 

CALtroRMV San Francisco Jiilv 6 9 Sec Dr Charles B Pinklnin 
420 State Office Bldg Sacramento 

Colorado Denver Jidj S 30 Sec., Dr William W^ Williams 

224 State Capitol Bldg Denver 

CofNECTicuT Regular (written and endor<;cment rc^pcclivelv) Hart 
ford Jul> 34 35 and Julv 2S Sec Dr Thonu'. P Alurvlock 117 West 
Mam St Meriden Jloineopothie New Haven Jiil> 34 See Dr 
E. CY M Hall S2 Grand Ave Nevr Haven 

District of Coll jbia Busic S uucl W a'^hington Tune 29 vO 
Aeatifar Washington July 13 34 Sec, Dr W C Towlcr District 
Bldg W ashsngton 

YIaine Augusta Julj 7 S See Dr Adam P Lcioliton Jr 192 State 
St Portland 

AIassachusetts Boston Julj 14 16 Sec Dr Franl M \ augliin 

144 Slate House Bo<;ton 

North Dacota Grand Forks July 7 10 See Dr G M W^dlnmson 
Grand Forks 

Oregon Portland July 7 9 See Dr C J McCnskcr 1014 Medical 
Dental Bldg Portland! 

PcNNSVLVAMV ff nf/c)i Pfaihdclphn and Pittshuigh Jtdv 7 9 Prnc 
tical Philadelphia Jul> 10 11 See. Dr Cha Ics D 3\ocl> Harrisburg 
Iviionc IsuvNo Providence fnB 2 3 Director Mr Lcsttr A Kouud, 
Room 319 Stale Office Bldg Irovidcncc 

South Dacota Sjlvoin I-ake Hold (P O Custer) in the Black 
Hills Julj 21 Dir Dr H R Kcnaslon Boncsted 

Utah Salt I akc Cit> Tune 30-Juh 1 Director "Mr S W Golding 
412 Slate Capitol Bldg Salt Lake City 

Washincton Basic Senticr Seattle Julj 9 10 Regular July 13 14 
Dir Mr Charles Maybiiry Oljnipia 

Wfst Virginia Hai-pers Terry Julj 7 9 Sea Dr \V T Henshavv 
Charleston 

Wisconsin Milwaidcc June 30-July 2 Sec Dr Robert E TJvnn, 
31S Slate Bank Bldg LaCro^sc 


Ohio Reciprocity Report 

Dr H M Platter, secretary, Ohio State Vfcdiinl Board, 
rcjiorts 17 plnsicnns licensed by rcciprocily with other states 
and 2 by the endorsement of credentials at a meeting held 
April 7 1931 The following colleges were represented 


Collese eiciKSED ny SECirsociTV ’^'■"‘’. 1 “"’' 

University of California Medical School (1903) Californn 

Georgetown Umversity School of Medicine 0 926) ‘NcvvYorl 

Northwestern Umvcrsj{> Medical Schoo) (1930) W \ irginn 

Umver<;ity of Illinois College of Medicine (1930) N Carolina 

Umvtrsitj of Kansas School of Medicine (1911) (1926) Ivansas 
Kentucky School of Medicine (1894) Kcnlucl y 

University of Michigan Medical School (192S) (1929 2) MicImlui 
M issouri Medical College (1394) Mi^toiiri 

Creighton Umv Scliool of Med (1921) New Y ork 0937) Mivsonn 
t nivcrsitj and Belltvue Ho'=-pital Medical College (1912) NtwYork 

Jefferson Medical College of Philadelphia (1904) Penm 

Medical College of the Slate of South Carolina (192a) S Carolina 

Mclrarry Mndiral Collngc {\927) Tennessee 


esdorsement or crEurMiALS 

Fohus Hopkins University School of Medicine 
Jniversity of Y irginia Department of Mcdiciin. 


Year Endorsement 
C rad of 
(19241\ B M I -e 
(1928)N B M Lx 


Oklahoma March Exammation 


Dr J jtl B>rum sccrenry, OUabonn Stitt Board of Afcdi- 
cal nxiiiuncrs, reports the writttii elimination bdd it 011 1 - 
lionia City Vlarcli 10 11 1931 Two candidates were txamiued 
both of whom passed Fifteen candidates were licensed by reci 
procity ind 1 candidite was granted i rcregistr itioii ccrtificitc 
The following colleges were reprcbcntcd 


College TASSTD 

Lniversitv of T.oiu'ivine School of Mtdicinc 
Washington Lnivcrsity School of Mcdicuic 

RrcripociTV 

I niver itj of Arkansas School of Ylcdicine 
Ivush Medical rdlegc 
Uni\erMi> of llhnoK CiUe^’c of Mnhuinc 
UniTCT^itv of Michiran Mr heal ^hv4 
St Louis Lnncr tv ScLx.! of Medicine 
Unner itr rf Ntlravla CoIIer'* of Mcltcinr 
Tcmnle I nnersit) Srhrv-'l of Mcdicirv 
Medical CrTlegc of th'* State of South Carf 'jj a 
Mrmohi^ Ho« ual ileiJical College 
I nivcr«' y of Tennessee CYi.Ic''c of Mrdtcu „ 
Yandcr3>dt tniverniv ScIk 1 <t Yfr^hcinc 
la>Io- Lriver^itv (.die c of Mcdinre 
Ui ncrxitj of W i co« in Mctlical Sch( I 
univc Ij of To c**Io I-.-cully of ilctliau- 


Year NtimlHrr 
t rad I asstd 
(3020) 1 

(1^29) I 


Y car 
( rail 
(1928) 
(1910) 
tl910) 
(1920 
(1922) 
(1929) 
(1927) 
(WH) 
(1911) 
(1929) 
2) 

(\ >29 j 
(19’>> 
(3919) 


Rccif roCTly 
with 

Arl m as 
llltrun^. 
lov-a 
Ylirhj ai» 
Ml 3nri 
Nchra I a 

'lichii jn 

S ( Iff Im I 
xl tn a 
Icnici. c 
Tcrmc rc 

K^fl TV 

K Dal ou 



2142 


MEDICAL EDUCAllON AND HOSPITALS 


Jovn A A 
Ju^E 20 I93i 


WHAT IS A UNIVERSITY WOMAN’S 
CLINIC? i- 

J WIIITRIDGE WILLIAMS, M D 
Baltimore 

Until rccentlj, we had been verj backward in tins country 
in providing facilities for the care of women in labor and for 
practical obstetric training of students, as will be apparent when 
I tell }ou that when I graduated fortj odd jears ago I had 
seen onlv two deliveries, and one of them was in the patients 
dlcy home, and jet I graduated first in mj class and received 
the obstetric prize Indeed, I think it safe to saj that prior to 
the opening in 1888 of the Sloane Matermtj in connection with 
the College of Phjsicians and Surgeons of New "Vork there 
was not a single institution m the entire country especially 
erected and equipped for that purpose The result was that 
while we had numerous gifted and sometimes eloquent teachers 
there were no f icilities for teaching practical obstetrics—much 
less for its scientific studj, so that joung men who wished to 
perfect themselves in that branch of medicine were compelled 
to go to Europe, and especially to Germaiiv Doubtless at 
that time numerous small maternities were scattered through 
the couiitrj, which had been founded for purelj philanthropic 
purposes and were usuallj limited to the care of respectable 
married women onlj, but were not utilized for the instruction of 
students Earlj in the nineties, the New York Ljiiig-In Hos¬ 
pital was opened, and for many vears it and the Sloaiic Mater¬ 
nity were the only institutions in the country wliieli approached 
in any way the continental ideals Since then, conditions hive 
slowly improved and particularly since the World War a 
number of institutions of varying degrees of excellence have 
been opened 

The first mention of an obstetric institution m Europe occurs 
in connection with the Hotel Dieu in Pans, where in the 
thirteenth century, during the reign of Saint Louis, a single 
ward for twenty-four patients was opened This was quaintly 
described as being in a retired and close place, for it stands 
to reason and is quite proper that women in child-birth should 
be a retired and secret place and should not be visible like 
other sick persons ’ This service des accouchicz” remained 
practically unchanged until the time of Eraiicis the first, vvlicn 
It was enlarged, but even then vve read that it was a ccllar- 
like structure, “which was so low down that at high water the 
level of the Seme was one foot below the windows and two 
feet above the beds—from which came and any day might come 
serious inconvenience ’ It might be added that the patients 
slept four in a bed, and that no distinction was made as to 
whether tliey were sick or well Indeed, the only greit 
improvement effected prior to the Erench Revolution was to 
limit the number of patients to two m each bed, and to attempt 
to separate them by means of a plank down its center 

During the Revolution the Maternite, as it was called, was 
removed to the Abbey Port Royal, where it still remains, and 
was made famous by the work of Madame La Chapelle and 
Baudclocque, and later by Tanner During that time however. 
It was conducted as a school for midwives and was strictly closed 
to medical students and even to medical men unless they served 
as consultants Indeed, it was not until 1745 that a chair of 
theoretical obstetrics for medical students was instituted at the 
University of Pans, and it was not until a hundred years later 
that clinical instruction for them became available 

In Great Britain conditions were essentially the same and 
It IS interesting to recall tliat the inspiring courses of William 
Hunter and of Smellie were not given in the hospitals or 
medical schools of London but were private enterprises con¬ 
ducted without supervision on their own premises Indeed 
until comparatively recently there was no great development 

Kcad at the Dedication of the Chicago Lying In Hospital April 29 

19ol 


of obstetric clinics, with the single exception of the Rotunda 
Hospital in Dublin, which was founded by Dr Bartholomew 
W Mosse in 1745 which still remains as the largest obstetric 
Jiospilal in the British Isles 

In Germany, on the other hand, things took a different course, 
and in 1750, when Johann Jacob Ericd was appointed head of 
the Maternity of Strasbourg, he was able to persuade those in 
authoritv to permit its utilization for the training of medical 
students as well as of midvvives Eurthermore, he so stimulated 
those working with him to extend the bounds of obstetric 
knowledge that he may be regarded as having organized the 
first womans clinic in the world He directed its activities 
for thirty nine years, and built on such firm foundations that 
years later Osiander described it as “the mother school of all 
institutes of the kind in Germany ” 

In 1757, I ried s pupil Roedcrer organized the clinic at Got 
tiiigei! and rendered it so famous that it becinic the model 
for all clinics founded m Germany up to the present time 
lollovving Roederer professorships of obstetrics and later 
climes were organized in every German and Austrian uiiiver 
sitv so that from the middle of the last centurv each German 
iimvcrsiiy had its own w‘oman s clinic, m which obstetrics and 
gynecology were taught and p-acticed by a single chief Such 
clinics 111 addition to facilities for the care of patients and the 
Iciclmig of students were provided with adequate laboratories 
for the study of scientific problems, with the result that a large 
part of our recent knowledge has been derived from that coun 
trv In addition it should be noted tliat in Germany the choice 
of the professor has depended quite as much on his strictly 
Scientific contributions as on his clinical capacity, with the 
result that younger men desiring academic preferment were 
forced to interest themselves in the study of scientific problems, 
which IS in marked contrast to conditions obtaining in most 
other countries where advancement depends on political activity 
or even on mere seniority of service 

With the present century, and espcciallv following the World 
War, conditions have improved in this country and, in addition 
to the Sloane Hospital for Women, large clinics have devel¬ 
oped III Montreal Boston, Baltimore, Cleveland, Iowa City 
and possibly m San Francisco—and now this great institution 
IS being opened to be followed next year by the largest clinic 
of all III connection with the new medical center of Cornell 
University All of these clinics are connected with strong 
universities, and some are at present, while others will probably 
become, real university woman’s clinics On the other hand 
most of the medical schools of the country must still depend 
on small services in general hospitals for the obstetric training 
of their students, while a small number do not even have such 
affiliations 

At first glance the list of clinics just mentioned appears 
imposing, but when it is recalled tliat they represent only a 
small fraction of the medical schools of the country, it is 
apparent that we are woefully lacking m that respect, and I am 
fond of saying that we are probably not as well off today as 
was Germany shortly after the end of the Franco Prussian 
War and that we shall not be justified in claiming material 
equality with her until every university medical school has a 
real woman’s clinic connected with it, which will be a tedious 
and expensive process It is partly to this disparity that I am 
iiidined to attribute a considerable part of the excessive mater 
iial mortality which distinguishes this country, and it appears 
to me that insistence on this point should serve to stimulate 
women to realize what a part they can play m improving the 
situation, as insistence by them that they are entitled to as 
efficient medical service as m other countries should materially 
hasten the time when monev will become available for building 
and endowing woman’s clinics in connection with every good 
medical school 
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What IS a uni\ersity woman’s clinic^ I would reph, an 
institution for the treatment of a large number of female patients 
suffering from tlie ills peculiar to their sex, both obstetric 
and gjnecologic, and so equipped as to permit their greatest 
utilization for the teaching of students, and proiided with a 
medical staff which is prepared to devote a considerable pro- 
porticn of Its time to the advancement of knowledge and to 
the discovery of new facts which will eventuallj be of value 
in the care of the sick 

In other words, a university womans clmic has three main 
functions—the best possible care of patients, the training of 
students, and the prosecution of research—and it does not fulfil 
its full function if it fails in anv one of these respects 

THE rUXCTION or TEACHIXG 
In the earl> jears of mj medical life it was necessarj to 
expend much energy in persuading those responsible for the 
conduct of hospitals that the admission of students to their 
wards conduced to more effective treatment of the patients 
At that time it was felt that the presence of students inter¬ 
fered with the best treatment and encroached on the privacy of 
the patients Fortunately, that time has long since passed and 
It is now universally recognized that the presence of students 
serves as the greatest possible stimulus to the members of the 
medical staff, as the constant presence of numbers of keen 
young men and women makes it impossible for those m charge 
to become lax or slipshod m the care of those entrusted to 
them This being the case the question arises as to how stu¬ 
dents shall be taught, and this brings us to differentiate types 
of teaching Generally speaking, we distinguish between under¬ 
graduate and graduate teaching, the former being the instruc¬ 
tion of medical students before graduation, and the latter after 
they have become doctors of medicine Undergraduate teaching 
IS relatively simple, as the course of instruction is compulsory 
and consists of required exercises m the classrooms, labora¬ 
tories and dispensaries together with a moderate amount of 
carefully supervised vvorlv in the wards and operating rooms 
It should be understood that in no branch of medicine does 
such teaching tram the student to be i capable practitioner but 
simply gives him the basis on which he mav later perfect him¬ 
self, if he so desires 

Graduate teaching on the other hand, is much more com¬ 
plicated and is intended to serve two mam purtioscs—first to 
train the nevvlv graduated doctor to become a first rate prac 
titioner, and second to encourage a relatively small number of 
men who have already attained considerable technical efficiency 
to advance the bounds of our knowledge and thus raise the 
general level of medicine 

With a great maternity hospital there should be no difficulty 
in training the first tv pc of graduate this is done prmcipallv 
by permitting a certain miniber to live m the hospital as interns 
assistant residents and residents, where thev serve as appren 
tices, and gradually assume increased responsibility as they go 
on In mv experience it requires four or more vears ot hos 
pital residence to make a fhorouelilv competent practical obstc 
trician As a result onlv about one out of everv four or five 
graduates who cuter as interns can be expected to become a 
competent specialist, while tho'c who serve for shorter terms 
go into general practice or complete their practical training 
elsewhere In other words an iiwtitin on should be satisfied 
if If turns out a single competent specialist each vear It is 
important tor the public to realize that such men arc milv at 
the beginning ol their career and that manv vears of additional 
training and certain peculiar traits ot mind and character are 
required bctorc thev become real scientists and that such a 
Status IS rarclv obtained before the age of -10 if ever 

lmi»rtant as the training of coiniKteiit specialists mav be 
to iiiv mind the mo't impcrtaiit funetion ot a umversitv chmc 
IS to tram a small number ot scientific obstetricians Candi 


dates for that tape of instruction will be recruited from a frac 
tion of those who have served a long residency, as well as from 
a small number of well trained men who are not satisfied with 
the intellectual returns from a life spent in practice These are 
serious minded men and women who are anxious for a broader 
training to fit them to become teachers and eventual heads of 
institutions such as this This means that they are prepared 
to spend an additional four to eight vears m so perfecting 
themselves m the art and science ot obstetrics and gvnecology 
as to have lair prospect of becoming masters in the subject, 
and for that purpose the apprentice system just outlined docs 
not suffice Such men need not only additional cluneal framing 
but also an opportuiitv to immerse themselves in one of the 
various sciences which underlie the various branches of clinical 
medicine and surgery Such graduate students should be mem¬ 
bers of the hospital and umversitv staff, and hold such positions 
as associates assistant professors and associate professors, and 
must be paid salaries proportionate to their abilities and it is 
from the best of them that vve expect the important research 
work which comes from the department 

THE MEVMXG OF RtSEVRCIt 

Generally speaking, research implies the attempt to find out 
something that is as yet iininowii, and m the present state of 
medical knowledge effective results can be accomplished only 
by applying to practical metlicme the technic involved m the 
so called basic sciences—chemistry, physics biology, physiology, 
pathology, embryology or bactenologv—and this implies that 
the research scholar must possess a fair mastery ol one or the 
other of these sciences m addition to being a competent obste¬ 
trician or gynecologist It furthermore implies that the insti¬ 
tution must possess laboratories adequately equipped for tlie 
pursuance of such iincstigatioiis and be prepared to spend what¬ 
ever money is necessary for technical assistance and supplies 

It goes without saying that such men must be well prepared 
and reasonably gifted and must have made up tbcir minds to 
forego anv great financial reward Consequently, salaries must 
be provided on which they can exist and which will eventually 
be increased sufficiently to permit marriage 

Such men should take part in the general tcaclimg of the 
department and as they perfect tbcmsclvcs offer elective courses 
in the fields m which they are particularly interested With 
clinical work teaching and research their entire time will he 
so occupied that thev will be unable even if they have the 
desire, to cngaqe in outside private practice—m other words, 
they must inevitably be on the so called full tunc or university 
basis If they arc of the proper type, they will regard such 
posts as great opportunities to prepare themselves to fill respon 
sible posts elsewhere On the o her liaml not all good physi¬ 
cians arc fitted for such posts ami if they do not jkisscss the 
tvpe of mind that will find liappmcss m devotion to work 

irrespective of financial reward they arc boiiml to be imlnjipy 
and conscqiientlv relativelv useless 

It IS mv convKtioii lint it is from this tvpe of gradinle 
student tint the leaders of the future will be recruited am! it 
IS imperative that those ill charge treat them with fitting 

consideration 

I find that there is a tciidcucv on the part of many practi¬ 
tioners to regard men who work m laboratories as mere lech 
ineiai s and to consider that it is their function to assi«t the 
practitioner m his work as he holds that mvestig ition m i 
laboratorv unfits one for clinical activitv Doubtless this js 
sometimes the case but ii it is the rule vve have hctil v asimg 

our facilit cs I 1 now from mv ov ii experience that such is 

iijt the case and that a combination of clinician and rc tarch 
vvoricr produces the fine t tvpe of teacher and phvsicnii with 
which 1 am nmilnr In this connection, it should alvv lys he 
borne in mind that the busv practitioner is usuallv a jiarasite 
on medical 1 now ledge, and that many of the advances which 
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he so proudl> claims as his own are reallj due to the tjpc of 
man I have been describing Furthermore, it should be real¬ 
ized that for practical purposes this tjpe can be de\ eloped only 
within the walls of a real unuersitj, which does not consist 
merelj of buildings but of a companj of scholars, as President 
Gilman was so fond of sajing, whose chief interest lies m the 
advancement of knowledge 

I have already indicated that m this country we arc relatively 
poor in university womans clinics, and now I do not hesitate 

to state that we are poorer still m men to head them, so that 

when a vacancy occurs m one of the existing clinics it is 

extraordinarily difiicult to find an efficient chief It is easy 
to find a competent practical obstetrician and gvnccologist 
much more difficult to find one who is in addition a competent 
teacher, but extraordinarily difficult to find one who combines 
these gifts with a love for research and the ability to imbue 
others with the same spirit In other words our country as 
yet has almost completely faded m developing the tviic of 

teacher who is able to develop a school of obstetrics and gync 
cology such as happens relatively frc(|ucntly in Germain 
This lack IS not peculiar to obstetrics and gvnccologv but 
IS perceptible m most other branches of medicine as I know 
from experience m my own umversitv that whenever the neces 
sity arises for filling an important professorial post it is rare 
to find in the entire country more than one or two men who 
give promise of filling it m anvthing like an ideal manner 
The result is that throughout the universities of the countrv 
many important posts have to be filled bv men who we arc 
sure are unlikelv to rise above mcdiocritv In mv travels about 
the country during recent vears I have been impressed bv the 
extraordinary development of beautiful and sumptuous buildings 
devoted to medical education vet I am often depressed on 
learning the type of men who have been chosen to control their 
destinies In other words it appears to me that we are in 
danger of dissipating our energies in the construction of build 
mgs and are failing to develop men on whom success depends 
It IS m part for this reason that I niav have appeared to 
preach to you, for if this wonderful building fails to turn out 
a succession of the highest type of scientific obstetricians and 
gynecologists if will be a great disappointment to me and an 
evidence that it has failed to develop its highest potentialities 
It IS for this reason that I am so interested m its affiliation with 
the University of Chicago as it is my experience that tlw 
highest type of medical man is rarclv developed outside of a 
university atmosphere and even there it is difficult enough 
Self-satisfaction and complacency appear to be a distinguish 
mg earmark of American civilization and we tend to delude 
ourselves into believing that our institutions arc the best in 
the world, including universities and hospitals One has how 
ever, only to read Abraham riexner s recent book to become 
convinced that our universities are full of sore spots and I 
know that the same applies to most of our clinics Manv of 
them are beautiful architectually but few of them arc justi¬ 
fying their existence by their intellectual output and the reason 
IS that we are not developing broadly trained men 

I have alreadv stated that the maternal mortality is higher 
in this countrv than in most other highly civilized states being 
twice as high as in Great Britain and three tunes as high as iii 
Scandinavia The exact reasons I cannot give you, but I 
believe that it is in part attributable to defective medical edu 
cation Do vou realize that two thirds of all the women dviiig 
in childbirth succumb to one of two causes—puerperal infection 
and toxemia^ We know the cause of the former and how to 
prevent it, but when it does occur we can treat it with little 
more success than did our grandfathers We can prevent the 
occurrence of many cases of toxemia by efficient prenatal care 
vet we are entirely ignorant of its cause and so are obliged 
to treat our serious cases entirely empirically and doubtless 
often wrongfully 


You will note m the cloisters of this hospital that eight 
escutcheons have been provided, seven of which have been filled 
by Dr DcLee with the heads of prominent obstetricians from 
all parts of the world who have accomplished great things, 
but the eighth one has been left vacant, to be eventually filled 
by the head of the man who shall discover the cause oi eclarap 
sia Mav It not remain long vacant, and I am sure that 
Dr DcLct will endorse my hope that the discoverer may have 
been trained m this institution 
It would lead too far afield, nor is this the place, to enumerate 
the niaiiv conditions in obstetrics which arc awaiting discovery 
and elucidation But if anv one could discover the cause of 
cilaiiipsia and thus save the lives of the 20,000 women who 
Icrish from it annuallv, it would constitute a service to man 
I iiid incomparably greater than caring for three or four thou 
sand patients a year as vou are planniiig 

Likewise, think of the boon that will be conferred on woman 
kind when laboralorv research shall have discovered a means 
of abolisinng the pains of labor by a method that will not only 
be harmless but also without effect on the efficiency of the 
process 


Book Notices 


Tc\t iJoor OF P^TnoI.oc\ B> Robert Muir M A M D ScD 
I rofessor of PithologN Un»\cr^it> of Gla go« Second cditioti Cloth- 
I ricc $14 Ip b72 with 501 illustrations Jsew \ork Longmans 
Green & Compaiu 1931 

The first edition of this book appeared m this country m 1924 
under the miprint of the J B Lippmcott Company This is 
the first reprint of the second edition, which came out in 1929 
The first edition had 774 pages and 443 illustrations It sold 
III this country for $8 50 The present edition sells in this 
countrv for S14 and in the United Kingdom for 35 shillings 
This great difference in prices is of course due in part to our 
new duty on imported books That the price of the second 
edition has been set at S14 is regrettable because it undoubtedly 
will hunt the sale in this country of a good textbook of pathologa, 
written primanlv for students of medicine by an experienced 
and successful teacher of pathology The book deals mainlv 
with the structural changes m disease, but the disturbances of 
function and the chemical and the experimental sides have not 
been neglected Systematic bacteriology, diseases of special 
senses and the si in, parasitology and teratology are not con 
sidered One chapter of twenty three pages is devoted to infec¬ 
tion inimunity and fever The references are few and they 
cover only other books This lack of references to basic articles 
would be disappointing to many American students who are 
accustomed to consult such articles The index seems complete 
The unusual names given tumors—cytonia, blastocvtonia, plas 
mocvtoina desmoev toma, histioma—are amioving rather than 
helpful Whv complicate the introduction of the student to the 
study of tumors by designations that are not in common usc^ 
The book is based essentially on the authors own observations 
III pathologic anatomy This one sees in the illustrations, all 
black and white practically all original and uniformly satis 
factorv because they illustrate well the conditions featured 
Consequently the mam field under consideration is covered 
thoroughly and adequately The American student could profit 
greatly by the style—clear and direct smooth and orderly 

V ERCRBUXG USD Erzieiiuxc Herausgegebcn von Gunther Just 
Cloth Price 14 60 marks Pp 333 with 39 illustrations Berlin 
Julius Springer 1930 

There is an ever increasing tendency on the part of European 
physicians to interest themselves in the subject of inlieritaiicc 
and constitution The line of cleavage between hereditary and 
acquired characteristics is losing its definiteness the more the 
opinions of various writers are becoming aired The newer 
studies furnish information of the importance of mtra-uterine 
environment on the development of the fetus and child Environ 
ment is no longer the external world into which the child 
emeigcs at birth It would appear that not alone the physical 
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but the psychic future of one s hfe is predestined bj t!ie char¬ 
acters oi the chromosomes in the ovum and sperm, the intra¬ 
uterine influences and the possession of hereditary ‘anlagen’ 
nhich determine the ability to absorb that which may be of 
\alue III the subsequent development of the child and e\eti those 
iinhealthv tendencies which may proie its undoing The seseral 
contributors to this rolume deielop this theme in a sequential 
manner Just concerns himself mamlj with the emiromnental 
hereditary “anlagen" which deteniime physical qualities He 
differentiates between stabile and labile der elopmental processes 
describes the development of the form and the peculiarities of 
the indiMdual, the specific disposition to assimilate certain ten¬ 
dencies—healthy or unhealthi, the X chromosome in re/ation 
to sex and the importance of genes in determining the char¬ 
acteristics of the indn idual Harnhart discusses the elements of 
entironincnt the constitution and the type of indnidual Dresel 
speaks of the eni ironmental and antagonistic influences that 
faror or harm the mdnidual during childhood and adolescence 
He raises the question as to whether unfavorable hereditary 
tendencies can be modified by favorable environment and tram 
ing Hoffman discusses Kretclimer’s classification of nidiv iduals 
Jungs division of extravcrsion and intraversion and several 
otlier theories and an analysis of heredobiologic development of 
personality In the discussion of antinomy he uses as examples 
well known historic indivuduals whose contrast of behavior mdi 
cafes the existence of opposite qualities Following the same 
clue, Von Verschluer discusses intellectual development and 
inheritance, the inheritance of healthy and unhealthv tendencies 
■vs mental weakness, schizophrenia criminality musical ability 
and genius Buseman speaks of psychic developniciit and 
enviroiinieiit He points out that while one’s surroundings and 
advantages may be favorable the "anlagen may favor the 
development of unhealthv tendencies or vice versa Dipdolla 
and Schlemnier make a plea for the careful instruction of the 
growing child, the teaching of the problems of hereditv to the 
upper grade child and the proper direction of the child in 
the study of political historv literature and philosophy Inheri¬ 
tance exerts its influence through the ’anlagen’ which cannot be 
changed All the contributors express the idea that a study of 
the problems of heredity and emironment indicate the existence 
of certain definite tendencies An examination of the familv 
tree of a noted composer, of a philosopher or of an individual 
with cleft palate will reveal the presence of definite ‘anlagen 
What, however, the individual will amount to depends on his 
capabilities foreshadowed m the ‘‘anlagen’ and by proper direc¬ 
tion The denial of the inheritance of acquired clnracteristics 
It seems, may be refuted Ihis book can be well recommended 
to students of tile subject 

A TeNTEOOK of LaBORaTOR\ DiAGVOSt*: WITH ClI ICAL ArPUC\TIONS 
FOR Practitioners and Students Edwin E O^sood M A M D 
Assistant Professor of Medicine and Biaclicimstn tniscr it\ of Oregon 
School of Medicine and Ilonard D Ha«kin« "M D Profe sor of Bio 
chcnn‘;trj Unncrsit> of Oregon School of 'Medicine Ooth Price $5 
Pp 47^ VMth 27 illnstrations Philadelphia P lilakislon s Son ^ Com 
pan) Inc, 1931 

This new work is intended primarily for clinical application 
The authors Ime not attempted to present the exhaustive arrav 
of laboratory tests and data that are usually found m books on 
this subject Only those methods have been selected which have 
given the most reliable results under all conditions and which 
are satisfactory for clinical ajiphcation V here indications for 
detailed laboratory procedures exist the reader is referred to 
other textbooks on laboratory diagnosis A carefully chosen 
bibliography is given at tlie end of each chapter so that the 
information given in the text niav be extended if a more detailed 
diseussion is desired The manner of presentation and organiza 
tion makes it an excellent book for teaching purposes The 
subject matter is divided into two major divisions The first 
part IS essentially clinical in its organization It deals with the 
indications and interpretation of laboratory procedures for bed¬ 
side u'e A unique feature m this part of the book is the sum¬ 
mary of biochemistry, pathology anatomv and phvsiologv of the 
system under consideration This will be found particularly 
valuable for the physician The second part of the book deals 
with laboratory methods This consideration is especially 
designed for the individual performing the test The methods 
arc given as thev should be performed and the changes whicli 


extensive use have shown to be of value are indicated An 
added and distinctly helpful feature of the book is a special index 
of laboratory methods bv diseases In tins plan diseases and 
syndromes are alphabetically listed m which laboratory pro¬ 
cedures are an aid in diagnosis or of interest in the study of 
the disease The authors do not intend this as a short cut to 
tlunkmg but merely as a plan for the efticient and thorough 
study of disease bv laboratory methods The text is well illus¬ 
trated with SIX colored plates and diagrams and drawings where 
tliev are indicated The physician and the medical student will 
find this an mstructivc and comprehensive presentation of the 
subject It lias been written with the expressed purpose of 
facilitating ins understanding facts which arc conunonly con¬ 
sidered apart from clinical medicine 

The Pirr Itiio Sigma raiTERviTV asd the Umveesitv of 'VticiiiCAN 
Compiled b\ /onslhin rornnn It A M D and Samuel Wnphi Donald 
son AB at D Cloth Pp 187 with illustrations Columhus Ohio 
The Journal of Phi Rho Sigma 1930 

The peculiar interest in tins book of course is to tlie members 
of the fraternity from the University of Miclugan Contained 
in its pages however is of much value in au liistorical way, 
especially as regards the development of the medical school at 
the University of kfichigan To one who is interested m frater¬ 
nity work the details of the dcxclopment of this medical fritcr- 
luty and what it has stood for would be of interest The book 
IS well gotten up for one of its kind 

Anatoviv IV THE Livivc Mopee A Havphook for the Stedv of 
THE Surface Movements and Mechanics of the ItuMVN Bodv and 
FOR THE Surface Projection or the Viscera Etc Ilj David 
Watcrslon MA MD PRCSE Bute Professor of Anatomy m the 
Lniversily of St Anitreus Ciolh Price 35/ Pp 355 with 90 illus 
trations London Hodder S. Sloiighton Ltd 1931 

The author is well and favorably known in flic United States 
on account of bis previous publication the Edinburgh Stereo 
scopic Anatomy That work has proved itself reliable, practical 
and instructive, and m these respects Professor Waterston s new 
book fulK sustains his reputation The book is not a compilation 
of ordinary surface landmarks but rather a treatise dealing with 
the surface ot the living bodv with the study of parts in action, 
and It includes a consideration of the structural basis on which 
such activities depend Obviously, in sucli a treatise much 
attention must be devoted to the skm and its functions and in 
the first twenty five pages devoted to tins subject the reader 
will find much interesting information and stimulating thought, 
this IS particularly true of Ins account of its physical properties 
—Its resistance to the passage of electncilv of iieal or of watery 
fluid He shows that the epidermis is not a firm, rigid hornv 
layer but tint in the living subject it forms an exceedingly 
plastic surface, and bis discussion of the structures serving the 
sense of touch in its various forms shows conviiicmglv tint it 
will be necessary to question many of (be old ideas comnioniy 
staled in the textbooks conceriimg touch and pressure corpuscles, 
and the heal cold and pain areas on llic surface of the bodv 
The projection of internal structures on the surface is treated 
bv means of a senes of sixteen plates winch represent drawings 
made to scale from consecutive stages of the dissection oi one 
subject In these drawings the deeper structures are made to 
appear on the surface bv a method of orlhopoint projection 
Tins series of plates is a real addition to aintomic illustration 
and will proic of great value to students and to pbvsicians The 
appendix is devoted to some suggestions ami instructions for 
practical work on the living model winch will be welcomed bv 
instructors in the medical schools The publishers have pro 
duced a serviceable and timelv book which constitutes a valuable 
coniribulion to the studv of the anatomv of the living the real 
objective of all studv of human anatomv It can be strongly 
recommended to tiic attention of students and pin sicians 

Texteoor or IIiman Emcrvoeogv Bv ncidinil Sylic<lTr Smikiny 
PhD A ocialR Protc or of Analotm Lnncr ilj of Tcimcsicc Mtilinl 
School Oath Price (S SO P(i 469 wilh 303 illustration. I l.ilajcl 
phia F A Davis Company 1931 i Hnaocl 

This IS smaller than most of the popular textbooks on the 
subject Comparative embryology is omitted and the book aims 
at giving a straightfonvard account of human embryology 
Instead of chapters on blaslulas and gastrulas, the cyclic phe¬ 
nomena recurring in the reproductive organs oi the human 
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female are presented In general an attempt is made to associate 
the development of structures with their evolutionary history 
and function and there is included an account of the more 
common variations that find an explanation in embryologj A 
summarj at the end of the discussion of each topic adds to the 
value of the book to students Among the illustrations arc 
nine full page colored plates While iiianj appear for the first 
time in this book, a considerable number have been reproduced 
from the American Journal oj Analoniv and from the Contribu¬ 
tions to Embrvology of the Carnegie Institute of Washington 
The proofreader has neglected to correct some of the mistakes 
in Latin terminations The book should be instructive for 
students taking a course in human embrjologj 

El \olumen circulatorio por vinuto en el estado normal y 
rATOL6Gico Por Dr isme Bcrconsk> jefe de tnlnjos pr icticos de la 
Facultad Medico del Hospital T \lvcar Paper Ip 210 with illu*, 
trations Buenos Aires La seniana iiiedica Imp dc E Spinclli 1930 

The author has used a combination of the methods of Mcakins 
and Dav les, I icld Bock Gildea and Lathrop to determine the 
minute-volume output of blood in man Figures for the cirdnc 
output Ill healthy individuals are given Patients with dccom 
pensated cardiac disease, compensated mitral stenotic lesions or 
bronchial asthma have a diminished cardiac output, with aortic 
regurgitation, exophthalmic goiter and toxic adenomas of the 
thjroid gland, the output is greater than normal 

Warrfv s H^^DnooK of Anatom\ from Original Dissfctioys 
By John Wnrren M D Text hy Robert M Circen M D Assistant Pro 
fessor of Applied Anatomy JIar\Trd Medical School Clolh Prite 
$12 50 Pp 384 with 324 illustrations Cambridge nar\ard Uni\crsity 
Press 1930 

This IS a topographic atlas of human anatom> The late 
Prof John Warren had made during man> jears a scries of 
dissections and other preparations to illustrate his lectures on 
the subject and to facilitate the study of gross anatomy He 
died before the work was done Other members of the depart¬ 
ment at Harvard made additional preparations, and drawings 
were made by Mr H F Aitken, instructor of drawing The 
text covering the bones and joints had been written at least in 
part bj Dr Warren It was completed and the book was 
edited b) Dr Green The preparations illustrated were selected 
from more than 400 made for the work They are significant 
and valuable They have been planned and made with good 
judgment and great care They include dissections at succes¬ 
sively deeper levels of all parts of the body and many special 
dissections of particular regions The drawings, all m black 
and white, are large comprehensive clear and well labeled 
The text is not intended to be an exhaustive treatise It is 
arranged on a regional basis and covers the field of a good 
course m dissection 

StUDIEN 2UR PSYCIIOLOCIE UED SyMPTOSIATOLOGIE DER PROGRESSIV EN 
Paralyse Von Prof Dr mod ct phil Paul Schildcr dz Rrscarcli 
Professor fur Psychiatric Men 'iork University Paper Priee 15 
marks Pp 176 Berlin S Karger 1930 

This monograph is concerned with the intimate psychology of 
the patient with dementia paralytica It is of extreme interest 
to the psychoanalyst but does not touch on the properties of 
the diseases which concern either the general practitioner or 
the neurologist 

INIESTILAL Toxemia (autointoxicatiol) Biologically Considered 
By Anthony Bassler M D F A C P Consulting Castro Enterologist St 
Vincents Peoples and Jewish Memorial Hospitals New \ork City 
Cloth Price $6 Pp 433 with 16 illustrations Philadelphia F A 
Davis Company 1930 

In this book the theories of auto intoxication and of focal 
infection are combined m an attempt to substantiate the thesis 
that the intestinal tract is the most important focus of infection 
in the human body that, indeed the bacteria in other recog¬ 
nized foci of infection are generally derived from the alimentary 
tract Thus the author traces to the bowel the origin of nearly 
all diseases to which mankind is heir A diagnosis, according 
to Bassler, can seldom be accomplished in less than four to six 
months of continuous cultural and laboratory studv with the 
employment of more than 200 tubes of culture medium for a 
single stool specimen and the examination of many warm and 
cold specimens of stools while the patient is kept on various 


types of standard diets There are no short cuts in his pro 
cediire, and any attempt at such will invariably result in the 
isolation of the wrong organism In no two individuals are the 
same organisms responsible for the conditions Bassler s treat 
inent consists of tl e administration of vaccines subcutaneously 
or rcctally, scrums, diet, and attcmjits at breaking up symbiotic 
groups by antagonistic bacteria administered rcctally or sub 
cutancously Of the various procedures mentioned, he considers 
diet the least imjiortant When a therapeutic result is not 
e4it lined, the trouble, Bassler believes, lies in the isolation of 
tliL wrong bacteria The whole is a dizzy pyramiding of 
unproved treatments on unproved theories, and, when the 
monstrous structure collapses, the failure is charged to accident 
and improper technic, not to the unsoundness of the underly 
ing principles The bool might tal e a prize for the number 
of probably erroneous dogmatic statements, the number of 
unaiibwcrcd questions raised, and for general vcrbcsitv 

CuiDF TO Stldv or Histology axd aticROSconc Vnvtomv for the 
Use oi Studfsts i VIedical Schools a\d Collffes Bj Vverj E 
I antlicrl Pli D Professor of Histology School of atediciiie State tjni 
versit) of Iowa Cloth Price $3 Pp 262 with 352 illustrations 
Philadtlphia P Blakistoii s Son A. Co Inc 1930 

This IS a brief laboratory manual intended to be used in a 
course m histology and microscopic anatomy that is limited in 
time It contains a brief account of the microscope with dircc 
tions for Its use, a statement of the cqiiijymcnt to be provided 
by the student, brief laboratory directions, and a brief but clear 
account of tbe tissues studied Forty-seven of the illustrations 
have been drawn from laboratory jircparations, tbe others are 
mainly from Lewis and Stohr’s ‘Textbook of Histology’ 
Students who wish to have a thorough and detailed knowledge 
of microscopic anatomy, in view of its fundamental importance, 
would supplement this introductory study by using the larger 
textbooks available m the field 
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Trauma and Gastric Ulcer 

(Latigcbcrij v Interstate Business Men s Aec Iss u {S Dak) 

231 N II' PsO) 

The plaintiff a carpenter, was insured against “loss of life 
limb sight or tune, bv reason of physical injury effected b\ 
accidental means, independent of all other causes While 
boring holes in the edge of a door with a brace and bit, to 
make a slot for the insertion of a mortise lock he encounterevi 
a knot 111 the wood He forced his weight heavily against the 
head of the brace His foot slipped the door swung loose, 
and he fell to the floor \\ hen he fell, tbe bead of tbe brace 
was driven heavily against the upper part of his abdomen 
He felt a sharp pain in the region of the stomach and vomited 
blood At intervals during the afternoon and evening he vom 
ited large quantities of blood “^n effort was made to remove 
him to his home, but he was so ill that on the way he was 
placed 111 a hospital m an intervening town, where he remained 
for five days before the journev was completed \fter about 
three weeks’ treatment, an operation was performed It was 
found that the bleeding came from an area of the stomach in 
which there was an ulcer The phmtiff had experienced no 
pain nor symptom of ailment prior to the accident In a suit 
on his insurance policy, the plaintiff recovered a judgment, and 
from an order deny mg a new trial the insurer appealed to the 
Supreme Court of South Dakota where the judgment of the 
court below was affirmed 

A. surgical expert witness who testified for the insurer said 
that 'the sole cause of the hemorrhage (from which the plain 
tiff suffered) was the existence of the ulcer in the upper jyart 
of the stomach which caused an erosion of the blood vessels 
in consequence of which they broke and that tbe pressure against 
his stomach by falling against the rose (head) of the brace 
did not affect the ulcer" In the language of finality, he testi 
fied that the blow received by falling on the brace and bit 
could have no effect whatever on the ulcer nor could it have 
caused the hemorrhage, hemorrhages resulting from an ulcer 
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in the stomach always occur without exercise or witliout a 
blow or pressure from the exterior, they are the result of 
erosion of blood -vessels by disease, the application of external 
violence would not cause a rupture of either health} or diseased 
vessels in the stomach He was unable to think, he testified 
"of another cause of a rupture of blood vessels and a hemor¬ 
rhage of the stomach aside from ulcers 
Another medical witness for the insurer was the phjsician 
who attended the plaintiff from the time he reached his home 
after the accident until after the operation and who performed 
the operation He testified that the force of the blow when the 
plaintiff slipped and fell on the head of the brace "uiidoubtedlv 
caused the rupture that was the immediate and direct cause of 
the hemorrhage,” sajing further 

‘ In my opinion the slipping and the blow on the abdomen from the 
brace and hit alone would not have caused the hemorrhage if the ulcer 
had not been present The injury to the ulcerated surface produced a 
hemorrhage as a result of the blow or injury The blow was the 
immediate cause of the rupture and hemorrhage the blow against the 
ulcerated surface 

A medical witness for the plaintiff, who qualified as an 
expert, said in response to a hypothetic question that in Ins 
opinion the plaintiff had received an injury to the lining of his 
stomach sufficient to produce hemorrhage ulcers are usually 
classified as acute and chronic and an acute ulcer of the stom 
ach may be caused by either internal or external injury, acute 
ulcers come on rapidly and most of them get well without 
operation There are many stomach hemorrhages he said that 
occur without an ulcer, and he believed that this was true 
particularly under the circumstances under which this injury 
occurred He testified further that, assuming that the plaintiff 
had a chronic ulcei of the stomach when (he injun occurred 
a pressure or blow resulting from falling against the brace and 
bit disturbed the ulcer and caused it to bleed An injury suf¬ 
ficient “to dent the surface of the stomach or ulcer, he said, 
"would produce tl e bleeding” 

The two experts who testified for the defendant, having 
flatly contradicted each other as to the possibility of the blow 
having been the direct cause of the hemorrhage, and the expert 
testifying for the plaintiff having corroborated the opinion that 
the hemorrhage was the direct result of the blow received by 
falling on the head of the brace, the trial court, said the 
Supreme Court, properly left it to the jury to sav whctlier or 
not the injury was effected by accidental means independent of 
all other causes 

It IS to be 1 ept in mind, said tlie Supreme Court that this 
IS an action to recover, not for death but for loss of time 
resulting from the accident Even if a gastric ulcer existed 
It had caused the plaintiff no inconvenience up to the time of 
the accident, lit had no reason even to suspect that it existed 
But for the accident he might have gone on working as before 
unaware of the ulcer and might have died from some natural 
cause cntirelv dissociated from the ulcer Had it not been for 
tbc accident, he might have lived out liis natural life and lost 
no time whatever from work With that possibility in mind 
may it not be said that the accident was the sole cause of the 
loss of time resulting from the injury ^ 

Malpractice Infection Following Extraction of a 
Tooth—Suit was brought against a licensed dentist based on 
an infection following the extraction of a tooth attributed to 
tlic dentist s negligence The Inal court instructed the jurv 
tint if It sjiould find that the dentist used or cuiploved either 
a livpodermic needle or a solution that was not sterile m inject 
mg the anesthetic into the patient s gum and thereby proxi- 
nntch caused the infection the patient was entitled to recover 
damages Judgment was rendered in favor of the patient On 
appeal however the district court of appeal third district 
California held that this iiistrnction was erroneous and reversed 
the judgment oi the trial court because the mstructinn did not 
inform the jiirv that the Inbihtv oi the dentist depended on 
proof tliat he had iicuhiuiith used an unstenle needle or «olu 
tion {Barham v It irfiin; (Caht) p 71o 96 The Joirx-vi 
Mav 23 1031 p 1826) On appeal to the Supreme Court 
of Caliloniia however the judgment of the district court oi 
appeal was set aside and the judgment oi the trial court was 
afiirnicd It is inconceivable sud the Supreme Court that anv 


jury could have been misled because the instruction did not 
specifically refer to the negligence of the dentist Both before 
and after the instruction was given the jury, time and again 
received a clear and correct exposition of the law applicable 
to the case It was specificallv mstructed that "plaintiffs can 
recover, if at all onlv upon proof of negligence or carelessness’ 
and that it must appear from the evidence that the injuries 
alleged “were occasioned by tlie carelessness or negligence on 
the part of the defendant as charged in the complaint” rurthcr- 
niore under the evidence it was apparent that, as obscrv'ance 
of the ordinary standards of practice would preclude tlie use of 
an unstenle needle or solution such use could be due only to 
carelessness or negligence —Barham i If idtnq (Caltf) 291 P 
173, stipciscdmtj Barham z' If idmg (Calif) 2SS P 716 

Privileged Communications Waiver May Be With¬ 
drawn —The plaintiff the beneficiary under a life insurance 
policy in filing Ins claim and the proof of tlic death of the 
insured signed the following certificate constituting a part of 
the blank form for clamis 

I hereby vnne on behalf of mjsclf or of any person who shall he 
interested in the policies hereinbefore mentioned all proMsions of Inn 
forbidding or restricting an> plijsician or otlier person uho at nn> (imt 
attended or examined the deceased from disclosing m the courts or other 
wise an> kno\%ledge information or belief \\hich he thereby required 
(mc) and I bercbj specificallj authorize all such persons to freely 
communicate their knowledge to the companj if it requires them to do so 

This instrument was onlv a written promise to waive the 
privilege Assuming tliat the plaintiff, as beneficiary under the 
policy, might legally waive the privilege of confidcntialitv 
granted the deceased this instrument was ineffective to accom¬ 
plish that purpose irrevocably The defendant insurance com¬ 
pany m no wise changed or altered its position by reason thereof 
The waiver was no part of the terms or conditions on winch 
the policy was issued The plaintiff therefore had the right to 
withdraw the same at any time before it was acted on —National 
Life and Accident Insurance Conifany v Bell (Okla), 291 
p 106 


Society Proceedings 


COMING MEETINGS 

American Association for Thoracic Surterj Snn Francisco July 1 3 
Dr Duff S Allen Washington Uni\ersity Medical School St loins 
Seerctarj 

American Surgical Association San Fnncisco June 29 Jul> 1 Dr Lincoln 
Dans 20a Beacon Street Boston Sccrctarj 
Maine Medical Association Grccnitllc June 25 27 Dr Phihn WVbli 
Da\is 23 Arsenal Street Portland SccrctTr> 

Montana Medical Assocntion of Bozeman July 8 9 Dr E G RiUfm 
208 Jsorth Broadmj Billings Secrctar> 

Pacific \ortbwe5t Medical As ociation Seattle June 25 27 Dr Frcdcnclc 
Eppicn Summon Budding Seattle Secretary 
Washington State Medical Ascociation Aberdeen August 3 5 Dr 
Curtis H Thomson JlOa Fourth A\cnuc Seattle Secretar) 

Wjoniins Stale Mrdiral Strict. RikIi.i, July )j H Dr J arl Wlicilon 
50 rvorlh atain Street Sheridan Sccretarj 


AMERICAN SOCIETY FOR THE STUDY 
OF DISORDERS OF SPEECH 

ri/lli Aiiuual Scjiion held a! the Sineus Itnet Chcaoo 
Dec 2>0 and I 29 0 and Jan J 

The President, Dn Ei viri L Krxvox Clucvgo, m the Chair 
57 L TTCRI \ G (SIAMMLRING) 

The Relationship of Personality and Behavior 
Difficulties to Disorders of Speech 
Dr Pail L StitnocDiR and Lltox Atmuo,, Oucigo 
The relation of stammermg to about a bundred jierHiinlitv and 
conduct traits was nne tigatcd with a view tnv ard asccrtamini 
tilt tvjic of behavior difficulties tliat v ere found to h. assornted 
in sonic degree with stuttering (stammering) The studv covtrtd 
211j white boss agtd from 6 to 17 vears who arc i ow or 
have been pupils m a regular 'choo! svstem 
While these statistical calculations indicated the tvjK: oi 
psvchoneurotic, unaqgressivc behavior associated gencrallv \ ith 
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the fact of stammering, they do not of themselves show which 
IS primary and which is secondarj It may be that stammering 
IS a symptom of this type of personality defect, or it may be 
that this type of personality is the result of the child s reaction 
toward his stammering Or it is possible that the fact of 
stammering and the personality of the stammerer are both sy mp- 
toms or concomitants of some deeper lying causal complexes 
which will require more intcnsue research to isolate and identify 
The general conclusion from this suryey of about a hundred 
personality and conduct traits is that stammering appears to be 
characteristic of the shy, scnsitiye, inadequate and neurotic sort 
of child rather than of the child yyith aggressive conduct traits 
Among the 5,000 children yyilh behayior difficulties referred 
to the clinic, stammering y\as found present in about 4 per cent 
of the boys and m about 2 per cent of the girls There is no 
obseryable correlation betyyeen the intelligence quotient as 
obtained on the Stanford-Binet scale and stammering and stutter 
mg Speech defects other than st immcring are more frequent 
among loyyer intelligence ley els 

Stammering as an Impediment of Thought 
Dr C S BLucyiEL, Denycr This article y\as published m 
full in The Jolrnal, May 30 page 1846 

The Phenomenology of Stuttering 
Rodeut West, PhD Madison Wis In 10 268 stutterers 
found m a partial suryey of American city school cluldren, the 
folloyving facts as to incidence appear 
The incidence of stuttering increases duimg just those years 
yvhen the articulatory disorders are on the decrease suggesting 
that stuttering is associated yvitli etiologic factors diflercnt from 
those producing disorders of articulation as such 
The stutterers, as a class, show no appreciable difference m 
the intelligence quotient from the nonstuttercr, if the normal 
range is assumed to lie betyyeen 90 and 110 
The ratio betyyeen the number of male and female stutterers 
IS not a constant one, but the males alyyays outnumber the 
females The ratio is about 3 1 to 1 m the sixth year and 

increases as the age group approaches puberty then for tyyo 
years falls to 3 7 to 1, and then immediately rises to the highest 
point in the series 5 S to 1 

Probably tyyice as many children begin to stutter during tlieir 
school careers as do before they go to school 
The increase in stuttering m the lower grades is due to the 
increase in the number of male stutterers rather than to that of 
the female stutterers Illany more boys begin to stutter during 
five years of their schooling than begin before their school life, 
and the increase m the total number of stuttering boys and girls 
IS due to the increase m the number of boys yvith little increase 
111 the number of girls 

Neuropedagogic Process of Treating Stutterers at 
Ohio State University 

G Oscar Russell, Pii D , Columbus Ohio All stutterers 
and stammerers encounter certain conditions in yyhich they arc 
not troubled 

1 No stammerer or stutterer is troubled yvhen he sings (espe¬ 
cially in concert) common songs yyhose melody and yvords be 
knoyys yyell 

2 None are troubled yvhen they yyhistle 

3 Some of them soliloquize and some read yyith but slight 
difficulty yyhen subjectively sure they are all alone (and certain 
other conditions are absent) 

4 Speech broken up into syllables each articulated along yyith 
an accompanying voluntary muscular moyenient of almost any 
kind, yyhether of the arm, foot breathing or other similar 
muscles controlled from non speech areas of the brain can be 
trained to function in all stutterers and stammerers yyitliout the 
usual blocking impediment, at least so long as the voluntary 
control IS kept 

5 Unblocked speech may be trained to accompany, “be super 
imposed on or be led by ’ many types of yisual auditory or 
kmeathetic images, so long as yoluntary attention can be con¬ 
centrated on the latter 

Both 4 and 5 are sometimes grouped under the one term 
“principle of distraction While no compilation of eyidence 


Ins been made by those yvho base their methods of treatment 
on some aspect of one of these facts, their testimony yyould seem 
to indicate that, under careful training, yoluntary attention on 
the ‘control” may in the end be relinquished under some of 
these jiroccsscs 

Dunlop’s Theory of the Treatment of Stuttering 

Joiix M Ti ETCHER, PhD, Neyy Orleans A serious error 
IS made yyhen stuttering is diagnosed as a mere physiologic inco 
ordination induced by yyrong habits of speech, and a correspond 
nig error yyhen on that diagnosis phonetic drill methods are 
based for the treatment of the stutterer 

Experimental data shoyy that the phenomenon of stuttering 
may be made to come and go at yyill by cyen a slight manipula 
ticii of the social relations betyyeen the patient and his auditor 
yyitliout asking the patient to rejieat the performance ol 
stuttering 

There is an almost endless number of yyays in yyhich the social 
situation may be altered for the stutterer, and a correspondingly 
great number of resultant patterns of social attitudes produced 
III Ins mind In many instances the fact that the social setting 
has been changed may escape notice so that the effects that 
hayc been secured become assigned to other than their real 
causes This accounts for much of the dcceptiye success of 
many persons and institutions engaged m the treatment of 
stuttering and at the same time explains the lack of permanence 
of the cures 

Tins fact has been rcsjionsible for the long delay m the yyork- 
nig out of a dependable program of treatment for this age old 
ni ilady and for the numerous misleading and futile programs 
of treatment that spring up from year to year eyen at this 
late day 

Why Visualization Is the Best Method for Stammering 

Dit Walter B Swiet, Boston The projicr treatment of 
the stutterer is training in y isuabzation because it is the faculty 
of yiyid yisual imagery during speaking that constitutes the 
essential difference betyyeen the normal speal er and the stutterer 
Certain cases at the Boston Psychopathic Hospital yyere analyzed 
as to their reactions during stuttering A definite deficiency m 
yisual imagery yyas found The normal yisual process that 
accompanies speech yyas temporarily or permanently diminished 
In some cases a deficiency yyas present only yyliile the stammer 
ing yyas going on By yisual lack is meant that the mental 
jiicture of the object for yyhich the yyord stands is slightly or 
temporarily diminished or lacking altogether Stutterers 
improye rapidly under training calculated to offset this yisual 
lack 

Conscious Detailed Psychomuscular Control of Speech 
Production as an Effective (If Not Necessary) 

Basis for All Manner of Psychologic 
Treatment of Stammering 

Dr Elmer L Rem on, Chicago The modern conception 
of treatment of stammering goes back to G Hudson Makuen 
and Herman Gutzmann, but especially to Makuen Dr 
Maktien’s stammerers yyere taught conscious actne chest con 
trol coupled yyith consciously directed production of each 
elemental sound of speech Accompany iiig this tranimg ui 
conscious control of the speech mechanism, Dr Makuen carried 
on a definite psychologic teaching that constituted an important 
and intelligent forerunnei of present day conception 

The changing of the psychologic control that insures certain 
understanding of hoyv to produce speech consciously and nor 
mally requires much detailed education and training As far 
as possible vagueness of understanding of physiology and 
method is eliminated Modem psychophysiology is essential 
Through the employment of models, drayyings and descrij^ 
tioii, the stammerer is first caused to understand his speech 
mechanism and its manner of action He is taught to conceiye 
of it as a machine of talking the action of yyhich he is gradually 
to learn to control consciously Principles as to psychologic 
management of the mechanisms are gradually dey eloped Since 
control of the mechanism yaries yyith each indnidual sound, 
each must be taken up in detail from the standpoint of under 
standing and controlling the jiroduction of that particular sound 
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Combinations in great number are carefullj practiced Thus 
IS graduallj built up an entirely new and thoroughlj intelligent 
attitude toward speech production Iniolved in this new 
conception are inculcated ideas of calmness, slowness and 
self-reliance 

How G Hudson Makuen Treated Stammering 

MARt SiiJtMERS Steel Philadelphia Dr G Hudson 
Makuen was one of the pioneers in the field of speech disorders 
In 1897 he was elected professor of defects of speech in the 
Polj clinic Hospital and College for Graduates m Medicine of 
the Unnersity of PennsjKania The following were some of 
his teachings about stammering 

When the stammering habit is once formed, the onlj salva¬ 
tion for Its unfortunate victim is to go back to the verj begin¬ 
ning His speech is wholly wrong It is wrong in conception 
as well as execution There is no normal tree trunk on which 
to graft good branches He must therefore dev'elop a new kind 
of speech and to do this it is necessary to establish a new 
foundation and develop an entirely new superstructure 

The stammerers speech is wrong in conception because as 
is shown by his spasmodic muscular contractions and facial 
contortions, he tries to do with the articulatory mechanism what 
should be done with the vocal and respiratory mechanisms 
In other words, lus thought is wrongly focused and his 
neuromuscular impulses are wrongly directed The primary 
neuromuscular impulse of the stammerer takes place in the 
articulatory mechanism (the lips the tongue and the lower 
jaw) whereas it should take place m the larger respiratory 
muscles below 

The stammerer should be taught to use only the purely 
movable portions of his respiratory mechanism m the control 
of the column of breath, which, by its manipulation and vibra¬ 
tion, must be made to produce voice 

Stuttering—What About It? 

Dr James Soxnett Greene, New York Prom all mdica 
tioiis, stuttering is primarily psvcbologic rather than biologic 
The stutterer cannot directly inherit stuttering speech but 
inherits his neuropathic constitution, and living in tense sur 
roundings almost any tlvmg is liable to start lus stuttering Case 
histones show nervous traits in the patient in the parents and 
in other members of the familv It would seem that the environ 
meiit must have a certain amount of hereditv to work on m the 
first place Perhaps an SO per cent environment built on a 
20 per cent hereditv vvould be about the right proportion for 
the stutterer 

The cure therefore is a general reconstruction, growth speech 
reeducation all given directly or indirectly as needed, resulting 
111 a robust straightforward development Just how the 
approach is made makes little difference as long as it helps the 
stutterers growth for on lus growth depends lus cure More 
has been done within the last decade to clarify and advance the 
subject than all that has gone before The stutterer is getting 
lus long delavcd recognition 

Oral Stammering 

Dr CirvrLES G Stivers Los Angeles Speech, which is 
an oral niaiiifcstation of the desire for social intercourse 
develops from crving slovvlv in a normal child and painfully 
and jerkilv in the neurotic, livperscnsitive child bv whom even 
social situation, owing to lus meiiiorv of repeated failures is 
met with fear of the contact Tear grows into a sense of 
iiiferioritv and shviiess The resultant hesitation and escape 
develop a vacillation of the social instrument of expression 
which IS speech whether gestured written or oral and this 
vacillation mav manifest itself in oral stammering 

M hen the neurotic child starts school he is under a greater 
strain than ever and main cases of staiiimering develop at that 
time cspeciallv if the beginner is just recovering from some 
aaite illness It is the dulv of the teacher of the primarv grades 
to detect such cases and to ask for the parents cooperation in 
their treatment 

■\ complete medical examination going fulls and carefullv 
into the familv histon should be the first procedure The 
analvsie and exposure of the reasons for the stammering should 
follow In this the parents of young children should cooperate. 


but with adolescents and adults the analysis should be of the 
patient alone This analv sis is necessary in order to deal inter¬ 
ruptedly with the sexual, nutritional, egoistic, in fact, with eveo 
form of expression, and to bring about a real catharsis Dis¬ 
closure of the difficult sounds or words is also necessary m order 
to link them with any complex or suppression that may be 
discovered 

Stuttering 

Dr SyiiLEV Blanton, Poughkeepsie, N Y Psychoanalysis 
has made a valuable contribution to the cause and treatment of 
stuttering The first stage of the love hte of the child is thu 
oral erotic stage m which the child uses the mouth not only to 
get nourishment but also to get sexual pleasure of the infantile 
tvpe The mouth region is highly charged with emotion and 
sounds are made partly because of the pleasure they give through 
the stimulation of the vocal organs This oral erotic stage 
passes normally Sometimes, however, the child remains fixed 
in this stage his love energy is centered on himself and he 
becomes narcissistic It is this narcissism which gives rise to 
timidity and self consciousness 

Stuttering is a difficult combination of organic and constitu¬ 
tional and functional factors that requires speech training, such 
as may be used for the training of the speech and voice of 
nonstutterers, that requires a definite knowledge of mental 
hygiene in order to resolve hampering emotional fixations 
These emotional problems cannot be adequately treated by 
good will and a kind heart and inspirational talks An adequate 
treatment of stuttering must eoinbine m a unified whole physical 
hygiene mental hvgicne and speech training m a unified and 
well rounded manner 

The Nature and Analytic Treatment of Stammering 

Dr Isador H Corivt, Boston Stammering is not a speech 
defect but a psvehoneurosis Any rational treatment of a 
narcissistic disorder must take into consideration several factors 
The speech defect has a meaning—the oral libido is fixed on 
this symptom and the object of psvchoanahsis is to overcome 
this fixation of the pleasurable oral libido on the speech appara¬ 
tus Owing to the character traits of the stammerer and Ins 
resistances, this analytic procedure encounters great difiicnltics 
In stammering as m all the narcissistic neuroses, a vulnerable 
point must be found m the narcissistic shell of the personality 
and this vulnerable point in stammerers is the oral libido The 
speech tramnig of stammerers reinforces the oral erotic pleasure 
instead of nimiiiiizmg or reliving it it actually gratifies the 
oral discharge of speech Speech training docs not treat the 
neurosis as a whole but only the isolated symptom and as such 
vs inadequate and unscientific The analytic trcatniciil of stam¬ 
mering IS directed pnmarilv against the resistances and sliould 
penetrate deeply enough so that the patient can revue and 
reenact the earliest oral experiences riirthermore, the so called 
habit of stammering analv ticallv speaking is a form of 
compulsive repetition whose object it is to retain the original 
infantile pleasure of nursing For this reason phonetic exercises 
are diamctricallv opposed to the analysis and should not he com¬ 
bined with It The analytic treatment of staiiiiiieriiig should 
be undertaken only by those who have had a long and varied 
cxpcrienee with psychoanalysis m both its theoretical and its 
practical aspects and should be carried out m what may be 
termed a pure culture, without any admixture of phonetic 
training 

Some Interpretations of Recent Researches in the 
Correction of Stammering 

DLizvnETii A McDowni PiiD,\cw lork The results 
of experiments with programs for improvement have shown that 
students improve most bv applying the following technics 

1 The recognition of the habit to be acquired by the pcr<oii 
who must acquire it 

2 Dxcrciscs and activities for setting up "connections’’ 
Among the most u«eiul have Iicen reproductions of the records 
of the speakers voice and the noting of the symptoms that arc 
desired and those that are not 

3 A more or less hit or mus scheme for cxps-rimcntmg on 
the part of the patient with exercises and schemes for acquiring 
the desired speecli reaction These must be vco simple at first 
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One e'Nercisc that is unuersallv successful, is the speaking of 
isolated sjlhhles in unison with the instructor, who is emploMiig 
in cas\ well modulated \oice 

4 Repeating the reactions tint hue been pro\cd successful 
in \arious situations and attaching rewards and satisfactions to 
each successful effort 

5 Association of the desired reaction with situations in whith 
it must be used 

6 Directing of effort and treatment tow ird the increasing 
■•pan of the period between relapses into stammering and dccre is 

1 ig the length of the duration of relapse when it has occurred 

Diagnosis and Treatment of Stuttering 

Lee Edw \ud Trams Iowa Cit\ Studies ha\c shown 
that approximateK one half of the stutterers arc csseiitialK 
ambidextrous m ummanuil acliMtics A great deal of this is 
undoubtedl} the lesult of attempts on the part of parents and 
teachers to make naturallj left-handed chddren right handed 
Some of It IS the continuation of a condition of amhidcxterite 
that existed from the beginning The task of the siieeeh pilholo 
gist IS to deeclop in the stutterer strict one sidcdness in all 
motor leads The side to be selected ind made the leading one 
IS determined in the diagnosis of the case Tainih and personal 
histones of handedness and stuttering phjsical psschologic and 
speech examinations arc used for diagnostic purposes \flcr 
the side that is to be made the lead one has been decided on 
everj effort should be made to accomplish the desired end 
Tjpewriting and piano plajing should be discour iged One 
patient reported a consistent relationship between the amount oi 
dailj practice on the piano and the seserits of his stuttering 
The more he practiced the worse Ins speech became and the 
less he practiced the better his speech became 

Plaj and games should be introduced into the routine 1 he e 
should be games that will tend to deeelop strength and skill m 
the left arm and hand, or the right as the case inae be Puiieh 
ing a striking bag throwing a ball plaiing tennis plaiing jaek 
stones, ping pong, handball horseshoes and an\ inmiber of other 
games will help to deielop left-handedness or right-handedness 
where this is desired ^foreo\cr thee will change an otherwise 
monotonous routine into a trulj delightful program If com 
petitive games arc used scores should be kept from da\ to dae 
tournaments ma\ be held These things are stressed here 
because niotnation and interest can never be overemphasized 


ASSOCIATION OF AMERICAN PHYSICIANS 
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The Study of Yellow Fever by the Protection 
Test m HDce 

Dr F r Russell, New Tori \ellovv fever will alvv ivs 
exist in certain regions in sporadic outbreaks hut theic are 
occasional epidemics In certain parts of Brazil and in districts 
of Africa, just north of the equator it is aivvavs to be found 
It IS impossible to stamp out vellovv fever over these lirge 
areas, which keep the disease alive and pass out the virus in 
epidemic waves Considerable work in these endemic areas li is 
been done, especiallj since the discoverv that the l/ocodiv 
rhesus monkev is susceptible to the disease A strain has been 
isolated with which mice have been injected intraccrebrallv, and 
b> repeated transfer in mice a virus has been develojied with 
virulence for the animals The serum can be used for pro 
tection tests In towns where there have been no epidemics 
and no sporadic cases for some time from 50 to 00 per cent of 
the children possess immune serum The disease has occurred 
without rising to the clinical level and has not been recognized 
In Cuba, owing to the work done in Havana the disease has 
died out so that there is hope of killing out the disease bj 
stamping it out in points where epidemics occur Steamships 
do not carrv the disease, because the period of incubation, six 
days IS too short for steamship vojages, but with the introduc¬ 
tion of airplane travel the disease may again be carried within 
the six daj incubation period 


Central Nervous System Manifestations 
of Lymphoblastoma 

Dr J/Vvirs L Pvtiiix, Atlanta, Ga Tour cases exhibiting 
sviiiptonis refer ible to the nervous svstem are reported Two 
patients in whom there was definite evidence of pressure on the 
spinal cord with piraplegia iiid disturbance of sphincter control 
were temporarilv improved with roentgen therapj One with 
pressure on the lumbosacral nerves and possible invasion of the 
cord through the intervertebral forimma in the lumbar region 
subsequentlj developed nietastases to the si ull and died from 
marked anemia and hemorrhage The fourth patient bad 
involvement ot the upper dorsal and lower cervical nerves on 
the right side with possible destruction of the seventh cervical 
vertebra subsequentlv having a marled cerebral crisis ending 
Ill death for which no adequate e spbii ition was found It is 
suggested that central nervous sjstcm manilestations mav b' 
the first to occur before there is anv visible or palpable ade 
nopath} to suggest Iv mphogranulomatosis Roentgen or radium 
thcrapv is of value in alleviating, temporarilv at least, svnptoiiis 
111 niifcstcd bv the central nervous s}stcni 

DISCUSSIOX 

Dr Tiiovivs B ELTciiLr Baltimore It is important that 
this group ot cases of Hodgkins disease showing neurologu 
manifestations from pressure effect, has been brought to our 
attention Dr P lulhn has mentioned that the first case came 
under mv person il observation m its earlier stages The patie it 
was a voiiiif, dental student who came vv itli a diagnosis of svpliili 
which was disjiroved bv rejicated \\ asserniaiin tests The supra 
clavicular glands were marl ediv enlarged There were strikiiio 
evidences of mediastinal pressure characterized bv djspiica 
turgid face and iiecl with some fulness, and a pink appearance 
ol the ujiper part ot the chest as low as the third nb owing to 
dilatation of the skin capillaries There was a wide area ol 
mcdiistmal diihicss and the roentgenogram showed a broad 
niedi istinal shadow 4 left pleural effusion was aspirated The 
true diagnosis was revealed b} the histologic studv of a supra 
ilaviviilai gland removed under local anesthesia rollovviiig 
three radium treatments the patients s>mptoins and signs prac 
ticillv disappeared and he was able to resume Ins dental studies 
at Atlanta Several months later he again came under observa 
lion at the lobiis Hopkins Hospital for lumbar pain, as described 
b} Dr Paulhn The pain viclded proinptlv to radium treatment 
bcvcral months later and a week betore his death he was again 
seen in consultation at a private hospital in Baltimore There 
was marked anemia and severe cutaneous and mucous membrane 
hemorrhages The question arose as to whether or not heiiior 
rhagic condition might have resulted troni a radium effect oi 
the blood forming apparatus 

Di G MvcCalllvi Baltimore I did an aiitopsv wtiieli 
mav have a bearing on this, at the bmai Hospital in Baltimore 
W e remov cd a gland in a case ol tv pical Hodgkin s disease in 
winch the patient had aicas of softening m the ribs One daj 
the patient was sitting up in bed and he leaned forward to dnn 
i clip ot tea when he suddenlv d cd We found that the odonto d 
process of the axis was coinpletelv severed b} ero'-ion, and that 
with this slight effort he had dislocated the vertebral column 
aid practicallv cut the cord in two 

DISEASES or THE BLOOD 
Monocytic Leukemia 

Dr P \\ Clough Baltimore Monocvtic leul eniia has 
excited more interest and studv than the relativel} great rant} 
might Warrant because of the theoretical support its demon 
strition would bring to favor the independent status ol the 
moiiocvtes \ review ol the literature revealed sixteen case' 
that conlorin to the criteria of a nionocv tic leukemia, and one 
additional case is reported These cases have resembled clini 
callv acute leukemia ot other tvpes and have been characterized 
b} a marled relative and absolute increase in the number of 
moiiocvtes 111 the circulation As in most previousl} rejiorted 
cases there were niaiiv immature cells present (‘monoblasts ) 
The cells showed the finely reticulated nuclear structure t}pical 
of monoc}tes a gravish blue c}toplasm and reddish lilac 
granules which did not take an oxidase stain Relativel} large 
numbers of the cells showed phagocytic activit} m stained films 
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At autopsy there was a widespread leukemic infiltration of 
the tissues with reticulum cells that exactly resembled the mono- 
cjtes in the blood This was particular!} marked in the con¬ 
nects e tissue around the \essels There were also changes 
in the endothelium of the xascular spaces of the spleen which 
have been regarded b} some as eMdence of h}perplasia and 
desquamation of these cells and of their development into 
monoc} tes 

In man} of the collected cases there has been some associated 
in}elocvtic lyperplasia, a finding that has led some hematologists 
to regard monoc}tic leukemia as merely a variant of m}eloid 
leukemia It seems more reasonable to accept monoc}tic 
leukemia as a distinct s}steraic disease, m which however there 
IS often some associated disturbance and perverted activit} ot 
other parts of the hematopoietic S} stem 

DISCUbSIO^ 

Dr G R Minot, Boston About four of twelve case 
sho\ ed definite symptoms of acute arthritis after the leukem a 
developed Did Dr Clough’s patients or those recorded in the 
literature show any arthritic manifestations’ 

Dr P W Clough, Baltimo e These patients had nothing 
remarkable in arthritic manifestations, and I do not think it 
was noted in any of the reported cases 

Granulopenia, with Especial Reference to Its Classi¬ 
fication and the Benign Types 
Drs G M Piersol and Edward Steinfield, Philadel- 
1 hia A classification of granulopenias is proposed as follow s 
1 Primary granulopenia, (a) avute—Schultz—and (6) chronic 
or recurrent 2 Secondary granulopenia due to general and 
focal infections, chemical causes, irradiation and blood diseases 
The occurrence of benign types, particularly those due to focal 
infections, is exemplified by several case reports The mecha¬ 
nism of granulopenia was studied experime itally in rabbits by 
the inoculation of various bacteria which have been from time 
to time found in conjunction with this condition In addition 
to the usual methods, the effect of altered states of reactivity 
was considered based on their resemblance to those instances 
associated with focal infection Hyperergy and the Schwartz- 
man phenomenon particularly were studied A drop in leuko¬ 
cytes V as produced only by intravenous methods due to the well 
know n peptone shock The return of the leukocy te count, ushered 
in by an influx of young forms, is compared to mild types of 
granulopenia In severe types there appeared to be an abeyance 
of granulopoiesis vv ith 1 ick of maturation of the my cloid series 
Case histones are cited with various etiologic causes \ case 
due to focal infection occurred m a child of 7, with slightly son. 
throat, who had a lower molar extracted, followed by a swollen 
jaw The child was undernourished and toxic The blood 
count showed marked leukopenia After tonsillectoniv the 
temperature went down, the leukoevtes came up and the child 
improved 

DISCUSSION 

Dr Edward Steinfield Philadelphia l\ e used the words 
remote resemblance' and the word sensitivity ’ It is prac¬ 
tically more than remote resemblance as in the case ot the 
little girl with general infection We used the term sensitivitv 
Lecausc the tonsil extraction gave the area comparable to the 
intravenous injection in a local area Despite this theoretical 
resemblance we could not produce any definite permanent 
leukemia 

Roentgen Treatment of Agranulocytosis 
Dr Alrert E T vlssig, St Louis The number of cases 
of agranulocv tosis rejiorted in tbe literature is now sufhcientlv 
large to justifv a first attempt at a statistical evaluation ot tbe 
various methods of treatment Onlv three methofls are ot 

importance (a) intravenous injections ot small doses ot neo 
arsphcnaniine (b) blood transfusions and (c) the irradiation 
of the long bones with the x-ravs ^n anaivsis of 340 cases 
showed a total mortalitv of 79 per cent Tor the purpose ot 
evaluating therajicuttc procedure- ca-es m patients who died 
within fortv eight hour- ot beginning treatment were discarded 
T bis leaves SO jiatients treated bv means oi irradiation ot the long 
hones vvith a mortality ot S3 per cent 49 patients treated bv 
means ot t-ansiusion with a mortalitv of 09 jicr cent 31 who 


received neoarsphenamine with a mortality of 77 per cent while 
of 172 patients who received other methods of treatment, 75 per 
cent died It would appear, then, that onlv irradiation and 
transfusion promise even reasonably satisfactorv results It 
will probablv be wise to use both methods in the treatment of a 
severe case and doubtless the results will be better, the earlier 
these methods are applied 

During the past twelve months, seven cases of agranulocytosis 
were seen at the Jewish Hospital of St Louis Of these 
patients, two were moribund when admitted and died the same 
dav a third received only symptomatic treatment and also died 
Tbe remaining four were given stimulating doses of x-ravs 
over the long bones Of these two recovered responding rapidly 
to the treatment, and were discharged clinically well The 
other two also responded promptly and satisfactonlv to roent¬ 
gen treatment, the blood picture becoming normal and the fever 
and angina subsiding, but after an interval of well being, both 
patients relapsed, and m this relapse were refractory to the 
X rays Both died in coma 

DISCUSSION 

Dr L M Warfield Milwaukee I should like to ask 
Dr Tausbig where he gives irradiation treatment, whether over 
the long bones or over the ribs I have treated some patients 
over the long bones, and I dont think it has done any good 

Dr Albert E Taussig, St Louts An effect on the bone 
marrow is aimed at The maximal amount of marrow is 
obtained m the long bones, with the minima! amount of tissue 
over them 

Production of Hemoglobin, as Modified by Liver 
Abnormalities 

Dr G H Whipple, Rochester, N Y Hemoglobin regen 
eration m experimental anemia has received much attention 
during the last few years The experiments of Robbins and 
Whipple were concerned with a simple anemia due to with 
dravval of blood This experimental anemia m dogs is main 
tamed at a given level—from 40 to 80 jier cent of hemoglohiii 
or one third the normal hemoglobin level New hemoglobin 
produced above this level is withdrawn and measured, the 
anemia level thus being kept constant and the potency of any 
given diet for the production of hemoglobin under these con 
ditions being evaluated These dogs are kept anemic for years, 
in some cases seven years, and are in a state of perfect licaltli 
and activity The reaction to fixed diets is constant, and 
repeated experiments in the carlv or late years of the anemic 
period will show a similar hemoglobin output 

With this base hue control for anemic dogs, interesting 
differences mav be recorded m Eck fistula dogs, one continuously 
anemic for six years Tbe Eel fistula dog is below the average 
normal for hemoglobin production on various standard diet 
intakes This is illustrated in a table shown to indicate botli 
the control and Eck fistula production of hemoglobin in anemia 
When the Eck fistula dog is poisoned by chloroform it is well 
known tint tbe liver is injured and that the normal repair of 
this central necrosis mav be greativ delavcd Under certain 
conditions therefore the Eck fistula liver might apjiroach a 
physiologic insufficiency Under favorable conditions following 
chloroform poisoning of an Eck fistula dog it has been observed 
that the output of hemoglobin on standard diet intake mav fall 
to a level about half that of the Eck fistula before the chloro¬ 
form poisoning This condition mav last for months but m 
one case was lollowcd after eight months bv a return of liver 
fuiictioii to normal and a normal licmoglobm output This 
suggests that the liver takes an imjiortant part in Iiemoglobni 
production It is suggested that the liver helps in the grouping 
of ammo acids e scntial to the formation oi parent pigment 
substances which are utilized bv the hone unrrewv to produce 
finished red cells This observation is m harmoiiv with the 
well known fact that liver feeding enables an aiiinnl or a 
human being to produce large amounts of new blood cells 
This helps to 'upplv a logical cxphiiatioii for the liver diet 
treatment in anemia 

DISCUSSION 

Dr W S Tiivvfr Baltimore In ordinary chlorosis the 
blood counts were lower Chlorosis is now almost a palconto- 
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logical disease The first year I was in Baltimore I followed 
sixt> or seventy cases There was almost alwajs considerable 
actual anemia, and the relative percentage of hemoglobin was 
low Typical chlorosis responded well to iron With a blood 
count as low' as 2 million red cells, recoverj was quite steadj 
In regard to hemoglobin, I think, from a studj of manj cases 
of chlorosis, that a normal red cell count, with low hemoglobin, 
is rare There was alwajs some anemia with it With a blood 
count of 2 million red cells, and a hemoglobin of 20 per cent, 
the response was verj definite I don t think I ha\e seen a 
normal blood count with low hemoglobin 
Dr Douglas VANDCRHoor, Richmond Va In true 
chlorosis one thinks of an adolescent female with a spontaneous 
anemia m which the red cell count inaj be relatuch iiornial 
while the hemoglobin is much reduced A striking differential 
point is the usual gastric hjperaciditj in chlorosis 

Further Observations on Material in Liver, Active 
in Pernicious Anemia 

Drs W W Palmer and Rimiolph West, \cw York 
Barium salts of acids derued from Iner liigliK actue in per¬ 
nicious anemia, are described, and from these a quinine salt has 
been isolated On hjdroUsis, beta hjdrowglutamic acid and 
lijdroxjprolinc ha\e been identified More reccntlj Dakin has 
isolated the quinine salt of a tribasic acid from Iner winch 
contains the pjrrolidone ring and has a higher melting point 
and quinine content than those of acids prciiousK reported 
Injections of 700 mg of tins acid have gncn ni two instances 
modest reticulocjte rises, up to IS and 20 per cent with red 
blood cells at about one million A crjstalline substance has 
also been isolated from the regenerated barium salts, winch is 
Inghlj potent clnncallj 

Anemia of the Mycrocytic Type in Middle-Aged 
Women 

Dr Douglas VA^nER^oo^, Richmond, Va This report 
deals with five patients presenting a tvpe of anemia and certain 
clinical features that suggest a disease cntitv The patients were 
all women, the vouiigest 37 and the oldest 46 jears of age \ 
similar picture in a male has not come under observation 
The anemia in these women was esseiitiallj chronic having 
lasted from eleven jears to fifteen vears in four cases, and at 
least two vears in one case There had been no remissions 
and there had been no sjmptoins or signs suggesting degenera 
tive symptoms in the spinal cord Four of the women show cl 
the tjphoid tongue of atrophic glossitis Gastric anaivsis bj 
the fractional method showed achlorlijdria in four cases with 
no response after the hypodermic injection of 0 5 mg of Iiista 
mine in three, while one patient showed a slight secretion ot 
free hjdrochlonc acid after the histaniine In the fifth patient 
achlorhydria was strongly suspected but she refused to have 
a gastric analysis made All suffered from weakness palpi 
tation and breathlessness Four complained of digestive dis¬ 
turbances Three listed diarrhea of the moniiiig tvpe as a 
prominent symptom These five women all had menstrual 
irregularities with the history of excessive bleeding at the men 
strual periods 

When they first came under observation the hemoglobin 
ranged from 40 per cent to 58 per cent m four, with red cell 
counts from 3,200 000 to 3 900 000 In the fifth patient the 
hemoglobin was 65 per cent and the red cell count 4 200 000 All 
showed a low color index The striking feature of the blood 
picture, however, was the small size of the red blood cells 
The mean diameter of the red cells was under 7 microns in 
every case, ranging from 6 32 microns as a minimum to 696 

microns as a maximum This blood picture may be properly 

classified as anemia of the microcytic type 

The anemia in these five women is of the hypochromic or 
chlorotic type, but the total red cell count tends to be lower 
than in true chlorosis, and the atrophic glossitis and gastric 
anacidity are distinguishing features m the cases here presented 
Treatment consists of large doses of iron and adequate hydro¬ 
chloric acid therapy Instead of the iron an aqueous liver 

extract can be used with good results The anemia gradually 

recurs when treatment is omitted so that it must be resumed 
from time to time, as determined by the blood count Hys¬ 


terectomy nny be advisable to put a stop to the periodic blood 
loss, or this effect may be secured by radium or high voltage 
roentgen therapy when indicated 

Response of the Reticulocytes to Iron, and Some 
Aspects of Iron Therapy 

Drs Georgf R Minot and C W Heath, Boston The 
response of the reticulocytes m pernicious anemia to effective 
material gives information regarding the potency of the sub 
stance administered and the desirable dose for a given case 
It lids III dcterniming whether the patient has difficulty in 
absorbing or utilizing the product when given orally and can 
thus lead to the advantageous use of a product given intra 
vciioiisly Because this reaction is of value in jieriiicious ane 
iiiia a study is being made of the resjionsc of the reticulocytes 
to iron III aiicniias that can be affected bv this element 

In jKrnicious anemia without serious complications, treated 
with niaxiinal amounts of liver or potent substitutes the height 
of the rcticulocvtc rise is inversely proportional to the level of 
the red blood cells and hemoglobin before treatment Similar 
but less ex let relationships exist in anemias responding to iron 
Infections and other complications can hinder the action of 
iron just as they hinder the effect of potent material in per 
nicioiis anemia Distinct rises of reticulocytes occur in response 
to iron with relatively high red blood cell levels, at which in 
jicrnicious anemia insignificant increases take place With low 
hemoglobin values the reticulocytes, in response to adequate 
treatment increase much more in pernicious anemia than in 
secondary anemia Both the hemoglobin and the red blood cell 
level must be considered m evaluating the reticulocyte response 
to iron For a given red blood cell level the reticulocyte 
response to maximal doses of iron will be greater, the lower 
the hemoglobin and the response for a given hemoglobin level 
the lower the red cell count Although in pernicious anemia 
the distinctions arc not so great, there is a tendency for the 
rcticulocvtc response at anv given red blood cell level or 
hemoglobin level to be slightly greater in direct proportion to 
the color index The exact tvfie of case should also be con 
sidcred in evaluating the rcticulocvtc response to iron In cases 
with similar red blood cell and hemoglobin levels there is a 
tendency for persons with achlorhydria to have reticulocyte 
responses to iron of less magnitude than those showing free 
hydrochloric acid in the gastric contents There is, in general 
a direct relationship between the height of the rcticulocvtc rise 
and the increase of hemoglobin at least when, before iron is 
given the hemoglobin is less than 624 Gm (40 per cent) 

The character of the reticulocyte response to iron is such 
that the curves yielded from plotting data, for daily reticulo 
cvic counts tend to have flatter tops and vary somewhat m 
other wavs from those for cases of pernicious anemia treated 
m a comparable manner vv ith potent material 

DISCUSSION 

Dk C M Jones Boston In twenty gynecologic patients 
with anemia with a hemoglobin of 50 per cent the highest 
reticulocyte rise was 10 jier cent With a reticulocyte rise of 
3 per cent and hemoglobin rise of 4 jier cent and 2,900 000 
red blood cells two patients had diarrhea from iron, and in 
two iron reduced the hemoglobin With E 29 they did very 
well 

Dk G R Minot, Boston E 29 may contain jierhaps mate¬ 
rial not m alcoholic precipitated extract and thus be of greater 
value in such cases In patients with diarrhea the iron proba¬ 
bly did not enter the body Diarrhea should be avoided by 
appropriate treatment 

Coagulation of the Blood 

Dr Augustus B Wadsworth F Maltaner and E Mal- 
TAXER Albany N Y Relatively pure cephalin, free from 
lecethin prepared from beef brain possesses high coagulative 
activity, in amounts of 0 002 mg of cephalin in aqueous solu¬ 
tion reacted vv ith calcium chloride to form a distinct chemical 
compound and liberate hydrochloric acid The calcium com 
pound was inactive as a coagulant, but the cephalin recovered 
from It was again active A mixture of cephalin with serum 
protein was precipitated from solution by amounts of hydro 
chloric acid that were too small to precipitate either protein 
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or ceplialin alone, a small amount of calcium chloride produced 
the same effect, undoubtedlj because of the presence of acid 
liberated by the reaction between the cephahn and the calcium 
chloride 

Lecithin, which has no coagulative activit\ and does not 
react with calcium chloride was not precipitated from mix¬ 
tures with protein under similar conditions Neither cephahn, 
lecithin nor mixtures of the two possessed any antigeniQ actnity 
m the complement fixation reaction with sjphilitic serums 
The addition of cholesterol had no effect Lecithin was Ijtic 
in large amounts, while cephahn was markedU anticomple- 
mentar> Both the Ijtic and the anticomplementarr properties 
were diminished in the presence of serum The anticomple- 
mentarj action of cephahn paralleled closelj its coagulatne 
actintj 

Race Incidence of Measles, Diphtheria and Scarlet 
Fever in New York in 1921 1925 
Dr HAtEN Emerson, New York Fne groups of popula¬ 
tion characterized bj a dominance of a particular race were 
studied within the borough of Manhattan from the point ot 
\iew of demographic characteristics environmental factors and 
the incidence death rate and case mortalit> among children 
under 5 lears of age in these groups from measles, diphtheria 
and scarlet feicr These groups, subjected as thej are to the 
same climatic conditions and as nearlj uniform opportunities 
for contact exposure within and without the home as are likelj 
to be found m any urban population, show no correlation 
between the lariations m the incidcnee and death rates from 
these diseases, and such factors as densitj of population per 
acre number of persons per familj or proportion of children 
under S to the total population group Significant differences 
are found in the death and case incidence rates and in the case 
mortahtj percentages for measles, diphtheria and scarlet ftier 
but do not appear to be explained by other factors than those 
of racial susceptibiht) and resistance So far as the statistical 
method can be used to offer evidence on this point it seems 
that the factor of race is the only one of importance that can 
be recognized clearly as a variant of significance among the 
population groups studied The five groups were the children 
of native born white people of native parents, of Negroes of 
Italians, of Russian-Polish, and of Irish 

DISCUSStOX 

Dr Eugene L Opie, Philadelphia On the basis of case 
incidence in relation to death, there are some observations 
which show striking differences in case incidence Cummings, 
during the war, found among 10,000 Negroes from Africa that 
there were just as many deaths as m the entire British arinv 
There were two cases for every death, while among the white 
men there were seventeen cases for every death 

Kidney Metabolism 

Dr D D V vx Slvke C P Rhoads and A E Hiller, 
New York Investigations on renal activitv have been deter¬ 
mined by observations made on deeply anesthetized animals 
after tubal evisceration A technic has been developed to get 
samples of blood from the renal vein of iinnarcotizcd animals 
and to compare tins with the arterial blood \Ye have devised 
such a technic in dogs ^n incision is made at the costal 
margin the muscles being split in three layers and the kidiiev 
being brought outside the muscle lasers Traction on the 
pedicle IS avoided and the muscles are not closed Two davs 
after operation the kidney lies m a flap under the skin Sewing 
the skin to each side of the renal vein will hold it m jxiMtiiin 
When the right kidncv was removed a great lupertrophv of the 
explantcd organ was obtained The animal reinaincd in excel 
lent health for over a vear with no evidence ot renal dvstune 
tion Bv this nictliod we were able to obtain estiinatioiis on 
the oxvecn utilization the urea circulation and the urea excrc 
tion The amount of urea cleared bv 2 cc of urine is equal 
to that cleared bv 75 cc of blood This is called the blood 
urea clearance In iiitarctcd individuals the amount ol IiIdik] 
cleared ot urea decreases It iiiav get down to as low as 
•1 cc ot blood cleared or one twentieth ol ni>rnial in terms ot 
urea clearance \\ e lound that the thing which occurs is 
increased removal ot urea from even liter of bloivd and lot 
increase of blood flowing through the kidnev \s to oxvgcn 


consumption with 1 cc removal from the blood, there is an 
oxygen consumption of 1 cc , but with ten times the amount 
of work there is a 4 cc consumption of oxygen Thus there 
IS no parallelism between the two activities Once, for a short 
time the kidnev excreted no urea but there was no difference 
in oxygen consumption We could not explain this phenomenon 
but thought that it was due to some reflex The blood flow 
through the kidnevs was found to be 0 75 liter per minute or 
one-fifth that of the body We found that the kidnev works 
under unusuallv high oxvgen tension as compared with the 
other organs of the bodv This has no influence on the urea 
excretion and may be influenced by other functions of the 
kidney 

DISCLSSIOX 

Dr R T W OODV vtt, Chicago I am not quite clear as 

to the charts and what the criteria were as to the amount of 
urea excretion by the kidneys Was that based on the differ¬ 
ence ill the concentrations between the arterial and the venous 
blood urea’ Perhaps that might be inferred from the approxi 
matioii of the arterial and venous curves W'e have done cer¬ 
tain experiments with intravenous injections ot lactose and 
we have obtained uniform concentrations In dealing with 
substances m the blood we have two substances, urea on the 
one hand and water on the other It is possible for the two 
curves to remain identical even if the water and urea were 
different 

Dr R T W'oodvatt, Chicago I am not sure that the 

constancy ot hemoglobin in the blood means that the water 
of the blood might not varv I have seen from 400 to 500 
per cent variation in the hemoglobin constituent, which led me 
to think that, m estimations of rate plus volume flow, m varia¬ 
tions permitted to one and the same blood concentration of the 
lactose, there mav be enormous ranges of velocitv and excretion 

The Mechanism and Reference of Pain from the 
Lower Intestinal Tract 

Drs C M Jones and F D Pilrcc Boston Visceral 

pain has been produced in eleven normal subjects at differciil 

levels in the gastro intestinal tract from the jcjuvvwiw down 
This has been accomplished by means of a balloon which has 
been passed the entire length of the intestinal tract and has 
been inflated at different levels The pain has been charac¬ 
teristic of true referred pain and has been referred out over 
spinal segments Pain produced m almost anv level m the 
small bowel has been referred to the imdlme just above or 
just below the umbilicus with occasional reference to the back 
In the large bowel, reference has been as follows from the 
cecum at McBurnev s point with a spread to the epigastrium 
in the hepatic flexure, at the upper right quadrant, in the 
splenic flexures at the upper left quadrant for the most part 
In the ascending transverse and descending colons the refer 
cncc for the most part has been lower abdominal midline, or 
to the left III the rectosigmoid, it has been cither suprapubic 
or coccvgeal It would seem m the large bowel as if reference 
from fixed ixiints was fairlv well localized near the [lomt of 
stimulation In the more mobile points the tendency was to 
spread toward the imdlme well away from the [lomt of 
stimulation 

Psychalgias A Study by Means of the Procaine 
Skin Test of Pams of Psychic Origin 

Dr- I H Prvtt Boston Three types of pain have been 
recognized (a) sixmtancous (b) produced bv motion and (r) 
produced In pressure on the skin The last is the most com 
moil tvpe •■ecu in hvstern Prodv believed that four filths of 
the pains experienced bv the higher clas of women m Lnglanii 
were of hvstcneal origin lor these pains jisvchalgia is i 
better word than neuralgia Bloch called them topalgi is To 
test these tv pcs ot pain 109 ca cs were studied Two of the e 
patients had dehintc organic di'ca c In 89 per cent the pun 
was conipleteh removed hv the ut of the i eedlc and the 
cmplovinent of suggestion Twentv two were relieved lor five 
davs mid ,n one case the rcli i la led eighleen month \s 
to location 40 per cent oi the pitients coinplaintd ot jiam in 
the right lower quadrant 34 per cent in the arms or legs 
9 per cent in the back, and 22 jicr cent in the dies! 
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American J Obstetrics &: Gynecology, St Louis 

31 455 622 (April) 1931 

•Studies on Uterine Hemorrhagt Rcl ition of Iltmorrhage to Events of 
Menstrual Cycle and to Pathologic rindings C T 1 luhmann and 
Dorothy I Morse San Francisco—p 455 
•Treatment of Irregular Uterine Hemorrhage by Female Sex Hormone 
M T Goldstine and S J Fogclson Chicago —p 464 
•Study of Hemoglobin Cell Volume Per Cent and Red Cell Count lutra 
Partum and Post Partum with Observations on Relation to Morliuiit> 
H E Harvev I iticoln Neb —p 476 
•Induction of Labor by Artificial Rupture of Membranes A F Gutl 
macher and R G Douglas Baltimore —p 4b5 
•Cervical Cesarean Section Lntl Results of 418 Consecutive Operations 
L E Phaneuf Boston —p 498 

Atelectasis AspbvMa and Resuscitation in the New Born P N Corjllos 
New \ork—p 512 

^lechanism of labor from Neurologists Point of View B Crothers 
Boston —p 526 

•Drinker Respirator Treatment of Immediate Asphjxia of the New Born 
Thirty Five Cases D P Murphy R B Wilson and J F Bowman 
Philadelphia—p 528 

Treatment of Postnatal Asphjxia P J Flagg New "^ork—p 537 
•Inhalation ^lethod of Resuscitation from Aspliyxn of the New Born 
Y Henderson New Haven Conn—p 542 
Hcmangio-Endothelioma Intravascuhrc of Ovarj Case F W Sovak 
and V Carabba New York—p 544 
Review of Treatment of Cases of Placenta Pracvia at Brooklyn Hospital 
for Past Ten \cars W F Nelms Brookijn—p 550 
Place of Porro Operation in Modern Obstetrics S S Roscnfeld New 
"Vork—p 556 

Postpartum Care C E. Callowaj Evanston Ill —p 558 
Ovarian Cyst Complicating Preginucy C E Caverly New \ork — 
p 566 

uterine Hemorrhage—An analjsis imdc b> riuhniann and 
Morse of 1,137 cases of abnormal uterine bleeding showed that 
630 were associated with pregnane), while 507 were in non 
pregnant women According to the clinical manifestation of 
the hemorrhage the latter patients were classified into eight 
distinct categories thus 1 Menorrhagia, or profuse or pro¬ 
longed flow in patients with otherwise normal menses The 
sequence of events of the menstrual cycle in the ovaries and 
endometrium is undisturbed The most frequent etiologic factor 
IS any condition that interferes with the contractile power of 
the uterus or results in a hyperemia of the pelvic organs 2 
There is an irregularity m the time factor, the menstrual 
periods appearing too freqnentl) or are delayed, or are totallv 
irregular in their occurrence The main etiologic factor is to 
be sought in disturbances of oyarian function, winch may be 
of a primary endocrine nature or secondar) because of anatomic 
lesions 3 (a) Hemorrhage initiated with a menstrual period 
may continue for a prolonged length of time In these cases 
are mainly found lesions intimately connected with the endo¬ 
metrium, such as submucous fibroin) omas and endometrial 
poI)pi or definite pathologic changes such as h)perplasia of 
the endometrium or endometritis (b) Continuous bleeding ma> 
set in during the stage of endometrial proliferation The phy¬ 
siologic explanation may be found in a sudden destruction of 
the corpus luteum due to extension of an inflammatory process 
(c) Bleeding during the endometrial stage of secretion is of 
unusual occurrence and may be partly due to the premenstrual 
hyperemia of the pehic organs 4 Hemorrhage may occur in 
the middle of the menstrua! cycle at a time corresponding to the 
rupture of the graafian follicle the so-called oyulation bleeding 
5 A type of hemorrhage characterizing hyperplasia of the 
endometrium is found yyhen the menstrua! periods become 
progressnely more profuse or irregular and end finally in 
continuous bleeding 6 Bleeding may occur folloyying a period 
of anicnorrliea in nonpregnant yyomen of the childbearing age 


due to (n) hyperplasia of the endometrium, or ( 6 ) a traumatic 
or ulccratuc lesion of the uterus following a prcyious rcmotal 
or destruction of the otaries 7 Hemorrhage may occur at 
irregular times and yvithoiit any connection with the eyents of 
the menstrual cycle, as a result of traumatic or ulcerative 
lesions of the cervix or endometrium resulting from new 
growths or inflammation 8 Irregular hemorrhage due to the 
same causes as in group 7 may occur m women past the 
climacteric In rare cases, ovarian new growths may also 
affect the endometrium and produce bleeding 

“Irregular Uterine Hemorrhage” — Through the hypo 
dermic injection of an aqueous estrus producing hormone 
extracted from the placenta, Goldstine and Fogelson were able 
to control irregular uterine bleeding' in about twenty-five out 
of thirty one women Thirteen of these twenty five successfully 
treated patients were cased into their climacteric and the other 
twelve have had their irregular uterine bleeding changed into 
what resembles normal menstruation for from two to six 
months A hysterectomy in two of the six failures disclosed 
an undiagnosed submucous fibroid These results are of espe 
cial interest in view of the fact that Wmtz reports the control 
of 95 per cent of all uterine hemorrhages due to ovarian dys 
function through the injection of a lijioid substance obtained 
from the placenta, whereas the authors used an aqueous 
derivative 

Study of Hemoglobin Intra Partum and Post Partum 
—Trom a study of the literature and an analysis of observa 
tions on 100 women ultra partum and from five to seven days 
post partum, Harvey believes that the red cell count and cell 
volume percentage, during labor, arc definitely lower than the 
usually accepted average, but the lowered observations in the 
presence of edema mav, in part, he apparent rather than real 
If the blood loss in labor is not excessive or the piierpenum 
imcomplicatcd by fever, the blood values tend to rise by the 
fifth to the seventh day post partum Neither social status 
nor parity affects the averages It cannot be shown that low 
blood changes have a bearing on the length of labor or that 
long labor influences unfavorably the changes on the fifth to 
the seventh day post partum 

Artificial Rupture of Membranes —The first part of the 
inatcrnl of Guttmacher and Douglas was made up of women 
with normal pregnancies who presented themselves m the dis 
pensary at or near term They were then sent into the hos 
pital and observed for twenty-four hours to be certain they 
were not in labor Rupture of the membranes was done in 
these first cases to excite pains When they had sufficiently 
demonstrated the usefulness of the membrane rupture method 
to induce labor in normal cases, abnormal cases were added 
to the material namely, those in which it was advisable to 
end the pregnancy because of a toxemia pyelitis, tuberculosis 
or cardiac condition, as well as for posfmafurity m normal 
women However, they largely restricted the study to the 
induction of labor m term pregnancies, the method being used 
only to induce one abortion and four premature labors The 
method was studied in 120 cases, 115 being term pregnancies 
On the basts of their observations the authors conclude tint 
labor at or near term can be successfully induced by artificial 
rupture of the membranes The efficiency of this method is 
increased by the preliminary administration of castor oil and 
quinine In their experience, this method is superior to both 
the bag and the bougie This technic has decreased the average 
length of labor, lessened the incidence of puerperal infection 
and did not affect the neonatal mortality 

Cervical Cesarean Section —Phanenf's study is based on 
418 cervical cesarean sections (extraperitoneal 2, transperitoiieal 
58 mtrapcntoneal with a longitudinal cervical incision 160, and 
intrapentoneal with a transverse cervical incision 198) These 
operations were performed in thirty-one hospitals varying in 
equipment from that of the large metropolitan hospital to that 
of the small country hospital The cervical cesarenn section 
seems to fulfil the three mam considerations claimed for it bv 
Its advocates namely, protection against septic peritonitis, better 
healing of the incision, and an easier convalescence The 
uiicorrected maternal mortality was 5 per cent The best 
maternal mortality statistics were obtained m 198 consecutive^ 
transverse cervical cesarean sections, in which it was 3 per 
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cent Pulmonary embolism ga\c the highest maternal mortahf) 
rate, I 19 per cent For purposes of comparison, fiftj -three 
consccutne classic cesarean sections with a high fundal inci¬ 
sion were analjzed the maternal niortaht> from pulmonary 
embolism was 3 7 per cent, three times higher than in the 
reported series of certical cesarean sections From this studj 
it is apparent that pulmomr} embolism is a frequent compli¬ 
cation of cesarean section no matter what tjpe is cmplojed 
This fact should be tal en into consideration when deciding to 
perform an abdominal deliierj The gross fetal mortaliti was 
5 9 per cent The ccrMcal cesarean section ma\ be repeated 
with ease The highest miniber performed on one woman was 
SIX There were fourteen pehic delncries m eleien women 
following the cenical cesarean section The pucrperunn m all 
of them, was nornial In 105 repeated operations no intestinal 
adhesions wcie found In performing the mtraperitoncal opera¬ 
tion, the author prefers tie traiisicrse cerncal incision to the 
longitudinal An efficient test of labor maj be safeh giien in 
borderline cases, thus allowing a number of women to dclner 
themseKes through the pelvis who otherwise might have been 
delivered abdommallj 

Drinker Respirator Treatment of Asphy,via of New- 
Born —According to Iiliirphy and bis associaics the Dniihcr 
respirator offers the best method of treating asphjMated new¬ 
born infants The principle of its action is sound Ihe nega¬ 
tive pressure acts on each square inch of the chest cquallv 
without the application of undue pressure at anj point The 
machine has aircad} reached a high degree of perfection The 
iiiachme can be so adjusted that the normal rate and depth of 
breathing of the new born infant can be closely approximated 
Treatment is available at an instants notice and inaj be ear¬ 
ned on with the mmnnuni expenditure of energy bj the infant 
If the latter is immature and later rcspiratorv failure is hkclv 
to occur, the infant can Inc in the machine so that treatment 
can be started at a seconds notice The negative pressure 
chamber is so built that the body can be niamtained horizontallj 
or head down The latter position is the best during treat 
ment, since it aids the gravitv dischaigc of fluids from the 
upper air passages The infant can be nnintaincd in surround 
mgs of anj temperature desired above tint of room tempera¬ 
ture At the same time its head is exposed to the cooler room 
temperature, which has a higher and therefore more desirable 
moisture content The use of the Drinker respirator has passed 
the purclj experimental stage when eiiiplojcd, with the amount 
of negative pressure (8 to 10 cm) and breathing rate (45 per 
minute) recommended, there need be no fear of injurv to the 
infant The apparatus is simple of construction and of operation 

Inhalation Method of Resuscitation —For the nonbreath- 
mg new born child, Henderson favors the simplest apparatus 
namelv, a small cvlindcr of a mixture of oxvgen and 7 per cent 
carbon dioxide a mask to enclose (he face, and a rubber bag 
of onlj 2 or 3 liters capacitv with a valve or stopcock at the 
end The bag is filled and the cvlindcr shut oft The mask 
is held on the face while the bag is squeezed to mal c a gentle 
pressure sufficient to cause a succession ot slight dilatations 
of the child s lungs Then as spontaneous breathing begins 
the inhalation is continued or if desired mouth to mouth dila¬ 
tion 1113) be used and then the inhalation administered It is 
the inhalation and its stimnlating ciTcets on natural breathing 
rather than aii) form of artificial respiration that is most 
miportaiit This mbal ition should be given several times a dav 
for five or ten minutes for several davs It should be admin 
istered not onlv to the asphj xiated but to all normal children 
as well The object is to insure full dilatation of the lung'' 
When this nilialatioii is iiniversalK adopted instead oi the 
ancient practice of mal iiig the child erv the vast number of 
children that now die ot pneumonia consequent on coiitimmi^ 
atelectasis during the neonatal period will be saved in addi 
tion to those that can be resuscitated mo-t cfieetivelv in this 
wav from prinnrv birth asihvxii The c eiitial iKunt rccard 
mg birth asplii xia is that as a re iilt ot diiiinii bed bhxid stipph 
to the brain during prolonged labor the ensitivitv ot the 
respiratorv eenter is depressed In the normal child the rcspira- 
ton Center is stmiiilaicd as coon a the placental cireiilation 

I'ws down bv the carbon dioxide lornicd in the child s own 
bids In the a-phvxiated child although there mav be more 
carbon dioxide than nomiallv, the center is sq depressed that 


this stimulus is insufficient to excite natural brcatliing But 
when a sufficient jverceiitage of carbon dioxide is administered 
to the lungs the center responds quite norniallv 


American Journal of Orthopsychiatry, Menasha, Wis 

1 239 336 (April) 1931 

Ps>chiatrj and O^thops^ clnatrj D "M Lc\> %€\\ \ork—p 239 

Studj of Problems of Normal Children G H Preston and Winifred 
McLane Shepler Baltimore —p 24a 

"Mental Acceleration at Adolescence and Related Problem of Mental Age 
of Adults S H Tulchin Ncu \ork—p 257 
Evaluation and M'Tagemeiit of Marital Situation in ro*iter llonic't 
Charlotte Towle \evv \ ork—p 271 
Carlj Factors in Formation of Per otnlit' G If J Pearson Phila 
delplna —p 284 

Case Studies in Developmental Age P H Furfev Washington D C 
—P 292 

Quantitative Studj of Relationship Between Basal Metaliolic Rate and 
Chvlclren s Uchawor Problems J Lew New \<vrk—p 29S 
Oral Habits in CIiiMien W C 01<on Afin \rl)or Alich—p all 


American Journal of Physical Therapy, Chicago 

S 1 36 (April) 1931 

•Diathermic and Ilich Frcquenc> Currents in \eissenan Infections 
B F Bolatul Boston —p 5 
Therapy of Colon f J Waller Milwaukee—p S 
Pneumonia and Diathcrmv N J Sejbold Toledo Ohio—p 16 
•Riterminal Active Llectrodcs Tcchntc for High Frequenev Current 
Thcrapj H Goodman Isen ^ ork—p 19 
Treatment of Chronic Rheumatic Disease h> Phv lobalncothcrapj 
W^ A Lieven Ai\ la Chapelle Gerniaiu —p 22 
Classification Etiologj and Therapj of Chronic Rhtunialism F Giidzcnt 
Berlin Germanv —p 2a 

Diathermic and High Frequency Currents in Gonor¬ 
rheal Infections —Boland states tint diathermic heat applied 
to the cervix produces an active hvpercmn leukocjtosis and 
relief of pain Cervical heat of from 41 to 45 C docs not inhibit 
the growth of (he gonococcus either m vivo or m culture Heat 
above 45 C m the cervix produces coagulation The cutting 
current is effective in the icmoval of diseased cervical tissue 
Ionization of the cervix with the high frcqucnc) current can 
be carried on under local anesthesia Tissue for biopsj can be 
obtained bj the same inetbod 

Biterminal Active Electrodes —Goodman believes that 
the biterminal active electrode for coagulation is a tool worth) 
of continued use The activit) of the current seems to be 
restricted for all prictiea! purposes to the tissue area between 
the two active electrodes There is control of the area of 
activitv the depth of the action and the intciisit) of coagulation 
The apparatus can be adapted for mail) fields of surgical 
diathcrni) 


American Journal of Physiology, Baltimore 

or 1 231 (April) 1911 

Tension Developed b> Human Aluscles Tt DifTercnt \ elocitics of Sborton 
ing W O Fcnn H Brody and A Pctnlli Rochester \ \ —p I 
•Effect of Different Per Cents of Protein in Diet Inlnle and Expen 
ditiire of Fnergv J R Slonakcr Sin Frincisco—p la 
•piivsiofogic Action of Ra(ile<nTkc \ cnom (CrotThnj Acltviti of Pro 
tein Fractions of Cronhn T Markowitz II h Fssex and 1 C 
"Mann Rochester Mnin —p 22 

•Id Influence of Crotnhn on \i*:cosit> of Blood I J BaJdcs H F 
Essex and J Markowitz Ivochester Minn—p 26 
•Protem Content of Mammalian Ivmph and Rehiion of Ijmph to Tissue 
Fhud C K Drinker and Madeleine E Field Boston —p 32 

PcrmeThihtj of Capillaries of Deg to I rotcin M I Fichl and C K 
Drinker Bo ton —p 40 

Cell Content of Dog L)mph Florence W Hajnes and Mndclcinc I 
Field Boston—p 52 

Influence of S'mjathetics on Mncdc Cbcogcn R C Herrin and 
W J Meek Madi on Wi‘~f 57 

Secretion Pre urc of \glomend3r Kulnev R N Bielcr Ballimort 

—p 66 

Ill tnmii c anri Pilonrpiiic in Relation lo Gn*tnc Sccrclion A M 
\ incl>crR anil R R RalAm Monlrnl Oimdv —p 69 

Innhcr Studit-' of Chcmirnl Reactions Imlcrbinf; tlic Coanilalion of 
lilnoil Vein 111 of fcplialin A Wadswortli F Mvltanor m.t 
Elmbril. VJallancr Allm. N \ —p 7 A 

Oi-arian Hormone- anil Vlcnlo’, m J F McCIrnrIon Iilhs Vfiricl. 

Clarrc Contlin and I H V\ il on Vlinncaimlis_p g) 

Imrtntion of U„hl Tlironah Human Slin \ I'acl.cni and C I Rccd 
Chicago —p 

Re piratorj md Cardioia cnMr Chaures m Cat During ConvulMon* of 
Expermiciital Origin Helen C Coombs and F H p,kr New AorL 
—P 92 

Method for I niJorm ‘'Emulation of Saliiarv ( lantK in L nane fhedred 
Dog 1) Exi«35nre to Warm Fnvironncnt with Srme Observations on 
Quantitative Changes in Salivary Uow During Dehydration M I 
Gr'“ 5 erg'*n Boston—p 107 
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•ReHtnc Increase in i^Ietabolism of luer and of Other Tissues During 
Protein Metabolism m Rat W Dock San Francisco—p 117 
^Effect of Histamine on Secretion of Gastric Pepsin A Gilman and 
G R Cougill New Haven Conn—p 124 
'Functional and Histologic Studies of Effect of Fat Ingestion on NonnM 
and Damaged Luer S i\I Rosenthal and R D Lillie Washington 
D C—p 131 

Studies of Cilcium and Phosphorus ^letabolism Effect of Intra\cnous 
Calcium Chloride on Perislalsis Following Intestinal Obstruction in 
Dogs G ruzhugli ]\r L sillier G W Taj lor and J C Aiib 
Boston—p 142 

Effects of Deficient ^Y^tcr Iiitale on Growth of Rat C M Jackson 
and V D E Smith Minneapolis—p 146 
Anahsis of Low Voltage Elements of Action Potential Wa\e in Ncr\c 
W R Amberson A Parpart and Gertrude Sanders—p 154 
Studies on Immunity to Rattlesnake Venom (Crotalin) J Markowitz 
H E Essex and F C Mann Rochester IMinn —p 180 
I lectrical Measurements of Neuromuscular States During Mental Acti\ 
ities Imagination Recollection and Abstract Thinking IiuoKini, 
Speech Musculature E Jacobson Chicago—p 200 
Diet and Tissue Growth Influence of \ itanuns B G and Undiffcreti 
tiated B on Effects Produced by Protein Ricli Diets on Kidncj of Rat 
I illias D Francis A II Smith and T S Moisc Ntw llaxcn Conn 

—p 210 

Posterior Pituitary Hormone in "Metabolism F Bischoff and M I oui a 
Long Santa Barbara Calif—p 215 
Sjnthe«;is of Adequate Protein in Glands of Pigeon Crop U II Carr 
and C M James Indianapolis — p 227 

Effect of Different Amounts of Protein in Diet — 
Slonaker fed fi^c groups of rats contiinioush througliout life 
on diets containing 10, 14, 18, 22 and 20 per cent of protein Tlie 
results obtained indicate that a diet containing between 14 and 
18 per cent of protein produces the greatest efficienca in iiiaM- 
mal growth spontaneous actuita, reproduction and life span 
The} also show that during the growing period the diets con¬ 
taining the larger percentages of protein produce the greater 
percentages of gain in bod\ weight 

Physiologic Action of Rattlesnake Venom—Marl owitz 
and collaborators found the characteristic actnit} of rattle¬ 
snake \enom in the purified albumin fraction of the acnoiii 
The globulin fraction was inert, as was the protein free frac¬ 
tion All efforts to separate the \cnoin into seicral toxic com 
ponents were unsuccessful In the light of present data it must 
be considered as unproicd that the toxic manifestations of 
crotaliii are due to a nuinhcr of substances 

Influence of Crotalin on Viscosity of Blood—According 
to Baldes and his associates the addition of crotalin to the 
blood of the dog in \i\o or in \itro causes a marked increase 
in Mscosity which is due to tlic increase in the lolumc of the 
erythroc} tes, as the addition of crotalin to the plasma alone 
does not apprcciab!} change its \iscosit} 

Protein Content of Mammalian Lymph —Drinl er and 
Field present tables showing the protein content of Ivmph as 
given in the literature for a variety of animals and as found 
by the authors in l}mph from a variety of regions in the dog 
Reasons are given for considering that l}mph and tissue fluid 
are identical 

Histamine and Pilocarpine in Relation to Gastric Secre¬ 
tion—In experiments on dogs Vineberg and Babkin demon 
strated that histamme activates selectivel} those c}toIogic 
elements of the gastric glands which secrete water, hydrochloric 
acid and other inorganic constituents, without aftecUng enz}me 
secretion Pilocarpine activates chiefl} the production of the 
organic substances and enz}mes of the gastric juice A com¬ 
bination of histamine and pilocarpine produces a synthetic 
gastric juice approaching normal 

Penetration of Light Through Human Skin—Bacliem 
and Reed state that visible and near infra-red rays are strongly 
absorbed by the blood of the corium and subcutaneous layers, 
with direct effects on the blood to be expected The heating 
effect must be rather mild on account of the small absorption 
in the epidermis and the strong convection by the blood stream 
The far infra-red has little penetrating power Most of it is 
absorbed in the epidermis The heat produced is slowly con¬ 
ducted away by the blood stream and by the air Overexposure 
of the germinal layer may lead directly to blistering There is 
greater variation in percentage penetration of ultraviolet than 
in other parts of the spectrum At 280 millimicrons the absorp- 
,tion in the corneum and prickle cell layers is pronounced 
,The great antirachitic effect of this wavelength must occur in 
or about these layers On both sides of this band, near 300 


and 250 millimicrons, the penetration is greater, more radiation 
reaching the stratum malpighii and the corium These obser 
vations indicate that erythema production occurs in the ger 
miiial hycr (or the conuni) under the slndovv of the upper 
hyers The stratum corneum and granulosum must play an 
inijxirtnnt part in the light protection of these sensitive layers 
Trom 250 millimicrons down the absorption in the hornv layer 
incrcnscs rnpidly Rear 200 millimicrons the absorption is so 
complete as to prevent any radiation from reaching the living 
layers of the si in 

Metabolism of Liver and Other Tissues—Dock com 
pared the rate of oxvgcn consumption of rats, fed on a diet 
containing 74 per cent casein and anesthetized with chlorbutanol, 
with that of controls fed on a diet containing no casein, imine 
diately before and after ligating the blood supplv of various 
regions of the body The oxvgcn consumption of the kidneys, in 
terms of oxvgcn per minute per hundred square centimeters of 
h( dy surface was practicallv the same in tlic rats on high and in 
those on a low protein intake, although the total oxygen intake 
of the former group was 35 per cent greater than the controls 
on low protein Urinary secretion was not measured and no 
conclusions as to renal metabolism are to he drawn from these 
observations The oxygen consumption of the hind quarters 
was onlv 8 per cent greater in the rats on the high protein 
diet while that of the abdominal viscera vvas 141 per cent 
greater during protein than during carbohydrate feeding At 
least 85 per cent of the heat evolved as a result of the specific 
dvnaniic action of protein in rats anesthetized with chlorbutanol 
IS liberated in the abdominal viscera The significance of these 
facts IS discussed in the light of previous observations bv other 
worlcrs and it is concluded that the liver is probably the chief 
site and possihlv the onlv site of the intermcdiarv metabolism 
of those ammo acids which raise the metabolic rate, and that 
at least SO jier cent of the specific dynamic action of these acids 
IS due to the increased energy liberated by the hepatic cells 
during protein digestion 

Effect of Histamine on Secretion of Pepsin —Gilman 
and Cow gill studied the response of the pepsin secreting glands 
to histamine stimulation m seven gastric pouch dogs of the 
Pavlov and Hcidcnhain tv pc With increased volume of secre 
tion III response to histamine stimulation there vvas a relative 
decrease in pepsin concentration indicative of the fact that the 
histamme had not stimulated pepsin secretion A parallelism 
between pepsin and neutral chloride concentration in the gastric 
juice was also observed 

Effect of Fat Ingestion on Liver—Rosenthal and Lillie 
state that lipemia, cither spontaneous or experimentally pro 
duced causes a slight impairment of liver activity as shown 
bv a retention of hronisulphalem iii the blood This amounts 
to from 5 to 11 per cent fifteen minutes after injection of the 
dye There is no increase m urobilinogen excretion in the 
urine and no elevation of bilirubm m the blood If lijiemi i is 
produced m a dog whose liver has been previously damaged 
with chloroform or carbon tetrachloride the retention of brom 
sulphalein amounts to from 20 to 40 per cent Splenectomy 
and reticulo endothelial cell blockade produce negligible dis 
turbanccs in the removal of bromsulphalem from the blood 
This IS further evidence to that already obtained to show that 
this dye is removed from the blood almost entirely by the 
liver Varying degrees of sustained lipemia were produced by 
feeding large amounts of cream to eight dogs for from one to 
twenty days No appreciable amount of fat was taken up by 
the Kupffer cells as a result of these feedings 

Effects of Deficient Water Intake on Growth of Rat — 
Jackson and Smith kept young rats at nearly constant body 
weight for several months by a restricted water intake, allow 
ing food ad libitum These test rats showed a progressively 
decreasing requirement for water up to the second or third 
month of the experiment after which there vvas a tendency 
toward a slightly increasing requirement The food consuinji- 
tion vvas roughly parallel with the water intake These test 
rats became emaciated with changes in appearance and in 
organ weights resembling those previously found by Kudo in 
similar but shorter tests The organs also became variably 
dehydrated ‘Restricted food” controls were given (with water 
ad libitum) the same amount of food as vvas voluntarily con 
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sumed bj the corresponding test rats These control rats made 
a remarkable gam in body weight, ranging from 33 to 98 per 
cent This gam was due solely to the increased water intake, 
since the other factors were held constant These restricted 
food controls also became emaciated but the changes, includ¬ 
ing those in organ weights and dehydration, were in general 
somewhat less tnan were found in the corresponding test rats 
These differences likewise must be ascribed to the increased 
water intake The importance of the water intake in growth, 
independent of the food consumption, is thus demonstrated 

American Journal of Psychiatry, Baltimore 

10 737 89S (March) 1931 

Encephalographic Studies in General Paresis P G Ebaugh H H 
Dixon H E Kiene and K D Allen Denxer—p 737 
Some Effects of Inhalation of Carbon Dioxide and Oxjgen and of 
Inlra\enous Sodium Amytal on Certain Neuropsjchiatnc Conditions 
n C Solomon M R Kaufman and V D Elseaux Boston —p 761 
Some Experiments on Effects of Caffeine Adrenalin and Bromides on 
Susceptibility to Espcrimeiitally Induced Cousulsious m Ammals 
J Kotkin and F H Pike New York—p 771 
Do Personality Types Exist’ H Klu\cr Chicago—p 781 
Relation of Time of Day Sleep and Other Factors to Incidence of 
Epileptic Seizures F L Patry Utica N Y —p 789 
Treatment of Postencephalitic Children m a Hospital School E D 
Bond and K E Appel, Philadelphia—p SIS 
Puiictional Achlorhydria and Histimine Test S Katzenclbogen and 
W C M Scott Baltimore —p 829 
Personality Testing in Light of Situational Approach M H Krout 
Chicago —p 839 

Psychology and Biography C Campbell Boston —p 855 

American Journal of Surgery, New York 

12 1 212 (April) 1931 

•Status of Surgery for Peptic Ulcer U Jlaes ^eu Orleans—p 1 
•Pnctional Gastric Analysis in 200 Cases of Duodenal Ulcer H L 
Bockus C Glassmirc and J Bank Philadelphia—p 6 
Acute Perforating Peptic Ulcer J M Blackford and J W Bal cr 
Seattle Wash —p 18 

Gastric and Duodenal Ulcer Treatment W Wooden Rochester—p 23 
•Internal Drainage Leuer Conception of Cause of Postoperative Death 
of Patients with Pulmonary Abscesses Bronchiectasis and Piilmomry 
Tuberculosis Suggestions as to Prevention W B Faulkner Jr 
San Francisco—p 27 

^ ascuhr Diseases of Extremities I Arteriosclerotic Disease of 
Extremities A M Gnves jNew Orleans—p 32 
Id II Erythromelalgia A M Graves Yew Orleans—p 40 
Compression FncUirc of Spine Forty Nine Cases at Fordham Hospital 
S Boofstcin New ^ork—p 43 

Periarterial Sympathectomy H T Wikle Brooklyn—p 54 
Recurrent Renal Calculus Cau'se and Prevention R H Ilcrbst 
Chicago "—p 58 

Undescended TestiS Thirty Two Operative Cases A Goetscb Brooklyn 
—p 63 

Primary Fibromy xochondrosnrcoma of Endometrial Stronn F W 
Rankm and A C Broders Rochester Minn —p 74 
Septicopyemia Due to Staphylococcus Ilcniolyticus C C Roberts 
Chicago—p 76 

•Diagnosis and Treatment of Acute Osteomyelitis of Head and Neck of 
lemur K H Aynesworlh Waco Texas—p 80 
'Clinical and Labontory Study of Thcraptiitic \ alue of Lactobacillus 
Acidophilus M "M Portis and W R Albus Chicago—p 85 
Intestinal Obstruction J G Mateer Detroit —p 8*1 
‘Surgical Measures in Treatment of Lung Tuberculosis A Ehrcnfned 
Boston —p 95 

Traunntic Fat Necrosis of Breast Is Enzer Milwaukee—p 102 

Pathologic Physiology of Omentum and Duodenum J W Draper and 
R K Johnson New \ork—p 105 
Urinary Tract Manifcstationi in Traumatic Myelitis Due to Fracture of 
Spine with Particular Reference to Management E S Gurdjian 
Detroit—p 112 

Gonococcus Infections O S Randall and T G Orr Kansas City 
Kmi —p 11 7 

Scrotal Drc<*img Holder D C McKc^nc^ Buffalo—p 119 
Studs of Effect of Acids and Alkalis on Gastric MuslIc Strips in 
Rabbit K \ Oorman J D Drcicr and M F Rehfu*' Philadelphia 
—p 120 

Chronic H'perph^tic Tubcrmlosis of Ileimi J J Cunningham and 
H Sncicr on Binghamton \ \ —p 1 j 1 

r vchogemc Factors in Cardio^pa m A W inkel tcin New \ork-— 
p 135 

Dtveriiculimi of Bladder Hernia A SamucK Baltimore —p 139 
Implcnunls for loot and Hand Injuries II C Ma land Philadelphia 
—P 142 

lodi Oils and Other Fluids in Lungs \ josefsoa StO(.Uioln 
Sweden —p 143 

Peptic Ulcer — Xccordiiii; to Mac the medical trcitn cut 
of peptic ulcers liib a definite field but tlic rceulls arc not 
Kniniiciit in tbc majorit\ oi oecs dietare and other restric 
tions Inu^t be ngorou«h ob cned there li an inc'cipable 


element of risk, and the correction of coincidental intra- 
abdominal lesions is not possible b) it Surgical treatment must 
show, to justifj its added risk, end results at least as good as 
those of medicine if not better It is illogical to group gastric 
and duodenal ulcers m one surgical classification, for their 
pathologj and life historj demand their indiMdual consideration 
Gastro enterostomj gues e\cellent results for duodenal ulcer 
and onlj slightlj less good results for gastric ulcer It is 
abused and it has its percentage of failures but these facts arc 
no w'arrant for the routine performance of the difficult and 
dangerous operation of gastrectomj for all peptic ulcers Gas- 
trectomj, e\en in the most skilful hands, has a higher morfahtj 
than gastro-enterostomj, and an equal percentage of subsequent 
marginal ulcers 

Fractional Gastric Analysis —Bockus and his associates 
assert that the fractional gastric anahsis as introduced b\ 
Rehfuss has not been gi\en the importance it descr\cs in the 
routine studa of the patient suspected of baaing duodenal ulcer 
An eMensaae espencnce aaitli the test carried out in the same 
aaaj oaer a period of jears has conainccd them of its diagnostic 
aalue The} subjected the test to a critical rtaieaa in 200 
careful!) selected cases of duodenal ulcer The reaicaa stresses 
the significance of delajed motilit) as determined b) the frac¬ 
tional ana!)SIS in the stud) of the patient aaith duodenal ulcer 
H)pcrniot!lit) aaas infrequent, occurring m onl) 2 5 per cent 
of the cases One hundred and eight cases (54 per cent) showed 
aarious grades of motor dela) The imixirtance of evainination 
of the two hour c'etraction as well as the fasting residuum from 
the standpoint of motor dela) is shown The increase in the 
quaiitit) of fasting juicc or the presence of microscopic or gross 
food in the oicrnight residuum has been stressed b) iinii) 
obseners Little attention has been giien to the determination 
of motility at two hours In man) instances the !i)pomotilite 
is insufficient to cause an e\ccssi\c quaiitil) of moriiiiig residue 
but the stomach will be unable to evacuate a normal test load 
withm the two hour period A normal!) cmpt)mg stomach 
should contain less than 25 cc of fluid and 5 cc of food 
sediment two hours after the ingestion of the test meal For 
purposes of anahsis the authors considered 50 cc of juice and 
10 cc of food the upper limit of normal 

Internal Drainage —Faulkner defines internal drainage as 
the spilling of iiitrabronchial secretions from the diseased 
bronchus into the neighboring bronchi of either lung Tins 
results m a dissemination of the infection and an obstruction 
of the air flow Internal drainage is a causative factor m iiiaii) 
of the deaths that occur following operations on patients with 
pulinoiiar) abscesses, broucliiectasis pulmoiiar) tumors and 
pulmonar) tuberculosis These deaths have been ascribed pre 
viousl) to postoperative cardiac failure, broncbopiiciimoiiia 
cerebral or pulmonar) emboh operative shock, or scojiohminc 
tOMcit) Postoperative pulmonar) atelectasis (massive collapse) 
can be explained also on a basis of iiucriial drainage Aspirated 
pharvngcal secretions spill from place to place within the 
tracheobronchial tree depending on the posture of the patient, 
and result cither in an obstructive cmp!i)scnn or obstructive 
atelectasis These jxistoperativc complications mav be prevented 
It there is a careful choice of anesthetic selection of proper 
posture strict attention to licinostasis, and removal of excess 
intrabroncbial secretions 

Acute Osteomyelitis — \vncsvvortli slates that acute ostco- 
invelitis of the head and neck of tbc femur is hnntcd in the 
carlv stages to a small locus The svmptoms of carlv infcetioii 
arc definite and characteristic and should lead to a correct 
diagnosis Operation prefcrablv through the neck to the site 
ot infection followed bv drainage usuallv leads to iiiiiiicdiale 
reeovcrv without the si>readmg of the mfeclioii to the adjacent 
bone Operation after the infection lias spread to the cortex 
ami to the soft tissues usuallv does not stop the spre id of the 
inflamm ition or prevent destruction of the hmic and the joint 
with seib equent long inv ilidism and great deformitv leelve 
eases arc rcjiorlcd with ten carlv operations vvliieh were success 
lul and two late cases which were failures 

Bacillus Acidophilus—Portis and Mini suminarii'c the 
re ults OI a chmeal and lahoratorv siudv ol the tlicrapiutic 
value OI [it.aUus audaf’htlits thus 1 IS aadn['liiltis cm he 
implanted m the human intestinal tract and become tlic p'c- 
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domiinhng flora 2 Variable cultures of B acido/>hiliis, when 
administered in sufficient quintitj and with rcguhritj, arc of 
benefit in the treatment of ailments directly or indirectly refer¬ 
able to disturbed function of the digcstnc tract 3 B act- 
dophihis IS antagonistic to a putrcfactne tjpc of flora and thus 
reduces their toxicogenic substances 4 It was found of benefit 
in most of the authors’ cases of chronic constipation and in 
some cases of mucous colitis and diarrhea 5 In a single case 
of persistent typhoid carrier, disappearance of the tjphoid 
organisms from the stool was coincident with the appearance of 
a predominantly aciduric tjpc of fecal flora 

Lung Tuberculosis —Ehrcnfricd stresses the fact that 
surgical measures designed to collapse the lung bare become 
established as effcctue in the treatment of certain phases of 
pulmonarj tuberculosis A study of a senes of cases reported 
from w’ldcl) separated sources proies that these measures ha\e 
prolonged manj lues and restored persons m an apparentl} 
hopeless eondition to cflectnc usefulness Phjsicians treating 
chest tuberculosis should be acquainted with the indications for 
these procedures so that thej can be applied promptly when 
judgment dictates Sanatoriums should be proMded with the 
surgical staff and equipment ncccssarj for their performance 
Cardiospasm—Wmkelstem enumerates si\tecn theories that 
have been advanced to explain the cause of cardiospasm none 
of which seem sufficient to explain tlic majorilv of the cases 
It IS probable that cardiospasm is, in most of the instances a 
sjmptom rather than an independent disease Phjsiologicallv 
the disease can best be explained bv postulating a disturbance 
of the nervous regulation of the cardia Obviouslj such a dis 
turbance may be brought about in manj wajs In a senes of 
cases he was impressed bj the prominence of psjchic upsets at 
the beginning and during the course of the disease Because it 
seems possible that there is a causal connection between these 
mental disturbances and the cardiospasm tins group of cases 
IS submitted for consideration All these patients had a com 
plete examination to exclude disease elsewhere in the body, and 
theirs were not examples of slight or transient spasm of the 
cardia or esophagus but were true instances of chronic cardio¬ 
spasm with marked dilatation of the esophagus 

Annals of Otol, Rhmol and Laryngology, St Louis 

40 1 328 (Mardi) 1931 

Immunity in Otohr> ngology R A Tenton Porthnd Ore —p 1 
H'lS Science Thrown Any New I iffht on Our Under«itan«linK of Chrome 
Progressi\e Denfne&s? T P nmerson Boston—p 9 
Use of Surgical Diathermy About Mouth of Eustachnn Tube for Infee 
tion and Catarrh of Middle Cir L M Ilurd New \ork-—p IS 
Significmcc of II>drops Mucosae E R lewis Los Angelos—p 19 
Pulmonary Complications Associated with Thrombosis of Sigmoid Sums 
Case H I Lillie Rochester Minn —p 30 
Case of Brain Tumor with Otoneurologic Findings and Autopsy A 
Lewy Chicago—p 34 

Vitamins and Deficiency Diet in Their Relation to Simisiiis T J 
Hams New \ork—ji 38 
Diet in Sinusitis I A Coffin New \ork—p 45 
Diet in Sinusitis in Children A C De Sanctis New \ork—p 48 
Relation of Mastoid Structure to Extension of Mastoid Infc tion B J 
McMahon St Loins —p 53 

Allergy in Middle and Internal Ear A W Proetz St Louis —p 67 
Aneurysm of Inttnial Carotid Case A D Roberts 
Sault Ste Mane Canada—p 77 

Interpreting Sinus Roentgenograms T M Law New "i ork —p S2 
Gradenigo S>ndrome Lnusual Case J Miller New "iork^—p SS 
Value of Schilling Hemogram in Otologic Infectious \ M Alden and 
J A DeMotte St Louis —p 95 

Noises of Civilization and Their Evil Effects W A UcIIs Washing 
ton D C—p 143 

Suppuration of Petrous Pjramid Pathologv Sy niptomatologj and Sur 
gical Treatment S J Kopetzky and R Alniour New \oik—p 157 
Cerebellar Pontile Angle Tumor with Report ot Case W A Cassidy 
Omaha—p 178 

Foreign Bodies in Air and Food Passages Observations in Eighty One 
Cases with Especial Reference to Overlooked Foreign Bodies T R 
Gittins Siou\ Cit\ Iowa—p 18o 

Three New Instruments for Frontoethmosphenoid Operation F Smith 
Grand Rapids Mich—p 198 

Ear Microscope Its Description and Its Use as a Climcal Instrument 
A B Potter St Louis—p 201 

Practical \ alue of Audiometer G H Mundt Chicago—p 215 
Ear in Head Injuries Practical Considerations \\ E Grove Mil 
waukec—p 222 

Obstructive Laryngeal Dyspnea A N Codd Spokane—p 242 
Postoperative Use of Radium in Nasal Polyps H R Lyons Chicago 
—p 249 

Tympanogeiious Purulent Labyrinthitis Cases F G Sprowl Spokane 
—P 253 


KccIuciiik Sirensth of Cocvinc Solutions in Nose and Throat Practice 
A I I Tszlo New y ork —p 259 

Trtatniciil of Chronic Maxillary Sinusitis hj 7uic Ionization and Iodine 
Doric Powder InsiilHatioii T I Reese Phoenix Ariz—p 264 
TatiuK Slock of Radical Mastoid Opcralioii II B Craham, San 
Francisco—p 267 

Unusual Series of J atcral Sinus Cases S B Chase Fort Dodge Iowa 
—P 274 


Annals of Surgery, Philadelphia 

OT 801 960 (April) 1931 

Tumors of Carotid Body Twelve Cases Including One of Bilateral 
Tumor F W Rankin and \\ L A Wtllbrock Rochester Minn 
—p HOI 

‘*aiirj,crv of Plircnic Nerve tn Treatment of Intractable Hiccup C 
Wetks New \ ork—p SIl 

Trtiulclenburg s Operation for Pulmonary Lmbolism A Westerborn 

I P‘5ala Sweden—p SI6 

J igation of Abdominal Aorta for Aneurysm of Common Iliac Artery 
( I I alvoquc Richmond N'^a—p 81^ 

Pilaiion of Welch Bacillus to Appendicitis and Its Complications J E 
Jennings Brnoklvn—p 82S 

Postoptrativc Parotitis P H Charlton Columbus Oliio—p 837 
Bleeding Gastric and Duodenal Ulcers I tflv Two Cases J W Hinton 
New \ ork—p 844 

Sacral Chordoma J A Dickson and C A Iamb Cleveland—p 85/ 
Surgical Treatment of Some Congenital Ahnonnalitics of GcmtoLrinan 
Tract W Walters Roclieslcr Minn —p 862 
S ditary Cysts of Kidney C C Higgins Cleveland — p 86S 
bctopic (Pelvic) Kidney H L Tolson Cumberland ^id—p 880 
Benign Tumors of Bladder C C Higgin's Cleveland—p 886 
J-itlioIapaxy Method of Preference for Removal of Vcsical (Calculi 
J R C^anlk St T^uis —p 891 

Analvsis of Seven Hundred Consecutive Appendectomies L W Tasche 
and J P Spano Minneapolis—p 899 
Acquired Mcgacnlon H J Shelley New \ork—p 910 
Is Toxenin (Tausc of Dcalli in Uncomplicated Intestinal Obstruction 

II E Pcarse Jr Rochester N \ —p 915 

Surgical Aspects of Ascanasis E- I Crcenc and J M Greene Chi 
cage—p 920 _ . , J c 

Spinal Ancsthe«n Analysis of 497 Cases E E Arnhcim and 
Mage New \ork—p 929 


Tumors of Carotid Body—Rankin and Wellbrock state 
that the magnitude of the surgical procedure for removal of 
tumors of the carotid bod> is influenced, in the mam, bj the 
necessity of ligation of one two or three carotid vessels The 
dcnsclv adherent tumor, which affixes itself in the carotid notch 
m such a manner as to make its dissection impossible without 
removal of some of the carotid vessels, is removed with difficultj 
and danger in proportion to the patient’s age and the necessitj 
of sacrificing not only the carotid vessels but adjacent structures 
such as the cervical Ijmphatic apparatus or the vagus nerve 
The latter maj be resected without much additional risk, but 
increase m the difficultj inaj be sufficient to increase the inor 
talitv Ligation of the common carotid arterj in adults, par 
ticularlv those who arc in the latter half of middle age and 
bevond, IS an cxtrcmclj serious procedure, which carries with 
It a rate of mortahtj ranging from 30 to 6S per cent In the 
authors’ senes of twelve cases it was necessary to ligate the 
common carotid arterj m three, and all of these patients sue 
Climbed in the first fortj eight hours The external carotid 
arterj of other persons was ligated twice but without unde 
sirabie sequelae or fatahtj The tumor was excised in all the 
cases Of the nine patients who survived the operation, seven 
arc living and well In eleven of the cases, five tumors were 
found to be malignant and six benign at the time of operation 
In the case m which the tumors were bilateral tint of the left 
side was found to be malignant and that of the right benign 
making a total of six malignant and seven benign tumors of tlie 
carotid bodj 


Surgery of Phrenic Nerve for Hiccup—^\Veeks believes 
that in intractable hiccup, if all the usual methods of treatment 
fail, the patient should be examined fiuoroscopically to determine 
which side of the diaphragm is involved The phrenic nerve 
on the side involved should then be exposed under a local anes 
thetic and a stout silk ligature passed about it The nerve can 
then be anesthetized This effect apparently lasts about eight 
hours rollovving this, traction should be tried, and if it fads 
the nerve can easily be exposed and crushed If at the time of 
operation procaine hydrochloride block and traction both fad 
it should lead one to believe that there is nerve anastomosis 
below the site of section or blocking and the nerve should then 
be avulsed If both sides of the diaphragm are involved then 
both phrenic nerves should be exposed and blocked either tern 
poranlj or permanentlj 
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Ligation of Abdominal Aorta —According to LaRoque, 
there are up to now on record eleren cases of complete and 
partnl occlusion of the abdominal aorta in which the patients 
sunned the operation long enough so that it was possible to 
note its effect on the disease The cases he reports make a 
total of thirteen Of these there were se\en cases of complete 
occlusion b) ligatures of silk or cotton and si\ of incomplete 
occlusion, fi\e b\ aluminuni bands one bj cotton tape In 
ele\cn cases, necropsies ha\e been performed within from thirt>- 
mne dais to twentj-fiie months following operation 

Bleeding Gastric and Duodenal Ulcers —Hinton reports 
fifti-two cases of bleeding gastric and duodenal ulcers After 
studjing these cases it mai seem confusing to determine how 
bleeding ulcers should be treated but the cases of acute hemor 
rhages that proied fatal m spite of conseriatue treatment 
usuallj occurred in patients with ncgatiie or short gastric 
histones The cases with chronic recurring hemorrhages can 
iisualh be controlled bj conserntnc treatment but whether 
tliev are permanenth cured cannot be stated at present Surgcr> 
seems indicated in chronic hemorrhages if the patient is incapaci 
tatcd at frequent interrals The tjpe of operation can be decided 
on onl) after exploring the lesion but if possible the ulcer 
should be cauterized or excised, plus winterer operatire pro¬ 
cedure maj seem indicated It is higlilj questionable whether 
partial gastrectomies are erer indicated in bleeding lesions either 
of the stomach or of the duodenum 

Archives of Internal Medicine, Chicago 

47 513 6T3 (April) 1931 

*Nonnal Absent and Pathologic Tonsils in \ouiig Women Comparts-on 
of Histones Pub> L Cunnin^hani Ber^relej Calif—p 512 
‘Chronic Endemic Ergotism Relation to Vasomotor and Trophic Dis 
ei'cs J Kaunit? New \orK—p 548 
‘Multiple Pulmonarj Abscesses Simulating TuberculoMs Cmi eil 1>> 
Fnedl mder Bicilhis H C Sweaii) A Stadnichenko and K J 
Hcnrichsen Chicago—p 565 

‘Streptococcic Septicemia with \ ascular Lesions J M Strang and 
K Semsroth Pitt'^burgh —p 583 

Closed Intestinal Loop Ob«cnations on Dogs with Jejunal ind Ileil 
loops and Chemical Xtialjses of Blood G E Rurget K H Mnrta 
loff RGB Thornton and C R Suekow Portland Ore—p 593 
Clear Fluid Test Meals (Winter C'lfFeine Solution Alcohol) for m 
Fractional Gastric Analjsis A I Garbat New \ork—p 60t 
Experimental and Clinical Studies of Ergotamine Effect of Ergotimine 
on Ba a! Mctaboli^im Circulation and Blood Sugar of Normal Per«ons 
and of Patients with Th>rotoMcosis J B \onmans and W II 
Trimble A^MStance of Helen Frink NashMlle Tenn—p <*I2 
Pellagra Secondar> to Bemgn and Carcinomatous I csions and D>sfunc 
lion of Gastro-Iiitestinal Tnct Thirteen Ca es G R Eusternnn 
and P A O I earj Rochester j^Iinn —p 633 
Gilacto c Tolerince Te*»t in Differential Diagnosis of Jaunihcc H Sha> 

F M Schlocs ind I Rodi< PJuhdelphn —p 650 
*Diffn«iblc Cilcium of Blood Stream in Tetan) 1 Gunther Los Angeles 
ontl D M Greenberg Bcrkele\ Cilif —p 660 

Tonsils in Young Women—According to Cuumnglnm 
one third of 12 SdO jouiig white women who entered the miner 
sil> of Cihformi between 1920 and 1929 had had an oiicratioii 
for the rcnionl of tonsils one third wore tliought to hare 
uornnl tousds and the rcmaiumg one third iiad pathologic 
tonsils remnants of tonsils or hnried or projecting tonsils to 
winch no further desiciiation was gncii The group with 
normal tonsils and the group with pathologic tonsils differed b\ 
small percentages which are statisticalK insignificant in the 
incidence of the tollowing diseases and operations reported m 
the histones measles mumps chickcnpox whooping cough 
scarlet feeer diphtheria pncnmonia plennsv chronic colds 
rheumatism chorea operations lor appendicitis nnsioiditis 
enlarged ceriical hmph nodes and operations on the no e The 
group with absent tonsils ga\e a histors of higher iiieideiice of 
all dines es and operations than did either the group with 
normal tonsds or the group with pathologic tonsils The fact 
that children who are olteii ill arc the ones most freqi cntK 
oi-veratcd on is offered as a iKissiblc cxplaintion tor this higher 
incidence of illness The proportion ot the amount of illness 
rciKirtcd beio'-c and alter tonsdlectoim suggests that the remoeal 
of toil ils h ul little influence m It semiig the susceptibdite to 
most infection The lack ot preiper comparatiie data It< tiis 
the lalue ol this cotielusion The age when the tonsil* were 
rcnioied had no influence on the total incidence ol measles 
mump chicktiipox whooping couch pneumoma and influciiza 
hut carle rcnioeal signed to have a ‘IicIitK favorable influence 


on the incidence of scarlet fcecr and, to a less extent, on that 
of diphtheria The effect of the age of reinoeal on chronic 
colds rheumatism and otitis media was not coiiclusuc A 
renew of the literature relative to the effect of the condition 
of the tonsds on general health reveals a great lack of accurate 
information on the effect of tonsdlectomv when one considers 
the number of operations that have been performed There is 
a growing feiidencv to question the value of tonsdlcetoni} as a 
prophvlaxib against infectious diseases nid as a preventive 
measure or cure for such svstemic diseases as rheumatism, chorea 
and carditis 

Chronic Endemic Ergotism —Kaumtz discusses some ctio- 
logic factors svmptoms phvsical signs and pathologic niam- 
festations about a group of vasomotor ant! trophic disturbances 
(thrombo-angiitis obliterans Ravnauds disease, crjthrome- 
lalgia acrocjaiiosis scleroderma sclerodactvlia and dermato- 
mvositis) and considers the relation of this vasomotor and 
trophic group of conditions to ergotism in human beings and 
that p'oduced cxperimcntallv It has been shown that ergot 
infests the rve fields of the United States, occasioinllv in danger¬ 
ous quantities In a stiidj of thronibo angiitis it has been shown 
that, in patients having this disease rje bread forms a large 
part of the diet A more careful studv, which will correlate 
Ihe diet with these vasomotor and trop' c d’seascs, is iiccessarj 
In view of the knowledge of the effects of toxic ergot U apjicars 
advisable to cmplov more stringent proplivlactic measures, even 
before there is absolute proof of the autliors suggestion that 
niaiiv cases of vasomotoi and trophic diseases are due to the 
ingestion of ergot 

Pulmonary Abscesses—Sweanv and his associates discuss 
the cim cal course and ‘he pathologic and bactcriologic observa¬ 
tions of a fatal chronic infection with rriedlanders bacillus 
The micro organism differed from that ordmanlj described m 
that It grew as well anacrobicallv as aerobicallv if not better, 
It grew poorlv on potato medium, it fermented lactose with 
acid and gas and it produced coagulation in milk The patho¬ 
logic condition was that of a subacute to chronic bronchopneu¬ 
monia with progressive necrosis and abscess formation exhibiting 
a (vpc of cell reaction that varied from Ijmphocvtes, moiiocjtcs 
and plasma cells to focal abscesses of polj niorphonuclcars 
Fibroblasts and connective tissue appeared about and within the 
older lesions and tlie walls of the cavities became lined with 
metaplastic ciiboidal or squamous epithelium An important 
feature of the disease is the continuous succession of lesions 
tisualh from the apex to the base of the lung, each of which 
iwssts through the same evolution and changes from the acnlc 
to the chronic form The clinical aspects closclj simulated 
chronic piilmonarv tuberculosis differing from it onl} m the 
general appearance of Ihe patient, the irregularitv m temperature 
and the obscure ph}sical observations The roentgen observa¬ 
tions resembled those noted m chronic piilmoinr} tuberculosis 

Streptococcic Septicemia—Strang and Semsroth report 
ail unusual case of sepsis due to Striftococcus •iii((laii< with 
chronic and acute pancarditis and chronic and siibacnic nephritis 
A characteristic lesion that was found in the arterioles of both 
heart and kidite}S is described at length This lesion is regarded 
as causal to the 'ccondarv degeneration of both heart and kid- 
iievs The po'siblc rehlioiiship ot anatomic lesions and clinical 
course III a case of this tvjK to low virulence of the invading 
organism and the absence of acute reaction on flic ixart of the 
host is discussed and contrasted with more nihnmatmg jirocesscs 

Closed Intestinal Loop—Burget and his associates have 
kept dogs with closed intestinal loops (ilcum and jejunum) 
alive for jcriixis of from several niomhs to more linn a vear 
bv aspirating the loop and previntuig ovcrdislention After 
the first ten dav* tapping becomes imiece snrv except at mfrt- 
quent intervals The Iwips m the ileum arc distended lew fre- 
qucntlv than those m the jejunum Tliere i* no difference in 
the clinical condition during recovers between animals with 
jejuinl loops and those with loops m the ikmn Closed loops 
in dog tint have made an uneventful recovers art normal 
lustologicallv jlnsiologicallv thev digest ind absorb food <uh 
stance:, at a normal rate When ahtorjition and sicreiioi tend 
to remain Iwlanced and the loop is not wa bed i ut it graduall} 
fills with a thick, gras putts Idc suhslaiice The chemistr} 
of the blood was practicallv no'iral throughout the ui com 
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plicated recovery of these aminals Distention of the loop 
accompanied by vomiting or rupture of the loop, with perito¬ 
nitis and vomiting, causes some fall in the blood chlorides and 
a moderate rise in nonprotem nitrogen 

Fractional Gastric Analysis —Garbat emplojcd clear fluid 
meals ot plain water, an alcohol solution and a caffeine solii 
tion The secretions following their ingestion were compared 
with those after a meal of tea and toast In 65 per cent of 
the cases the results of these three test meals were practicallj 
the same so that aiiv one can be cmploved in a fractional 
gastric analjsis instead of the Fvvald Boas meal The differing 
results in the remaining 35 per cent of the cases need not 
necessarilj be explained on the basis of the different constituents 
of the test meals tht> can as well be attributed to the varia¬ 
tions occurring in aliquot fractions obtained during a single 
analjsis, and to the individual variations in a patient from dai 
to day The former factor has been dcfinitclj sboun bj the 
work of Kopcloff while the latter has been proved bj the 
author m the series of experiments in which repeated examina 
tions on three successive davs showed widclj varviiig results 
with the same tjjie of test meal Ol these clear fluid meals 
alcohol IS the most stimulating to gastric secretion it is more 
stimulating than the Twald Boas meal The water meal is 
undobtedij the simplest it can be used anj place or anv time 
without preparation It compares favoriblv with the other 
meals in fact the stimulating effect of the caffeine meal or 
the Evvald test meal maj be due to the water element, as water 
is undoubtedlj a strong gastric stimulant However there are 
occasional persons who do not secrete free hvdrocliloric acid 
in response to water so that aiiaciditj following a water meal 
must be controlled bj an Lwald Boas meal or bj the use of 
histamine 

Blood Calcium in Tetany —Gunther and Greenberg jioint 
out that the analjsis of the total amount of calcium in the scrum 
IS not a reliable guide to the state of muscular hvpcrirritabilitv 
in juvenile and paratlivroid tetanj The determnntion of the 
diffusible calcium fraction in the serum offers a better criterion 
in such conditions Their work points to a value of 3 5 mg 
per hundred cubic centimeters or less of diffusible calcium is 
being associated with clinical sjmptoms of active tetanj 
Tetanj due to an alkaline shift in the acid-basc balance iiamclv 
tetany due to hjpcrventilation and an overdosage of bicarbonate 
shows no decrease in the diffusible calcium and is therefore 
probably not associated with a lowering of the concentration of 
ionic calcium 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

13 197 253 (April) 1931 

Sunlight Isutrition and JMetnlkoiism Calcium Absorption and Assimi 
lation V E Ie\inc Omaha—p 197 
Treatment of Malignant Tumors of I. rinary Bladder b> Diathermy 
B Lewis and G CarroU St Louis—p 21^ 

Prostatic H>pertrophy Transurethral Llectro iirgerj of Prostite J 
Fnscher Kansas City Mo—p 217 
Present Status of Electrocoagulation of Tonsils F J rvo\3k Jr 
Chicago—p 226 

Hypertension W W ^\o^stcr San Gabriel Calif —p 229 

Arkansas Medical Society Journal^ Little Rock 

Sr 217 2A^ (April) I9tl 

Indi\idualism in Medicine A C Henderson Jone‘iboro—p 217 
Practical Applications of Blood Chemistry m Urologic Conditions H K 
Wade and H C Chenault Hot Springs National Park—p 21^ 

California and Western Medicine, San Francisco 

34 233 320 ( \pril) 1931 

RcMeu of Secondary Anemias Part I O If P Pepper Philadelphia 
—p 233 

Heart Rate and Size Their Importance to Physician W Dock San 
Francisco—p 236 

Eplleps^ H Hopkins Detnck San Francisco—p 240 
Cancer of Lar\nx S Jesberg Los Angeles—p 246 
Lead Intoxication E H Falconer San Francisco—p 250 
Endocervicitis—Its Etiology lathology and Treatment T \\ Bath 
Keno Ke\ —p 25a 

Epinephrine and Related Drugs Circulatory Responses and Modifications 
By Local Anesthetics M I Tainter San Francisco—p 2a9 
Agranulocytic Angina S Kahlstrom Los Angeles —p 261 
Giardiasis in Children S J McClendon San Diego—p 266 
Chylothorax R G Van Tsuys Berkeley —p 269 

Galen Greek 'Medie\ ihst and Modern Part 1 S \ Larkejr San 
Francisco—p 271 


Canadian Public Health Journal, Toronto 

23 lfi3 21G (April) 1931 

Travtllmi, Diagnostic Chest Clinic C C Brink Ontario—p 163 
County Health Lnil ts Solution to Problem of Infant Health m Rui 
Districts A Lcssird Quebec—p 174 
Prolilcm of late Registrations S J Manchester Ontario-—p 1- 
rrtalmenl of rttiniis Tno Cases Is SiUcrthornc and A P Ila 
Toronto—p 18) 

Registration I roblcms in Saskatcheuan S Muirhead Saskatebews 
—p 385 

Johns Hopkins Hospital Bulletin, Baltimore 

IS 103 260 (April) )931 

'Prognosis of Acute Clomcrular Acphritis in Childhood Harriet 
( iiild Baltimore —p 193 

•Pathology and Pathogene is of Scleroderma C Rake Baltimore—p 21 
Pcrsi tincc of Accelerated Rale in Isolated Hearts and Isolated Auncl 
of Thyrotoxic Ralifnts Rcsiionse to Iodides Th^ro'^lne and E; 
ncphrinc J K I c>ws am! D ^^cI achern Balfimo e—p 228 
Outgrouih of I ndothclmni and Capillaries in Tissue Culture 1\ 1 
Icuis Baltimore—p 242 

Acute Glomerular Nephritis in Childhood—From 
stiidj of thirtv four patients examined from one to twelve vea 
after an attack of acute glomerular nephritis Guild concluil 
that in this coiiilition m children the prognosis is good and 
general the jouiigcr tlie child, the better the prosjiect ot ecu: 
picte recoverj 'Mbumimiria maj persist for vears witlio 
impairment ot general licaltb or I idncv function It ma) al: 
dieapficar completelj after it lias been present at least as loi 
IS a jear Cbildreii vvlio have once bad acute nephritis stai 
subsequent infections without greater babdilv to coniphcatii 
renal disease than is shown bj children who have never h< 
iicpbntis Mtbougb mam ol the patients are now entire 

normal in spite of neglect of foci of infection following tl 
attack of nephritis the fact that several of those now showir 
some abnormabtv arc among those neglected makes one fe 
that It IS wise to attend to such foct promptiv in all cases 
IS ol the utmost miportancc to follow these patients with albi 
mimina to determine the ultimate prognosis From the resul 
of these exammatioiis it seems quite possible that some ma) '< 
clear entirclv and that those who fail to clear will continue t 
do well for nianj jears m spite ol the albuminuria 

Pathogenesis of Scleroderma —Rake describes a case ( 
scleroderma associated with Ravnauds disease and ddatatic 
of the esophagus and colon Lesions were present in the cervic; 
Sjnipathctic ganglion cells and the peripheral arteries shoive 
an endarteritis The relation of the anatomic changes to tl 
clinical sjmptoms and signs is discussed and the present sfal 
of the knowledge on the subject reviewed 

Journal of Bacteriology, Baltimore 

31 01 13S (Teb) 1931 

Reciprocnl rffects of Relalionsliip of Cacterioloev and Vledicini 
S Bayne Jones Rochester N —p 61 
'Bacillus Diphtheriae in Its Relationship to Bacteriophage G H Smit 
and Elizabeth t Jordan Keu Ha\en Conn—p 75 
Marine Denitrifying Organism B Llo^d—p 89 

SaprophNtic and Secondary Micro Organism*; Occurring in Respirator 
Tracts of Domestic Foi\N and Chickens in Health and in Disease 
C S Gibbs Amherst Mass —p 97 
E/Tecf of Temperature on Production of Hydrogen Sulphide by Sa 
nionella Piillorum R P Titt^iler State College Pa •—p IH 
'Modified I oefilcr s Blood Serum iMedium Lseful in the Routine Healt 
Department Examination for Diphtheria and Streptococcus Infectionf 
L S Medaha K R Bailey and Catherine Atuo^ Boston— P 

Bacillus Diphtheriae and Bacteriophage— \s source 
for bacteriophage Smith and Jordan used a varietv ot materials 
Two sewage filtrates were tested stool filtrates from a diph 
theria patient at different periods during the disease stoo, 
filtrates from a convalescent diphthern case blood from a pafienl 
convalescent from a streptococcus infection m which the bloo 
culture showed organisms of the diphtheroid tvjie stool urim 
and throat washings from a diphtheria earner stool filtrates 
from an untreated, fatal case of diphtheria and throat washings 
from normal persons as well as stool filtrates from normal 
persons and culture filtrates of the first isolation of the Wright 
strain Races of bacteriophage exhibiting a greater or less 
degree of jxitencj were recovered from manv of these sources 
In all eleven races of bacteriophage were secured The authors 
believe that diphtheria bacteriophage is fulij as common as is 
bacteriophage for Bacillus coll or for pvogenic cocci B® 
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demonstration in sewage, in patients, in coinalescents, in field 
cultures and under ceitain circumstances in dust and air sug¬ 
gests that It maj ph> a significant part under many circum¬ 
stances and offers to the epidemiologist an additional point of 
attack m the study of those conditions goterning the beharior 
of communicable disease 

Modified Loeffler’s Blood Serum Medium—Medalia and 
collaborators describe a blood serum medium which is almost 
a selectise culture medium for Coiiiicbaclcniiiii dtphthcnac It 
IS easy to prepare, since it is only Loeffler s medium modified by' 
the addition of 4 5 per cent normal sodium hydroxide yielding 
a final fn of 7 6, bromthy mol blue being used as an indicator 
The possibility of checking the reaction in the final mixture by 
the />ii ‘ colorimetric” method makes this culture medium easy 
to duplicate and y lelds uniform results In definitely controlled 
studies, the positive results on the modified Loeffler s medium 
are more than four times as many as on the routine medium 
The ease with which this modified Loeffler’s medium grow'S 
C diphtlici lae almost in a selectise wa\, permits the examina¬ 
tion to be made m a much shorter time and the positnes are 
more readily discernible 

Journal of Industrial Hygiene, Baltimore 

13 85 116 (March) 1931 

Jletliod of Staining Asbestosis Bodies Found in Sputum of Asbestos 
Worters S R Gloyne London England—p 85 
TDricitj of Certain Benzene Deni allies and Related Compounds H F 
Smyth Philadelphia—p 87 

Studies on Experimental Pneiimonoconiosis VI Inhalation of Asbestos 
Dust Its Effect on Primary Tuberculous Infection L L Gardner 
and D F Cummings Neii \ork—p 97 

Journal of Infectious Diseases, Chicago 

4S 339 417 (Apnl) 1931 

*T!ierapeutic Antimcmngococcus Serums Neulrahrmg Potency as Mca 
sured bv Phenomenon of Local Skin Reactuity G Shwartzman 
I, CM \orIv—p 339 

Experimental Production of Scarlet Feier by Means of Scarlatinal 
Hemolytic Streptococcus T Toyoda Y Futagi and M Obamoto 
Dairen Jfanchiiria —p 350 

•Limitations of Phenol Coefficient Tests in Determining Germicidal 
Actiiitics G r Leonard Aeii Briinsiiick N ]—p 358 
Organic ^ntIseptlcs 11 E Drake and F Dunning Baltimore —p 366 
•Facto s Influencing Freiaknce of Spreaders on Agar Plates in Bac 
tcriologic Examination of Mill F Boerner and M 0 Robinson 
Philadelphia —p 372 

Effect of Killed Cultures and Filtrates of Brucella Abortus in Prcicn 
tmn of Infection in Ciiinea Pigs R Giiatkin Toronto—p 3S1 
Search for Brucella Bacteriophage R Giiatkin Toronto—p 404 
Bacterial Groiilli in Ldders of I mug Cons Compared iiith That in 
Ldders Folloiiing Death and Remoial of Blood Supply H R Curran 
11 ashington D C -—p 408 

Direct Count of Colon Aerogenes Organisms Possibilities and Promise 
F 0 Tonney and R F Xoble Chicago—p 413 

Therapeutic Antimeningococcus Serums —Shwartznnn 
measured the potency of antimeningococcus therapeutic serums 
and certa u expenincntal immune scrums b\ means of the 
phenomenon of local skin reactuity It was found that the 
majority of the scrums that are at present applied thera¬ 
peutically are poor in neutralizing antibodies A prolonged 
period of immunization yyith toxic filtrates and liye cultures 
proyed necessary for the deyclopmcnt of potent scrums 
There yias demonstrated group and variant specificity of 
nicmngococcus toxic filtrates The author describes a new 
plan for the preparation of polyvalent therapeutic meningo¬ 
coccus serums 

Phenol Coefficient Tests — <\ccording to Leonard the 
regular phenol coefficient test is useful in dcternimmg the 
germicidal activity of products that arc chemically related to 
phenol The test has its limitations when applied to silver 
preparations or to other products that have high bacteriostatic 
action Bv adding the transfer test to the regular phenol 
cocnicicnt test one can readily determine which protlucts arc 
actually germicidal and which have onh a restraining effect 
on Kactcrial growth A method has been demised for deter¬ 
mining the antiseptic or growth restraining action of various 
proihicts It IS known as the G R (growth restraining) lest 
It is applicable even tlioucb the test material clouds the medium 
as occurs with certain silver preparations Both mild and 
strong silver protein preparations have high bactcrio'latic 
action restraining tvpboid and staphylococcus cultures m dilu¬ 
tions of from 1 000 to 1 20 000 Colloidal silver iodide 


preparations have a feeble bacteriostatic action, restraining 
growth only m dilutions of 1 50 or 1 100 

Examination of Milk—Boerner and Robinson found tint 
tlie occurrence of spreaders on agar plates used m counting 
milk was not due to faulty sterilization or to faulty technic 
The condition of the surface of the agar influences the spread¬ 
ing of surface colonies The depth of agar greatly influences 
the spreading of colonies of Baedhts siilitdif and Bacillus pro- 
icits Spreading of surface colonies can be prcveiiled by alloyy- 
ing the plates to dry over night or by decreasing the amount 
of agar used The occurrence of spreaders on milk plates was 
efficiently controlled by limiting the amount of agar used to 
10 cc per plate 

Brucella Abortus—In the first experiment described by 
Gwatkm guinea-pigs were infected by feeding a suspension of 
Brucella abailus and also by mstillmg one drop into the eye 
The lesions were the same as those produced by intrajicritoneal 
injection Tour e-xpenmeiits yyere then carried out m which 
groups of gumea-pigs were given injections, m some cases bv 
the subcutaneous and m others bv the mtraperitoncal route ot 
killed suspensions and filtrates of Biucctla abortus The agglu¬ 
tinin responses were recorded weekly throughout the experi¬ 
ments, and m one experiment ten daily bitedings were made 
The titer produced bv any of these preparations did not exceeil 
1 500 and with some of the filtrates was low The scnims 
of these animals were shown with one exception, to have as 
high complement fixing qualities as tliose of the animals treated 
with the bacterial suspension In the second experiment the 
infecting dose was insufficient, as shown by the controls, hut 
the groups treated with the heated suspension and with the 
unheated filtrate, resfiectiyely, developed well marked lesions 
In the third experiment, m which the same immunizing agcii's 
yyere employed as in the second and in which tlie infecting 
dose was increased all gumca-pigs presented well niarkul 
lesions and gave no evidence of protection The only pregnant 
animal used in this experiment aborted three weeks after infec¬ 
tion, and Brucella abortus was recovered from the placenta In 
the fourth experiment (with ground bacterial extract and sus¬ 
pension) the results were not as dear cut but all animals 
showed changes m the spleen and Brucella aboitus was recov¬ 
ered from this organ in all cases In the fifth experiment, m 
which a formaldehvdized suspension was employed there was 
no evidence of protection from tliirty injections Lesions were 
as well marked as m the controls 


New Orleans Medical and Surgical Journal 

S3 671 7S2 (April) 1931 

Ciiiccr Situation as Lijman Slioultl See It C J ‘Miller New Orican* 
— jy C7J 

Cancer Problem from Public Slandjiojnt A \ iclnne New Orleans_ 

p 0/4 

New Raiulagc for Treatment of Practiirts of PcIms E I) Martin 
New Orican —p 078 

Roentgen Dia^no^is of Gallbhdder Di ca c G Af Street \ icksbiiri 
Miss —p 679 

Surgical ‘Morlalilj hi Meaning for Operator \\ Birtkii •^nd 
W Bartlett Jr St Loins •—p (*53 

Composite Statistical Sludx of Chant) Hospital Surgical Ocatbs T I 
Loria New Orleans—p O*'*' 

Experience with Recent Methods m Treatment of Pulmonary Tuberett 
losis: C Jami on New Orleans—j (93 

Four Cases of Hodgkin s Hi ca e Treated with Radium If F Cutrritro 
Monroe —p o9P 

Kcctal Anesthc la in Ob tclncs I J Bicrncnu Option a —p 705 

f>tiiis Media J A Wilkinson Homer—ji “JO 

Cborddda toma Ca c F H X-awson New Orleans—j T14 


Texas State Journal of Medicine, Fort Worth 


3G 8-7 934 ( nil 1911 
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Ffcct of Chemical Agents 01 Optic Ncr%e A h Jacl on lort Worth 
—r S69 


^ignifcance of Failing \ i mn J C Jane 
Strain •’•'u Its Management and Correcticm 
Study cf Rttiral Finding in the New Born 


Dalh —I J'-I 

Jenkin Halla —p pyc 
C s Calte ton 
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FOREIGN 

An astenak (') before a title indicates that the article is abstracted 
bclon Single case reports and trials of new drugs are usually omitted 

Brain, London 

a-i 391 556 (Jan ) 1931 

Disseminated Sclerosis in North Wales Inquiry into Incidence Frc 
qtiency Distribution and Other Etiologic Factors R S Allison — 
p 391 

Central Mechanism of Reflex Arc EAR Pritchard —p 431 

Clinical and Anatomic Studies on Two Cats Without Neocortcx G 
Schaltenhrand and S Cobb —p 449 

Intracranial Aneurysms M Schmidt —p 489 

British Journal of Children’s Diseases, London 

B8 1 88 (Jan March) 1931 
•Enuresis L Mandcl —p 1 

Complete Mindlessness (lowest Degree of Idiocj) and Cerebral (Cor 
tical) Diplegia After Status ConsulsiMis Associated with Lthcr Ancs 
thesia r P Weber—p 14 

hleaslcs Encephalitis Two Fatal Cases F C Cenn —p 22 
•Case of Calcinosis Unisersalis and Suggested Method of Treatment 
J Craig and A Lyall —p 29 

Note on Congenital Dcsclopmcntal Diseases F P Weber—p 34 

Enuresis—To make typos of cnurctic patients clinically 
more easily recognized and with a yiew to choosing the approyed 
therapeutic measures yvhich should be adopted, klandel divides 
these patients into five groups, thus 1 Those in whom some 
palpable physical irritating stimuli exist (worms oycrdistcii- 
tion of bladder, cystitis and so on) The treatment is obvious 

2 The hjpersensitiye neuropathic or ncryous type, iii which 
the instability is a symptom which may be regarded m the 
same light as other symptoms, such as cyclic yomiting, ketoiiuria 
and yagotonia, which arc more commonly found in the nervous 
child They respond to dietetic and medicinal measures com¬ 
bined with readjustment of cnyironment and gentle reeducation 

3 The so called psychopathic child, iii whom the enuresis is 
more a behavior complex The treatment required is for the 
most part psychologic 4 Endocrine dysharmony, particularly 
hypothyroidism, which leads to a loss of inhibition Guing 
thyroid in small doses is indicated, while solution of pituitary 
by Its tonic effect on mistriped muscle is a good adjuvant 
5 The debilitated child, often convalescent from some illness 
General tonic treatment is indicated In all cases atropine or 
belladonna is the specific drug of choice In the management 
of the case the closest cooperation and patience betyyeen the 
physician, the child, the parent and the teacher is essential 

Case of Calcinosis Universalis—Craig and Lyall report 
a case of calcinosis uniycrsahs in a child, aged 5 years It is 
suggested that sodium phosphate given by mouth may be of 
value in the treatment of this condition, and the rationale of 
the treatment is discussed 

BnUsh Medical Journal, London 

1 611 652 (April 11) 1931 

•Some Tendon Ruptures If Platt—p 611 

hlincrs Nystagmus W E Cooke p 91S 
•Coronary Thrombosis and Myocardial Infarction with Glycosuria 
N Cruickshank—p 618 
•Pleural Effusion L S T Burrell—p 619 

Bath Treatment for Deafness J Adam —p 621 
•Chylous Ascites Complicating Abdominal Lymphadeiioma T A Pratt 
and 11 W O Frew —p 622 

Surface Tension of Scrum in General Paralysis Aid to Diagnosis 
B H Shaw—p 623 

Tendon Ruptures —Platt duides tendon ruptures into two 
mam groups 1 The common rupture, produced by the sudden 
powerful overstretching of a muscle already m a state of 
contraction Wefl known examples of this type are disiiiser- 
tioti of the extensor tendons of the fingers and ruptures of 
the achilles tendon rectus femoris, and Iigamentum patellae 
2 A less common and more insidious form of rupture (spon¬ 
taneous rupture) seen m certain tendons which occupy a bony 
groove In these circumstances the rupture is determined by 
a preexisting adhesion of the tendon which gradually becomes 
attenuated and ultimately snaps across m response to a com¬ 
paratively trivial violence The tendons most liable to rupture 
by this process of attrition are the extensor longus pollicis 
and the long head of the biceps Tendon ruptures may also 


be classified according to the site of the tear, which may take 
place (fl) at the musculotendinous junction, (h) in the tendon 
Itself, or (c) at the point of insertion Tears in the neigh 
borhood of the musculotendinous junction are almost invariably 
incomplete and from a functional standjxiint are equivalent to 
partial tears of the muscle belly (lesions usually included under 
the generic title ‘strain”) The author considers mainly the 
problems of early diagnosis and operative repair m some of 
the more important complete ruptures The subject is illus 
tnted by references to typical tendon ruptures selected from 
his own cases 

Coronary Thrombosis with Glycosuria —Cruickshank 
describes a case m which syphilitic aortitis, coronary throm 
bosis and extensive myocardial infarctions were associated with 
glycosuria and hvpcrglyccmia Widespread atheroma with 
degenerative and fibrotic changes in the kidnevs and pancreas 
and chronic innammation m the biliary tract were found at 
iiecrojisy m addition to the cardiac lesions The relationship 
between glvcosuria and coronary thrombosis is discussed It 
is considered more probable that these two conditions result 
from a common cause (vascular degeneration) than that ghco 
suna is an etiologic factor m the production of coronary 
thrombosis 


Pleural Effusion—Burrell regards every case of pleural 
effusion as of tuberculous origin unless some other definite 
cause for it can be found It is necessary to take a few cubic 
centimeters of the fluid for analysis as soon as a diagnosis is 
made, but apart from this, aspiration should not be performed 
except for one of three reasons, naniclv, to relieve urgent 
pressure symptoms, or to treat a patient in whom the fluid is 
not being absorbed naturally, to convert an effusion into a 
pneumothorax if the underlying lung has active disease, and 
to allow the lung to reexpand if there is active disease spread 
mg in the other lung With regard to the first indication it 
is not often necessary to aspirate as almost always the fluid 
becomes absorbed in time There is usuallv a rise of tempera 
turc at the beginning, this niav continue for several weeks, 
suggesting an empvema but in time the temperature will fall 
without aspiration, unless there is active disease in the lung 
If the elevation of tcmjierature jiersists and the patient is ill 
after six weeks, some of the fluid should be aspirated, but if 
more than 10 ounces is removed it is best to replace the fluid 
with air or oxvgen Air should be used if it is intended to 
make a permanent pneumothorax, but oxygen which is more 
quickly absorbed than air, is indicated if one wishes the lung 
to reexpand If m spite of removing some of the fluid the 
temperature docs not descend, the remaining fluid should be 
completely aspirated and replaced with air or oxygen In this 
case, however, it is almost certain that there is active disease 
III the underlying lung and as the lung reexpands it should be 
carefully examined for any sign of disease, and repeated roeiit 
gen examinations should be made One must remember that 
tuberculosis starts m the lung and spreads into the pleura 
it does not start m the pleura and spread back into the lung, 
consequently when one sees a case ot pleural effusion one 
should assume that there is disease m the lung although in 
most cases it is not active and does not develop into clinical 
disease Some 40 per cent of cases, however do go on to 
clinical tuberculosis, and for this reason it is necessarv to keep 
a patient under careful supervision and give him thorough 
after-treatment following pleural effusion 


Chylous Ascites and Abdominal Lymphadenoma —Pratt 
id Frew state that m most of the recorded cases of lymphade- 
ima, more especially of the abdominal type the diagnosis Ins 
en difficult, the condition being mistaken for tubcrculosi^s, 
phihs, sarcoma and other tumors In a case reported by 
em the initial diagnosis was one of tuberculosis and although 
peated examinations failed to confirm this opinion it was 
ly after microscopic examination of a section of the 
sue obtained at the postmortem examination that the final 
ignosis of lymphadenoma could be made It is of interes 
3 , that while the superficial lymph nodes were not appre- 
ibly affected, the spleen showed gross involvement l 
ter fact has led certain observers to recognize "''■at Oc' 
-ra the splenic type of abdominal lymphadenoma Other 
tevvortin ixmils were the absence of involvement of the all 
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nientirj tract apart from the slight infiltration of the stomacli 
wall, the relativeh slight involvement of the liver and the 
freedom of tlie kidnejs from any evidence of new growth 

Glasgow Medical Journal 

a4 101 316 (April) 1931 

Trentmcnt of Circulatory Failure W T Ritchie—p 161 
Observations on Cancer of Breast in Light of Experimental Cancer 
Research D F Cappell —p IPl 

Rupture of Chordae Tcndtneae Follow mg Scarlet Fever H W O Frew 
— p 195 

Irish Journal of Medical Science, Dublin 

64 HS 193 (April) injj 

Precursors of Harvey T P C Kirkpatnch —p H5 

Brucella Abortus in Relation to Man m Ireland J W Bigger—p ISO 

Survey of Health of Dublin School Child Mary M O Lear) —p 155 

Gwathmej Anesthesia in Labor O Browne—p 162 

Severe Case of Ruptured Ectopic Gestation D J Cannon—p 169 

Ruptured Tubal Pregnancy B Solomons —p 173 

Case of Infantile Scurvy R W Shaw —p 175 

Cases of Hypermctropia Developing During Treatment m Diabetes 
Melhtus E M Maxwell—p 179 

Journal of Hygiene, London 

•'1 125 289 (April) 1931 

•Incidence of Cancer of Bladder and Prosnte in Certain Occupations 
S A Ifcnrj N Jf Kenmway and E I Kennaway —p 125 
rnrther Experience of Bismuth Sulphite hfedta in Isolation of Bacillus 
Tjphosus and Bacillus Paratjphosus from Feces Sewage and Water 
W J Whison and E M M Blair—p 138 
Lethargic Encephalitis Glasgow Epidemic of 1923 A Mam —p 162 
Spermicidal Powers of Chemical Contraceptives Pure Substances J K 
Baker —p 189 

•Clinical Value of Combined Kahn and Wassermann Tests in Tropics 
with Especial Reference to kaws and Syphilis H J O Burke 
Gaffnej —p 215 

Serologic Varieties of Typhus Fever A Felix and M Rliodcs —p 225 
•Examination of Tissues and Some Observations on Blood Platelets of 
Rabbits at Intervals of Five Minutes and Later After Intravenous 
Inoculations of Staphylococcus Aureus and India Ink L S Dudgeon 
and H K Goadhj —p 247 

Contributions to Experimental Study of Epidemiology Effect of Vac 
cination on Herd Mortahtj Jf Greenwood W' W C Toplcy and 
J Wilson—p 257 

Incidence of Cancer of Bladder and Prostate in Cer¬ 
tain Occupations — Henrj and his assoentes present the 
results of an e\amination of death certificates of cases of 
cancer and papilloma of the bladder in both sexes, and of 
cancer of the prostate, from England and Wales between 1921 
and 1928 The total number of certificates examined was 
13,965 It was noted tint in eight out of ten occupations asso¬ 
ciated with exposure to coal gas, tar pitch or soot the inci¬ 
dence of cancer of the bladder is greater than that found m 
the general male population and m five of the ten it is from 
one and a half to four times as great Three of these occu¬ 
pations show the highest figures for incidence of cancer of the 
bladder observed among the fort>-six occupations investigated 
The corresponding data for cancer of the prostate gave less 
consistent indications of an occupational habilitj 

Clinical Value of Combined Kahn and Wassermann 
Tests m Tropics — Burke-Gaffnev tested serums from 500 
patients, inostl> natives of East Africa bv the Ixaliii and 
Wasbcrmann tests Clinical data were available in the case 
of 448 specimens The results of tests on 210 serums from 
cases believed to be jaws and svplnhs and 21b cases believed 
not to be vavvs and svplnhs are discussed In 40 of the 230 
cases, treatment had prcviouslj been given In imcrprcting 
the results the resolutions of the League of IXations conference 
on the scrodtagnosis of svplnhs were stricth followed In the 
pcrlorinancc of the tests recognized standard mcthoels were 
used The two tests correlated cxactiv m 96 4 per cent of all 
cases The Kahn test was the more sensitive to vavvs and 
svplnhs The \\ as'-ennann test alone gave one noiis|Kcific 
reaction The reagents used in the Kahn le-.t did not dcicrio 
rate when kept for two months at room temperature it is 
suggestee! that although the use of both tests is preferable 
when practicable the Kahn test alone is a reliable diagnostic 
measure in the tropics 

Examination of Tissues A*ter Intravenous Inoculations 
of Staphylococcus Aureus and India Ink—Dudgeon and 
Goadin studied the tissue reactions in rabbits from intravenous 
.mjeclions of SlaJ'hihcocais aureus alive and dead and massive 


doses of India ml Any particles injected into the circulation 
cause the accumulation of polymorphs in the lung capillaries 
Inert colloidal particles such as india ink are clumped in the 
capillaries of the lungs, liver spleen and kidneys and are 
phagocytosed by the endothelial cells Staphvlococci, alive or 
dead, are nearlv all held up in the lungs where they are 
actively phagocytosed by the polymorphs within five minutes 
of an intravenous injection Siibsequenth the cocci are dis¬ 
tributed to the other organs, where phagocytosis continues 
mainly by polymorphs but m the liver also bv the Kupffer 
cells Especial attention is drawn to the localization of the 
COCCI m certain areas m the kidneys Platelet counting on 
animals injected with various substances showed that there is 
an agglomeration of the particles with the platelets, winch are 
consequently removed from the circulation In the case of the 
inert particles, the platelets are then restored to the circula¬ 
tion With staphylococci some of the platelets appear to he 
completely removed from the blood together with the bacteria 

Journal of State Medicine, London 

09 187 24S (April) 1931 

•Vse of Pneumococcus Vaccine in TreTtmcnt of Cases of Lobar Pneu 
monia W H Park—p 187 

Prevention of Disorders ami Disease in Tropical Countries D B 
Blacklock —p 204 

Internationa! Ficlory Clinic A Rollier—p 219 

Has Na\> any Ophthalmic Sequelae’ F C B GittiiiRS—p 230 

I^Iedical ami H>gienic Conditions in Frankfurt W Hanauer—p 236 

Pneumococcus Vaccine in Treatment of Lobar Pneu¬ 
monia—Park states that the previously unclassified pneumo¬ 
cocci forming group IV have been largely classified Twenty- 
seven additional specific types, all of which appear to be as 
stable as types I, II and III, have been separated and pre¬ 
served Only a few of these types appear in an appreciable 
percentage of the cases of pneumonia Several of these newly 
classified types are especnlly prevalent m the pneumonias of 
children The number of types creates a great difficulty in 
estimating the therapeutic effect of the specific antibodies The 
refining of antipneumococcic serum can now be successfully 
done Although it doubles the cost of the serum, the refined 
antibody solution has from five to ten times the potency of 
the original serum The dose of antipneumococcic serum should 
always be estimated m units just as is the case with diphtheria 
antitoxin The unrefined serum has two great disadvantages, 
namely, the large quantity of scrum required to give a sufficient 
dose of units and the serum sickness which is so apt to follow 
its administration The therapeutic effect of type I serum 
when administered to pneumonia patients with type I infection 
IS excellent The result of the use of type II scrum is good 
but not so striking, and with type III it is doubtful The 
results following the use of the specific serum m pneuniomas 
due to some of the newly classified tvpes appear to be favor¬ 
able The patients treated are too few, however to give 
grounds for final judgment The earlier patients with pneu¬ 
monia receive the specific serum, the better will be the results 
The proper dose of tvpe I scrum is according to the severity 
of the case, from 50,000 to 100 000 units during the first tweiily- 
lour hours, and of type II cases from 100 000 to 200,000 
according to the effect similar or smaller doses arc given 
during the second dav Unless favorable results arc obtained 
within forty eight hours further doses of serum will probably 
be unavailing The most strikingly good results arc observed 
Ill cases oi bacteremia The Sabin microscopic method of 
tvpmg pneumococci is of great value It allows of a quick 
determination and requires oiilv a moderate anioimt of sputum 
The use of a vaccine composed ot dead pneiimccocci as a 
prevcmion seems to be somewhat effective as a jirevemivc 
against infection from the tvpes that compose the vaccine 
The great number of specific tvpes of pneumococci is an imiiedi- 
mcm to the use of the vaccine The therapeutic effect ot a 
vaccine composed of several tvpes of pneumococci and of other 
rcspiratorv bacteria in the treatment of cases was not 
appreciable 

Journal of Tropical Medicine & Hygiene, London 

3-1 93 104 (April 1) 1931 
Dawn ot Tropical Xlcijicint V Man on Balir —p 93 
Tropinl Dltca«cs Oli cned at \ ichj U Boucher—p 97 
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Lancet, London 

1 737 788 (April 4) 1931 
'Study of Sjmplonis J A Iljlc—p 737 

'Transplantation of Teratomatous Onrnn Tumor in Fowl Production 

of Sex Hormone by Cells of Transplants S I Baker —p 742 
'Induction of Abortion MarRarct Salniond—p 745 
•Intensisc Serum Treatment of Cerebrospinal Fever If S Banks — 

p 747 

'Boils and Carbuncles Among Jlincrs S W Fislier—p 750 

Study of Symptoms—R>lc bneflj reviews the methods 
cmplojed Ill the investigation of three svmptoms, nanielv 
abdominal pun originating in the colon, miisca, and the sense 
of dving In the case of the pirticiihr pun of spastic colon 
the method was first to define the svmptom itself bv cstinnting 
its degree and discovering the special qinlities peculiar to it 
and then to review carctull> Us associations in the shaiic of 
other sjmptoms, phjsiquc tcmpcranient and objective changes 
In the case of nausea, a familiar sjniptoni but one lacking the 
precision of pain the method was to consider common expcri 
ence, the phvsiologic and pathologic provocatives of the svinj) 
tom, the various disorders m which it is prominent and the 
factors common to these riinllv the help of certain objective 
studies of the stomach hj roentgen rajs was obtained during 
attacks of natural and induced nausea In the case of angor 
annni, or the sense of dving the method was again to consider 
the known conditions in which it occurs to record and corre 
late associated iihciioinciia in each of these to advance the 
livpothesis that the svmptom could best he explained as being 
due to some disturbance involving the neiglihorhood of the 
vagal nuclei, the realm tint governs the funetions of life itself 
and then finallv to discover that organic disease in that con 
fined region is in fact capable of reproducing the sjmptom 

Transplantation of Ovarian Tumor in Fowl—Dal er 
succeeded in trinsphntmg a teratomatous tumor of the fowls 
ovarj to the first generation of hosts 1 he predoiiimatiiig cells 
in the original tumor and m the transplants resembled those 
in the theca interna of the ovarian follicles Iqioid-contammg 
cells being a pronimcnt feature In addition there were sparsclj 
scattered groups of columnar-cclled tubules and kcratiiiiziiig 
epithelial masses The original tumor-bearing fowl showed a 
fullj developed oviduct but an uiidcveloiied immature ovarv 
Young birds hearing tumor transplants showed a precocious 
development of the oviduct the cloacal orifice of which became 
perforate The ovaries of these birds remained immature 

Induction of Abortion — Sahnond states that a problem 
of great importance that must alvvajs be I ejc m the miud of 
the obstetrician who undertakes the ojieration of induction of 
abortion is the possibilitj and advisabihtv of future pregnancies 
In espcciallj selected cases, for a cogent reason (cases m which 
a future jiregnancj niaj be contemplated with hope of a sue 
ccssful conclusion) it is a justifiable ojicratiou In nianj cases 
the induction of abortion is higlilj uiisatisfactorj If possible, 
m this tjpe of case, some safe method of preventing further 
pregnanej is more desirable The onij completclj sate method 
involves sterilization of the patient bj operation roentgen rajs 
or radium therapj- being occasionallj unreliable Sterilization 
will not alwajs be accepted bj patients Induction of abortion 
alone will remain as a method of treatment m a certain number 
of "undesirable” cases In this tjpe of case, medical advice 
with regard to contraceptive methods maj be of value after 
the operation The relative merits of (1) induction of abor¬ 
tion alone, (2) induction of abortion followed by some suitable 
method of sterilization (3) cesarean section and sterilization 
(in those cases in which the condition would permit of the 
continuance of the pregiiancv nearly or quite to full term) must 
be considered scriouslv in all cases 

Intensive Serum Treatment of Cerebrospinal Fever — 
Banks suggests that when it is impossihie to determine the 
tjpe of infecting meningococcus and to applj the specific uni¬ 
valent serum, the available multivalent serum, which is vvcaklv 
specific, should be injected in large doses of 100 to 200 cc. 
preferablj intravenously, and, if that is impossible, iiitraperi- 
toneally, m addition to the usual treatment In a small senes 
of cases with unfavorable age grouping and generallj commg 
under treatment at 'i fAirly late stage, the mortality ■\\as 3/5 
Iper cent This mortalitj compares favorably with that reported 


in similar scries m recent years A peculiar feature is that 
rarely has any immediate scrum reaction followed intravenous 
injection of these large doses of serum in this group of cases 
with the exception of one case in which subsequent injections 
were given more than ten dajs after the first As a rule, 
patients became quieter after the injection, and color was, on 
a few occasions, rather poor for an hour or so Not a single 
rigor occurred It seems amazing how well these large doses 
of intravenous serum arc tolerated in this disease as compared, 
for example with diphtheria Scrum rashes occurred in every 
case but gave no trouble 

Boils and Carbuncles Among Miners—Fisher believes 
tint, as far as mines are concerned boils do not present a 
serious problem except in a few isolated cases and that the 
main factor in the causation of boils underground is a high 
wet bulb temperature which at one and the same time indi 
cates suitable conditions (warmth and moisture) for the vitalitj 
of the organism and opens the sweat glands and hair follicles 
and thus facilitates the ciitrv of the staphjlococcus 

Medical Journal of Australia, Sydney 

1 335 364 (Vlircli 21) 1931 

II>pertroiOnc Respon e to Radium Irradntion Preliminary Communica 
lion J3 f CouKton—p 3J5 
Head Injuries at Birth K Christie—p 33G 
•Pernrlcnal S>mpa!hcctom> Its Lsc in 1.leers Cangrene and Other 
Conditions Utiologj of Trophic Clianges A E Coates—p 339 

1 365 39-i (March 28) 1931 
Notes on NenrosnrRcrj I C F I indon —p 365 
OphlhalmoloRic Asnccts of Ps>chiatr> S Lllerj —p 368 
PNcretion of lead in Urine After Injection of Colloidal Lead Ortho 
phosphate R K Newman—p 373 
Treatment of Deafness b> Zundliurguet Elcctrophonoidc Method Forty 
Cases R G Brown—p 375 

Periarterial Sympathectomy—To determine the value of 
the ojicrafion of periarterial svmpathcctonn, Coates reviews 
a scries of twciitj-tvvo cases Beneficial results were obtained 
in eases of incipient gangrene ulcer of the leg of the nonvan 
cose tvpe and ischemic contracture Oiilj temporarj benefit 
was obtained m a case of Rajnauds disease Little if anj 
improvement was observed m cases of peripheral neuritis 
Definite evidence is available that healing is accelerated and 
that as a prchminarv to skin grafting improved results will 
be obtained 1 he effect of the operation is not lasting a few 
months at the most being the maximum period during winch 
arterial hjpcremia is present m most instances The presence 
of sensorv nerves on blood vessels is discussed, and the opinion 
formed is that the operation interferes with vasoconstriction 
m the tunica adventitia of the arterv allowing a preponderat 
ing influence of reflex vasodilatation through axon reflexes 


South Africa M Assn Journal, Cape Town 

5 169 208 (JIarch 2S) 1931 
Mvths and Maps E G D Drury—p 173 

Re\icw of Medical Practice at the Cape for Last Twenty \cars (I9l0 
19o0) P M Danecl—p 179 
Along and Across America J H II Pine—p 183 
Lighting and Optical Conditions of Operating Theaters E F ^ 
Stbamer—p 187 


Tubercle, London 

12 289 336 (April) J93I 

ereoscopj of Roentgen Ray Shadows L B Stott and D B Cntid 
shank —p 289 

•se of Coronary Thrombosis M G I Paterson —p 293 

stereoscopy of Roentgen Shadows —In v levv of the w idc- 
ead discussion as to the value of the application of the 
nciple of stereoscopv to the examination of roentgen films, 
itt and Cruickshank outline certain optical mechanisms 
olved in the appreciation of soliditj From their stiidj tlicj 
iclude that until one can be certain of obtaining a dextro 
ph and lev ograph taken at the same instant of time, or taken 
preciselj similar phases of the cardiorespiratorj rlivfhm one 
rts a stereoscopic investigation with false premises and the 
uction of spacia! arrangement is automaficallj v mated A 
moment lateral screening would appear to have mos o 
advantages and few of the disadvantages of the sterco- 
pic method 


/ 
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Bull et Mem de la Soc Med des Hopitaux de Pans 

47 41S 450 (March 23) 1931 

Effects of Surgical Inters ciition on Asthma Pasteur Vallcr> Radot 
P Bhmouticr ind F Claude—p 416 
Pneumohtli Case I de Gcnnes and A Tzanck —p 420 
Pulmoinrj Sclerosis as Conseciucnce of a Foreign Bod> in a Bronchus 
for Fi\e \ears with a Secondary Tuberculosis A Leinierre and 
R Laltan—p 421 

Effects of Surgical Intervention on Asthma —On the 
ba‘;rs of scicnteen cases, Pasteur Vallerj-Radot and collabora¬ 
tors show that surgical intcriention has some beneficial action 
on the occurrence of asthmatic attacks In manj instances the 
attacks disappear ciitirelj for a \ariable period of time Con- 
trarj to this, in a few exceptional cases and m indniduals who 
are inarkedlj predisposed to astlima the attacks recur 

Bulletins et Mem de la Soc Nat de Chirurgie, Pans 

57 397 422 (March 21) 1931 

Spermatic Cord Cangrene from Hernial Truss Pressure Case Jullien 
—P 39S 

Surgjcil Treatment of Angina Pectoris R Lericlic—p 400 
*Pre sor Reflex Suppression in Surgical Treatment of Angina Ptctons 
Thirt> Three Cases D Danielopolu —p 40& 

Surgical Treatment of Angina Pectoris Thirty-Three 
Cases—On his extensuc studies and experimental work with 
the aim to prove the possibiht) of surgical treatment of angina 
pectoris, Danielopolu armed at most encouraging views using 
his method of suppressing the pressor reflex He stresses two 
main points m this procedure 1 Touch neither the trunk of 
the vagus nor the nerves through which the svinpathctic fibers 
of the mjocardium and coronarj arteries pass 2 Trj to divide 
as manj afferent fibers as possible The experimenter who will 
not follow these two principles may obtain incomplete results 

Presse Medicale, Pans 

39 457 432 (March 21) 1931 
Arthroses F Coste nud J Laenpere—p 417 

Choleo stectomj Its Minor Accidents L van dcr Elst and M de I angre 
—p 41S 

Cholecystectomy Its Minor Accidents —Among numcr 
ous minor accidents of choice)stectomj van der Elst and 
de Langre recognize, as the most important, hemorrhages, bile 
flow icterus and postoperative stenoses The authors point out 
the high importance of carl) recognition of the source of a 
hemorrhage on account of the great differences m its significance 
(mostlv from the bed of the liver or the cvstic artcrv) The 
former is seldom profuse and m general tt stops spontaiicousl) 
III a short time while bleeding from the cvstic arterj is at 
times grave In arresting the so called late hemorrhages of 
cliolccv slectoiu) the onlv difficult) is the alread) formed adlic 
sioiis, vvhich make the remtenention much more complicated 
The authors highlv advocate thorough preoperative blood tests 
(coagulation time test and others) Postoperative bile flow is 
gciiciall) benign If profuse it is due in the majontv of the 
cases to a slipping off of the ligature from the cvstic duct and 
vxceplionallv comes from the common bile duct Usinllv it 
slops spontaneousl) Earl) postoixirative icterus is alvvavs Iran 
sitorv If it persists the surgeon must decide Is it produced 
b) liver deficicncv is it just a minor accident of compress on or 
IS It provoked bv an mjurv to the common bile duct during the 
operation^ In man) instances it is produced not oul) b) the 
causes mentioned but at times also b\ a stone left in the com¬ 
mon bile duct \ slieht icteric tint nva) appear on the next 
dav after operation In a dav or two it becomes more marked 
Tile authors suggest that the dram be replaced or shghtiv pulled 
out vvlicrcupon this svmptom will quicklv disappear with its 
accompanvmg m ilaisc Icterus provoked bv the abscess forma 
tion at the ojicrative zone and the simultaneous opening of the 
wound in the abdominal wall or icterus due to pancreatitis arc 
the other serious complications of this operative procedure The 
avtthors repcatcdlv emphasize the importance of a thorough pre- 
opcrative as well as jiostopcrativc exploration of the abdomen 
Thev dcfimteh point out that of all the causes of icterus liver 
deficicncv is probablv the most frequent In postoperative 
stenosis (mostlv pvlonc and duodenal) siiblicpatic plastic pen 
tonuis jilavs a great part It is just sufliciciit to replace or 
clcvaitc the dram and sec that the incident cea'es Thorough 


exploration of the ductus choledochus, gallbladder and pancreas 
IS the mam requisite before anv surgical steps are undertaken 
If one has doubt as to the mtegnt) of the common bile duct, 
one should not hesitate to perform a choledocliotoin) before 
attempting an>thing else The authors reveal some detailed 
but nevertheless important minor technical points particularly 
emphasizing the necessit) of placing separate ligatures on the 
cjstic duct and on the cvstic arter) Among some of their 
highly recommended suggestions is alvvavs to close the peri¬ 
toneum with the great omentum fixed to the inferior border 
of the parietal penfoneuin At the conclusion thev stress once 
more the importance of proper drainage vvhich is next m impor¬ 
tance to a skilfull) done cholecvstectomv and the value of com¬ 
bined cigaret dram and rubber dram The latter facilitate 
hemostasis and isolate the operative zone 

39 433 44S (March 2S) 1931 

Bitters Tlieir Ceneral Effects M Loeper and A I ennire —P 433 
'Bacillus Tiilierculosis in Circulating Blood in Pnlnioinr) Tuberculosis 
J Caussimon —p 435 

Bacillus Tuberculosis in the Blood in Pulmonary 
Tuberculosis—Caussimon contrarv to the wa)s of most of 
Ins Ereiich predecessors did research work on tuberculous 
bacillcmia b) the direct method aiming himself with the works 
ol the German students bv whom this question is much dis¬ 
cussed at present He agrees of course, with most of the 
investigators that the direct method for this kind of laboratory 
work IS reallv highlv difficult and even hazardous Among 
other objections to tins method is the proportion of positive 
results, vvhich m chrome pulmonarv tuberculosis are not over 
30 per cent The author agrees that blood bactenoscopj is 
difficult The principle of his method is as follows A tubercle 
bacillus suspension is prepared vv ith rabbit s blood as much 
diluted as possible so the jiercentage should be verj low Then 
the investigators examine samples of such blood for tubercle 
bacilli b) means of well known procedures The concentration 
of the weakest solution m vvhich the results for tubercle bacilli 
were negative gave the investigator the degree of sensibilil) of 
each experiment jTcrformed Eor more complete and reliable 
results It IS alvvavs better to have as man) of those examinations 
as po siblc To make the solutions more suitable for his experi¬ 
ments the author utilized dead BCG cultures With different 
processes of blood chennstr) (he author after elaborate work 
comes to the following conclusions He proves that the tubercle 
bacillcmias are not of much distinction from other forms of 
bacillemia All together the dircet method of research gives 
positive results m 30 per cent of all cases studied So tuber¬ 
culous bacillcmia is of relative importance rurtltcrmorc, it is 
possible and probable that m the course of puhnonar) tuber¬ 
culosis more discrete bacillemias are produced vvhich escape the 
imperfect (celmic and vvhich bring on unimportant pathologic 
changes The authors observations arc therefore in direct eon- 
tradictious to the investigations of SchoUmuller and others 

Revue Frangaise (ie Pediatne, Pans 

7 I 120 1931 

Blood Tnii*tfnsion in I\ur lings Ttclimc and Indications E Icsnc 
and G Drc^fll«;Stc—p I 

Gangrenous Tonsillitis in Scarlet Fever Treatment with Antjgangrcno is 
Serum A Stroe D llortopan and J Bargan —p 23 

Intc tmal Obstruction lu Nurslings J J BmiJ cbedlcr and B Tassovatz 
—p 44 

Po sibihtj of Biologic Treatment in Acute Anterior Pohomj clitis C T 
X. mana —p 64 

Trichocephalus Dispar in Infants Its Expulsion with Acetarsonc 
A I evine —j> 76 

Bliosphoremia in Nurslings anti Infants A \ alli tti; and R Dniiois 
—p b4 

Gangrenous Tonsillitis in Scarlet Fever Treatment with 
Antigangrenous Serum —Stroc and colhbontors compare 
their results m fifteen cases of gangrenous tonvilhtis m scarlet 
fever with the observations of mail) other Erench writers and 
conclude with a favorable comment on the use ot an aiitigangre- 
nous scrum m those cases Their experiences for the vears 
192S-1929 show that the proportion of mortahtv of cases encoun¬ 
tered was over 75 per cent while m 1930 with the extensive 
cniplovmcnt ot antigangrenous polv valent serum the monalil) 
fell to from 6 to 33 per cent The latter figure is for the com¬ 
plicated cases It IS well to remember that in 1930 there was 
in Roumania a most grave epidemic of scarlet fever 
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Revue d’Orthopedie, etc , Pans 

18 lOS 200 (March) 1931 
’Pellejrriiii Stieda Disease R Petrignani—p lOS 
Congenital Hip SuliUixation in loung Children Charier—p 118 

Treatment of Coxaigta by Ankylosing Operations Case G Phocas 
and T Garophalides "P 130 

Fracture of Five Transtcrsc Lumbar Apophyses Sacrolumbar Scpara 
tion Case P Corrct—p 135 

Spontaneous Rupture of Aehilles Tendon Case A Aimes—p 139 

Rheumatic Lumbo Arthritis Case Saves—p 141 

Habitual Trapezometacarpal Dislocation Pert 6s and Barrat—p 143 

Pellegrini-Stieda Disease —Petngmni clnracterizcs this 
injury as an osseous neoformation of the internal condjlc of the 
femur, easily visible on the roentgenogram The disease is 
known also under the name of Stieda’s fracture as well as under 
many other names The author reviews its etiology pathologj, 
pathologic anatom) diagnosis, difTcrcntial diagnosis, prognosis 
and modes of treatment 


Archivio Italiano di Urologia, Bologna 

7 347 446 (March) 1931 

So Called Ureteral E'leliision in Tuberculosis of Kidney R Scalabrino 
—p 347 

•Antibacterial and Bactericidal Action of Mclii>Ithioninc Chloride in 
Normal and Pathologic Urines G Olivieri—p 185 
Hjdroncphrosis Due to an Anomalous Vein with Complete Obliteration 
of Renal Artery and Ureter O Amorosi —p 402 
Treatment of Rupture of Posterior Uretiira Complicated by Fracture ot 
Pelvis C Calcf—p 416 

Bactericidal Action of Methylthionine Chloride in 
Urine—Ohvieri concludes from his researches that mcth>l' 
thionme chloride emplojed m urine in the usual concentration 
of 1 per cent does not constitute the therapeutic optimum (at 
least not from the parasiticidal point of view) in cj'titis in 
general and probably not in tuberculous cjstitis In the con- 
centration cited, only certain species of pathogenic micro¬ 
organisms are destrojed (in the author’s researches Bacillus 
coll Bactcnuiu poiatyt’liosiiiii A and Slapltylococctis Pvoqciics- 
citreus), whereas others are not onlv not killed but instead of 
being checked in their development appear to be invigorated 
by the presence of the d>c, which appears to be an element 
favorable to their existence Although the author's researches 
did not extend to the tubercle bacillus, the mere fact that its 
resistance is greater than that of the micro organisms cited 
leads to the assumption, by analogy, that also the tubercle 
bacillus IS in a position to take advantage of the presence of 
the coloring substance This favorable action can be explained, 
in all probability, in two ways either bj the bringing of respira¬ 
tory oxygen to the bacterial body by the methylthionine chloride 
or by the neutralization (through transformation into leukobasc 
of products of bacterial exchange) of tlie blue present in solution 
and the consequent lowering of the active concentration of that 
substance in anaerobic surroundings, as are found in the bladder 


Clmtca Chirurgica, Milan 

34 113 248 (Feb) 1931 

Doubtful Diagnosis in Appendicitis P Cazzamali —p 113 
•Late Vicious Circle After Vertical Posterior Gastro-Enterostomy T 
Biancheri —p 196 

Hepatic Function in Relation to Acid Base Lqililibrium in Normal Lon 
ditioiis and m General Anesthesia S Cimiiio—p 207 

Late Vicious Circle After Vertical Posterior Gastro 
Enterostomy—Biancheri reports the case of a man, aged 43, 
tall with abdominal ptosis and gastric distention, who was 
operated on for mesogastrie ulcer under ether narcosis, trans- 
mesocohe vertical posterior gastro enterostomy with n short 
loop being performed After eight days of a regular course, 
a VICIOUS circle developed through the formation of a false fold 
in the region of the anastomotic opening An anterior gastro¬ 
enterostomy and later a jejunal fistula brought no improvement 
and the patient died on the twentieth day The author brings 
out (1) the significance of the shortness of the loop, m rela- 
tiL to the distance from the point in the stomach to which 
It was attached, for the pathogenesis of the observed compli¬ 
cation (2) the fact that the depth of the filling defect was due 
not only to the degeneration of the tissues but also to the 
spastic contraction of the margins of the ulcer, and (3) the 
curative effect of the gastro enterostomj on the gastric ulcer, 
which was distant from the p>lorus 


Riforma Medica, Naples 

40 1857 1896 (Nov 24) 1930 
•Lipoid Nephrosis F Caldi and C Cassano—p ISS9 
Determinations of Hydrogen Ion Concentration of Blood in Skin Dis 
cases M Bronziiii ■—p 1864 

Association of Periarlerial and Perineural Sympathectomy in Aagio- 
trophic Disturtiances C Bertone—p 1866 

Lipoid Nephrosis —Galdi and Cassano propose the name 
of lipuric diabetes as a new denomination for the condition 
hitherto known as lipoid nephrosis After describing the 
clinical picture of lipoid nephrosis and reviewing the several 
theories advanced to explain its etiology and pathogenesis, the 
authors state tint the disease is caused by a disequilibrium of 
the fat mctnbolism, rather than by the alterations of the kid 
ncys, wliicli phy a secondary role The examination of the 
blood and the urine of patients with lipoid nephrosis indicates 
faulty functions of fixation, elaboration and combustion of the 
fats The disturbances in the fat metabolism are reflected m 
the metabolisms of carbohydrates and proteins, as well as in 
an imbalance of the colloids, pointing out the close relations 
between the different tv pcs of metabolism in the organism 
The authors believe that the term hpoid nephrosis should be 
restricted to designate kidney diseases not associated with 
metabolic disturbances and in which the chemical changes of 
the blood arc related with the lesion of the kidnevs Mixed 
forms of nephrosis with subacute or chronic processes of 
glomerulonephritis should be included m this group For those 
forms of nephrosis characterized by hyperlipemia and lipuria 
and in which the predominant factor is the disequilibrium ot 
the fat metabolism the renal factor playing a secondary role 
the name hpuric diabetes seems to be more descriptive for the 
condition than the name hpoid nephrosis is Further studies 
of the disease, with especial reference to the fat and carbo 
hydrate metabolisms, in relation to the nosograpbic differeii 
tiation of the forms ot nephrosis mentioned are advised 
Periarterial and Perineural Sympathectomy in Angio 
trophic Disturbances —In the treatment of angiotrophic dis 
turbanccs, Bertone advises the association of periarterial and 
pcrmeunl sympathectomy The former alone is not enough 
to obtain satisfactory results The latter alone is not so effi 
cient as penarternl sympathectomy , still when m association 
with jiernrterial sympathectomy, perineural sympathectomy is 
of practical value because by performing it a large number of 
sympathetic fibrils are eliminated from the wall of an artery 
A case is reported in which the patient, as late sequelae of an 
accident (congelation m three fingers of his right hand) had 
angiotrophic disturbances and diminished capacity to work 
The patient had received treatment immediatelv after the acci 
dent and some parts of his fingers were amputated Periarterial 
sympathectomy m association with resection of the perineural 
sheath of the median nerve gave good results m this case 


4 7 241 280 (Feb 16) 1931 

Chronic Myelogenous Leukemia Sulphur Treatment Two Cases G Izar 
—p 243 

Jllodifications of Blood in Relation to Variafioiis of Blood Sugar 
Mechanism of Hypoglycemia L Jacchia—p 247 
•Immunization Therapy in Tumors Inoculation of Cancer Patients with 
Ultrapcptoncs of Cancer to Act as Antibodies F Figari—p 250 
•Actinomycosis of Tonsillar Origin Caused by Industrial Accident 
F Allodi —p 254 


Immunization Therapy in Tumors—Figari says that the 
ondition of immunity to the inoculation of cancer tissue which 
ancer patients exhibit, may be explained on the grounds of a 
lieory by which the toxic proteins derived from the tumor 
ontrol the activities of the organism to disintegrate proteins, 
lus avoiding that other proteins introduced in the organism 
lay be disintegrated When the proteins are previously dis 
itcgrated however, the organism may set free their essential 
pccific constituents For early diagnosis of cancer the use ot 
11 enzyme reaction, in which the disintegrated products o 
ancer tumors were used as an antigen (after having passed 
irough a process of hydrolysis by which only the last stage o 
ismtegration from polypeptides into amnio acids remained to 
c done), gave good results The results positive for cancer 
■ith this enzyme reaction were more marked m patients m 
bom the cancer formation was recent than in those with cancer 
f long duration The results positive for cancer w dh tins 
izy me reaction led to the treatment of cancer by ultrapcptoncs 
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from neoplastic tissues dcrned from sereral t>pes of tumors 
which were disintegrated until the) were brought to a condition 
of ultrapeplones By means of the inoculation with ultra- 
peptones of cancer, cutaneous epithelioma and neoplasms of the 
stomach, of the breast and of the uterus were treated The 
cutaneous epithelioma showed a constant iniproaement till 
recoiery in a period aarying from one to three months In one 
of these cases a biopsy was made and the microscopic obseraa- 
tioiis showed that the neoplastic cells were in a stage of retro¬ 
gression and that comiectiae tissue aaas dea eloping abundantla 
around the neoplastic tissue The clinical eaolution of the 
internal tumors indicated also a similar curative effect of the 
treatment The author says that the inoculation with ultra- 
peptones of neoplastic tissues Increases the production of the 
specific ferments of defense (aahich exist in the blood of cancer 
patients) to act as antibodies, and stimulates the production of 
growth preaentmg substances aahich are antagonistic for the 
type of tumor from which they are originally denied The 
results obtained with ultrapeptoiies of cancer in the treatment 
of cancer indicate, the author belieaes, the possible therapeutic 
aalue of the treatment 

Actinomycosis of Tonsillar Origin—Allodi reports an 
unusual case m a farmer, aged 30 who aaas avorkiiig avith a 
threshing machine when it suddenly stopped He came near 
the machine to see avhat was wrong avhen suddenly the niachine 
began to work again, bloavmg dusty particles of oats into liis 
mouth Shortly after the accident the farmer developed an 
acute attack of supposed diphtheria, aahich disappeared* spoil 
taiieously after some days leaaing a chronic tonsillar actiiiomy 
costs with diminished ability to avork When the patient avas 
seen four years after the accident he had infected tonsils (which 
averc remoaed), chronic pharyngitis and a fistula of long dura¬ 
tion behind the right tonsil, aahich probably dea eloped during 
the first acute attack The case is considered under the point 
of vieav of industrial diseases aahich gtae workmen right to 
compensation The author states that in cases of this nature 
actinomycosis should be considered as any other infection with 
right to compensation and that at the eaaluation of the injury 
of the laborer, among late sequelae of tonsillar actinomycosis the 
formation of abscess of the lung or of gangrene of the lungs 
avliich may cause fatal complications should be borne in mind 

Prensa Medica Argentina, Buenos Aires 

ir 1339 1382 (Feb 28) 1931 

“Acute Pulmonary Edema as Complication of Mitral Stenosis of Rheuma 
ttsmal Origin M R Castex C A LlaniUias and E. S Marrei — 
P 1339 

Tuberolnfundibulo Pituitar> S>ndromcs Pathogenesis A F Camauer 
—p 1344 

Spontaneous Infection of Armadillo nith Tr>panosoma Cruzi in Some 
ProMnees of Argentina S Mazza C Romana and K Schurmann 
—p 1350 

Influence of Cardiac Decompensation and of Angina Pectoris on Sugar 
Tolerance of Diabetic Patients G Schultz Ortiz and J A Pangaro 
—P 1357 

Acute Pulmonary Edema in Mitral Stenosis—Castex 
and collaborators state that the seaeral theories which appear 
in the literature on the etiology and pathogenesis of acute pul¬ 
monary edema as a complication of mitral stenosis arc contra 
dictory Acute pulmonary edema dcaelops in gnae myocardial 
attacks of a rhcumatismal origin in heart diseases characterized 
by an association of aalaular lesions of the aortic and mitral 
anlacs and m contractile insufficiency of the auricle It has been 
bclieacd that the attacks arc brought on ba the folloaamg deter¬ 
mining factors the sudden dilatation of the auricle caused ba 
c-xcrtion, the dilatation of the auricle or of the aentricle caused 
ba the presence of progrcssiac chronic rheumatic feacr the 
association of myocardial and pericardial lesions and the altera¬ 
tion of the rcflc-xes of the sympathetic ncraous sastem These 
factors maa be present cither alone or in association ■\cutc 
pulnionara edema is a rare complication of mitral stenosis In 
Its development the presence ot maocardia! lesions of a rheu- 
matisnial origin plaa the essential role -k case that occurred 
during an attack ol nodular maocarditis ot rheumatismal origin 
associated with pericarditis, is reported The patient aged 17 
had had chronic rheumatism lor tui a cars with three recidiva- 
tions the last of aahich preceded ba a few daas the cardiac 
failure, winch at first was manifested ba moderate samptoms 


(edema of the ankles which disappeared when the patient was 
at rest), and which later developed into the grave attack of 
acute claudication of the left heart The authors interpret 
their case as the result of a aalaoilar lesion with a tape of mitral 
stenosis which was proved at necropsy and which they believe 
was caused by the chronic progressive rheumatic fever 

Deutsches Archiv fur klmische Medizm, Berlin 

iro 1 250 (March 2) 1931 

Protein Metabolism m Leukenins Studied During Minimum Nitiogcn 
Diet A M Brogsilter and A Schmidt Ott —p 1 
Sire of Heart and (Cardiac Function R Sturm —p 24 
•Influence of Spleen Substances on Gastric Secretion i. Schlicphal c 
and R Kronsohn —p 38 

Diagnosis of Pancreatic Disorders T Delhougnc—p SI 
Course and Prognosis of Cenuine Jaepbroscs G Sebre^ogg—p 58 
Bvaniination of Blood bj Xteans of Spectral Pholonictcr P Martini 
C I oeaic fonboaa B Schuler and O Stutzcl —p 72 
•Disturbance of Heat Regulation in Diseases of Jfidbrain S Molnar 
and S Weber—p 91 

Incidence and Seventy of Hyperthyroidism Increased During Summer 
Months O Hirscb —p 96 

Aspects of So Called Agranulocytosis H Fuld—p 100 
Sugar Content of Blood and Muscular Exertion in Normal and in Obese 
Persons M Wollmcr—p 122 

Endemic Osteartbntis W G Scbipatscholl —-p 133 ^ 

Cardiac Infaict and Pericarditis Epistenocardica A Hallcrmann — 
p 146 

Diminution or Cessation of \ ocal rrenntns or of Respiratory Murmur in 
Pleural Effusion and in Pneumothoraa: G Roesler—p ISO 
Painful Anacidic Corpus Gastritis W Knekuck —p 156 
•Significance of Galactose Test in Examination of Function of Liver 
O B Bode —p 16a 

Blood Cerebrospinal Fluid Barrier and Bilirubin in Icterus U dc 
Castro—p 176 

Skin Reaction After and General Action of Hydrogen Sulphide Baths 
in Mazesta (Caucasus) J Oettmger and M Rabinoaa itscb—p 188 
Injections of Invert Sugar and of Cane Sugar m Diabetes Mclhtiis 
Influence on Content in Ketone Bodies O Piicsko —p 203 
Development of Perpetual Arrhylbmia K Fahrenkamp—p 231 

Influence of Spleen Substances on Gastric Secretion — 
Schhephake and Kronsohn examined the secretion of the stom¬ 
ach before and after administration of spleen Tbea employed 
fractional withdraaaal of the gastric contents after Ehrmann s 
alcohol test drink The spleen was administered cither fresh 
or m the form of extracts The spleen extracts were injected 
m some persons forty five minutes before the alcoliol test drink 
was taken in others thirty minutes before, in a third group 
immediately preceding the test drink and in a fourth group 
following withdrawal of the first portion of the gastric con¬ 
tents The spleen extracts effected a retardation m the evacua¬ 
tion of the stomach In persons with hyjieracidity there was 
a retarded emptying and a decreased acidity during digestion 
and during the aftcr-sccretion, in those with subacidity there 
was a corresponding increase, and m those with normal acidity 
the reactions were somewhat uncertain, yet m most instances 
there was an increased acidity but a decreased quantity of the 
juice of the fasting stomach In oral administration of the 
spleen substances the conditions are somewhat distorted How¬ 
ever, on the whole the results are about the same In a con¬ 
sideration of the outcome of these experiments it seems at 
first surprising that they contradict the former theories which 
assumed a stimulation of the gastric secretion by spleen sub 
stances whereas these experiments revealed m most cases a 
retardation m the evacuation However, this can be exphmed 
by the high choline content of the preparations that were used 
in former tests Other contradictory results of former inves¬ 
tigators are discussed The authors conclude that the spleen 
substances dv way of the svmpathctic nervous system exert 
a regulators influence on the acid production of the stomach 
and that m the motility they also probably effect certain changes 
Disturbance of Heat Regulation in Diseases of Mid- 
brain—Molnar and M eber point out that in patients m whom 
the midbrain or its immediate surroundings arc diseased there 
often exist disturbances in the heat regulation In some con 
ditions subnormal temperatures have been observed whereas iti 
others cephalic hvpcrpyrcxia Ins Ijccn noted The authors 
describe tests to winch they subjected twenty-four ‘persons 
Seven of them were normal but m the other scacntceii dis 
orders existed which made the involvement of the midbram 
probable. After the rectal temperature had been taken they 
were put for thirtv minutes into the hot air chamljcr v hilc 
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the temperature in the chamber was gradually increased from 
40 C to 60 C Then the recta! temperature was again mea¬ 
sured and it was found that in normal persons the increase 
never exceeded 0 5 degree C In twelve of the seecnteen 
patients, however, the heat regulation showed a disturbance in 
that the temperature increase was considerably abo\e that of 
normal persons The authors state that the heat regulation in 
such patients is similar to that in poikilothermic cold-blooded 
animals In seieral cases it was also possible to defect otlie'r 
symptoms that indicate a disturbance in the midbrain, such as 
poI>uria, retarded blood sugar curse, hypophyseal adiposity and 
abnormalities in the basal metabolism 

Galactose Test in Examination of Function of Liver 
—Bode investigated the sigmfiemce of the galactose tolerance 
test m the examination of the functional capaciti of the li\cr 
Blood sugar curies were made, and an increase of 30 mg per 
hundred cubic centimeters was considered as pathologic Flic 
urine w'as examined in order to detect excretion of galactose 
1 In acute injuries of the parcnchjma of flic Iner there 
exist pathologic blood sugar curies and marked galactosiiria 
Repeated tests m the same patient show restoration of the 
normal function of the liier 2 Patients with cirrhosis of the 
liver show the greatest increase in the blood sugar but nc 
galactosuria This is thought to be due to the increased renal 
threshold for galactose, m the onli gradualli dciclopiiig liicr 
disease 3 Cases of ascites m which the pathogenesis is not 
kiioivn do not show this pathologic galactose curie and lints 
a liver cirrhosis may be excluded 4 In cases of icterus due 
to obstruction by calculi there are, if the jaundice has existed 
for a longer perioel, increased blood sugar curves and also 
galactosuria If the test is made immediateli after the attack, 
however, the result may be negative 5 In icterus resulting 
from compression of the cholcdochus the blood sugar curve is 
pathologic but the galactosuria is not considerable This is 
significant m the differentiation from icterus of hepatocellular 
genesis, in which besides tin. increased blood sugar content 
there is also a considerable galactosuria 6 In localized dis¬ 
eases of the liver, for instance in tumor metastascs the outcome 
of the test is dependent on the degree of destruction of the 
liver tissues 7 In decompensated valvular lesions with 
engorged liver the galactose test indicates functional distur¬ 
bances of the liver which go parallel with the seventy of the 
decompensation S Tebnle disturbances give varving results 
However^ the outcome of the test frequcntlv reflects the patients 
general condition 9 Comparative tolerance tests with galac¬ 
tose and with levulosc show the superiority of the galactose 
lest 

Deutsche Zeitschnft fur Nervenheilkunde, Berlin 

ISO 111 221 (Xlarch 24) 1931 

Atnxia and Functioml Changes V Non Wetzsacker—p 117 
^'^spects of M^asthcniT Cra\is A Reuter—p 131 
Significance of Rlood Groups and of IntrTNcnous or Intnciitineous 

Technic of Inoculation for Course of Fever in JIalariotherapy II R 

Muller—p 162 

*Ne\v Sjmptom in Bilaten! Disorders of Brain Stem I Ncmlicher 

M Schetzer and D Schmelkm—p 181 
Neurologic and Roentgen luNCStigations on Peripheral Arteriosclerosis 

G D AronONNitsch—p 191 

Aspects of Myasthenia Gravis —Reuter reports the clini¬ 
cal histories of eleven patients with mvasthenia gravis In two 
patients, paresis of the muscles of the eyes was the most promi¬ 
nent svinptom (ophthalmoplegic form of tny asthenia) In nearlv 
all patients the myasthenia concurred with endocrine disorders 
such as amenorrhea and hyperthyroidism Although a causal 
relation betvv eeii the dy sfunctiomng of the endocrine glands and 
the mvasthenia could not be definitely demonstrated the author 
considers such a relation possible Because the essential nature 
of myasthenia is as yet not clearly understood, the author made 
tests to determine whether the muscle chemism of these patients 
was abnormal Examination of the lactic acid content of the 
venous blood revealed no marked increase above the normal 
After muscular exertion there was no abnormal increase in the 
lactic acid content In two patients the calcium content was 
determined and an increase could not be detected The basal 
metabolism was increased in one of the patients in whom the 
myasthenia was complicated by hyperthyroidism 


New Symptom in Bilateral Disorders of Brain Steni- 
In two cases of imvoti'ophic lateral sclerosis with pseudobulbar 
manifestations and with pathologic bulbar reflexes, \emlicher 
and collaborators observed a jerklike reflex movement of the 
head following percussion of the medial bones of the face This 
mediofacnl reflex was noted likewise in pseudobulbar paralysis, 
in a case of hemiplegia in which the other side also had pyrami 
dal manifestations, and in cases of parkinsonism with bilateral 
pvramiclal disorders However, in a number of patients with 
ordinary hemiplegia or m unilateral or bilateral, extrapv ramidal 
disorders without pyramidal involvement, and m normal per 
sons this reflex was absent Thus this phenomenon is pathog 
iiomomc for disorders high up m the pvramidal tracts It is 
a periosteal reflex, the optimal receptor zone of which is the 
middle portion of the alveolar process of the superior maxilla 
The reflex arc must be formed by the fibers that go from the 
descending trigeminus roots to the cervical muscle nuclei in the 
upper cervical segments of the spinal medulla The described 
(mediofacnl or faciocervical) reflex thus takes a position 
between the pathologic bulbar reflexes and the spinal reflexes, 
and in some instances it may have dngnostic significance 

Jahrbuch fur Kinderheilkunde, Berlin 

131 129 250 (April) 1931 

•reehlcTTiiiuled Nurslings Motor nnd Respiratory Disturbances A Peiper 
—p 129 

*Scarict IcNcr Innminc Serum E Gibnel—p H8 
lirtTst Milk as Factor Innucncing DcNcIopmcnt of Infant S A Cil 
—p 198 

•Rachitic Cartilage Calcification m Vitro G Mc>er zu Hor te—p 203 
Pulmomrj TuhtrLuIosis Lrjthrocjtc Sedimentation Reaction L \on 
Csokc—p 210 

Feebleminded Nurslings Motor and Respiratory Dis¬ 
turbances —According to Peiper, the brain injurv of feeble 
minded nurslings fregiicntlv leads to Iivjyerirnlability of the 
motor centers and of the respiratorv center a result of 
the hypcrirritabihty of the motor centers there appear convu! 
sions or their antecedent conditions nanielv, hvpenrritafailify 
as manifested chmcallv by spontaneous reflexes and tvvitchings 
of various muscles The condition of irritabilitv of the respira¬ 
torv center is expressed m respiratory disturbances which 
likewise appear sjiontaneouslv when the patient is resting and 
arc frequcntlv associated with motor disturbances At the 
height of the convulsion the respiratorv disturbance reaches 
Its maximum because stimuli from the motor centers pass over 
to the respiratorv center Thus arises the picture of the con¬ 
stant irregularity m the respiration 

Scarlet Fever Immune Serum—Gabriel presents a com 
parativc study of the results obtained in the treatment ot 611 
scarlet fever patients with scarlet fever immune serum and 
Oil other scarlet lever patients vvitliout the serum He noted 
that the much discussed critical drop in temperature’ occurred 
not only m the cases in which serum was used but also in the 
control cases It cannot therefore be considered as a (vpica! 
and characteristic action of the serum In not a single case 

V as the action of the serum conclusive Because of the rant) 
of severe toxic cases during the observation period it was 
impossible to form a definite opinion concerning the antitoxic 
action of the scrum In the cases in which serum was admin 
istered however there were fewer complications 

Rachitic Cartilage Calcification in Vitro —Mover zu 
Horste studied the process of calcification of sheets of rachitic 
rat cartilage from 0 5 to 1 mm thick in a solution containing 
0 58 per cent sodium chloride 0 03 per cent sodium bicarbonate 
0 019 per cent magnesium sulphate 10 mg of calcium chloride 
per hundred cubic centimeters and from 4 to 5 mg of sodium 
phosphate per hundred cubic centimeters The hvdrogen loii 
concentration of the solution was adjusted with carbon dioxide 
to approximately 7 3 In order to prevent a loss of carbon 

dioxide the solution was covered with a layer of paraffin It 

was noted that during the process of calcification the cartilage 
removed calcium and phosphorus from the solution m the ratio 
1 1 The metabolism of calcifying normal epiphyseal cartilage 
was then studied and was found to be of the same tyjie but 

less marked than the metabolism of rachitic cartilage Vi hen 

the phosphorus content of the calcification solution was decreased, 
phosphorus passed from the tissue into the solution 
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Present Status of Bacterial Plcomorphism E Kliencberger—p 481 
•Circulation During Shod G Gantcr and A Schretzenmayr —p 4S4 
Experimental and Clinical Insestigations on Oral Treatment of Diabetes 
Bile Acids Facilitating Resorption of Insulin E Wahneau and 
F Bertram —p 486 

Method of Production of Cutaneous Vesicles H Hahn and H Taeger 
—p 489 

Mlypoph>seal Antidiuresis F Lebermann —p 491 
Blood Sugar Cur\es and Determination of Diastase in Pancreatitis and 
m Parotitis S Hirschhorn H L Popper and A Seltnger—p 493 
Differentiation of the Four Blood Group Phenotjpes bi Active Erjthro- 
cjte Anaph)Iaxis T Wolilfeil and H \osuincKel—p 495 
Necessity of Qualitative Evammation of Blood Proved by Observations 
in Tetanus and in Bronchial Asthma (Eosinophiha) Arneth —p 497 
Apparatus for Determining Urea in Small Quantities of Fluid O 
Schumm —p 501 

Espcncncts with Citochol (Sachs W vtebsk>) Reaction in Serum and in 
Cerebrospinal Fluid H Kreuzer —p 502 

Processes in Circulation During Shock —Ganter and 
Schretzenmaj r point out that the mam circulator) manifesta¬ 
tion in shock IS the decrease m blood pressure Experimental 
studies of seieral nncstigators proved that the reinjection of 
protein or the administration of shock poisons such as hista 
mine and peptone produce a considerable decrease in the blood 
pressure The pathogenesis of tins decrease in pressure was 
difficult to exphin, because the perfusion experiments on sur¬ 
viving organs and parti) also the results of plethysmography 
indicated a constricting action of histamine peptone or the 
aiiaph)lactic poison, and a constriction would be more likel) 
to produce an increased than a decreased blood pressure Tlie 
authors studied the behavior of the vessels of the systemic 
circulation on decerebrate anesthetized dogs and cats follow¬ 
ing administration of histamine or of peptone or m the anaphy¬ 
lactic condition resulting from horse serum The experiments, 
which they conducted with a method perfected bv Ganter, 
revealed that m dogs as well as m cats the injection of the 
shock poison IS followed by a decrease in the tonus or by a 
dilatation of all arteries of the svstcmic circulation The 
results of these experiments disprove the theories of other 
investigators who stated that the decreased blood pressure m 
shock conditions is the result of blockage of the lung or liver 
Hypophyseal Antidiuresis —Lebermann defines hypo¬ 
physeal antidiuresis” as that mamfestatioii wherein the injection 
of preparations of the posterior lobe of the hypoplnsis ts 
followed by a urine blockage The quantities of urine are 
extremely small but the specific gravity is high The anti¬ 
diuresis IS followed by an increased renal secretion The 
author found that in order to analyze the urine blockage it is 
advisable to combine the administration of the preparation of 
the posterior lobe of the hyjiophysis with the Volhard water 
test He einplovcd this procedure for the investigation of 
various problems The question regarding the point of attack 
of the hypophyseal diuresis blockage, which is primarily of a 
theoretical interest has not been completely solved as yet In 
an investigation of the condition of the blood in the course of 
the hypophvsis water test, attention was also given to the 
exchange processes between blood and tissue fluid It was 
found that these cxtrirenal processes are not at all or only 
slightly influenced by the hormone from the posterior lobe of 
the hypophysis Observations that were made when m addi 
tioii to the hypophvsis water test vasoconstrictor vasodilator 
or diuretic medicaments were administered indicated that the 
uninry blockage cannot be produced alone bv the vasocon 
strictor action of the hvpophvseal hormones Certain factors 
seem to speak for a renal point of attack of the diuresis block 
age The fact that the sex hormones mtciiMfv the hypophyseal 
antidiuresis is likewise of significance Attempts have been 
made to utilize the hvpophyseal antidiuresis for clinical pur 
poses Its thcrapcutie possibilities are utilized m diabetes 
insipidus and because the antidiuresis indicates a considerable 
concentration cajiacitv of the kidiicvs it appears reasonable to 
eniplov it in the diagnosis of the renal function Experiments 
coin meed the author that although the preparation of the 
jKisterior lobe of the Inpophvsis cannot eutirelv replace the 
Volhard thirst test in the examination of the concentration 
cajvacitv ol the kidncvs it is nevertheless of considerable value 
m the estmiatioii of cases of renal insufficiency ni which the 
water test reveals livi>oslhcnuna or isosthenuria 


Medizinische Klmik, Berlin 

87 453 490 (March 27) 1931 
Problem of Personalitj Structure J Lauffc—p 453 
^Anatomic Orpin Diseases from Psychic Causes L Alkan—p 457 
How to Proceed in Ulcer Like Disorders Without Objective Changes 
L von Friedrich—p 464 
•Treatment of Insomnia H Uiberal! —p 465 
Treatment of Paroxysmal Tachycardia E Dnicker—p 468 
Intcrciirrent Infection m Congenital Syphilis C I ewin—p 470 
Early Sign of Arteriosclerosis H Gerhartr—p 471 
Act of \ omitmg and Its Prevention Bieling—p 471 

Anatomic Organ Diseases from Psychic Causes —Alkan 
deplores that pathology still makes a sharp distinction between 
anatomic organ diseases and functional diseases the psycho¬ 
neuroses being included in the latter group Observation reveals 
that every process m the body is accompanied or mflueneed bv 
psveluc processes and vice versa The functions of the organism 
are dependent on psychic factois and the psyche m its mani¬ 
festations IS bound on the organism The result of fluctuations 
in the psychic processes especially m the emotions are the 
neuroses They are the diseases of the haste of modern life, the 
result of the restlessness of the successful and of the depression 
of those who fail JIany persons are equal to such stress but 
the neurotic jierson cannot adjust himself This lack of balance 
in the emotional sphere which becomes manifest on the one 
hand in anxiety to despair, in envy anger, horror and inhibition, 
on the other hand m restless haste causes disordered functioning 
of one of the organs and such disorders do not always remain 
functional and reversible but gradually jicrnianciit anatomic 
changes may develop The author discusses various functional 
and anatomic disorders that may result from neuroses He 
discusses hypertension and other circulatory disorders, also 
disturbances of the gastro-mtcstmal tract, of the gallbladder, 
of the respiratory organs of the endocrine apparatus, of the 
skin, of the sexual system and of the metabolism He shows 
that psychoneurology is significant in all branches of medicine 
Roentgen Irradiation Treatment of Insomnia—Before 
reporting the results of his attempt to influence certain forms 
of agrvpma by roentgen irradiation of the basal portions of the 
brain Uiberall discusses the ty pcs of agrv pma He differentiates 
between the primary and secondary forms The primary form 
is due to a disturbance m the sleeping mechanism of the brain, 
whereas in secondary agrypnia the cause lies outside the sleep¬ 
ing mechanism m psychic factors, pain or external irritants 
Roentgen tlicrapv is successful onlv m the primary cases Pri¬ 
mary agrvpma may result from ciiccphalitic processes, from 
toxic injuries of the sleep center in the course of generalized 
diseases, from liormonal disorders or from fixation of formerly 
existing secondary agrvpma The authors method of treatment 
was roentgen irradiation of both temples and of the center of 
the forehead m order to reach the hvpophvsis The single dose 
was about one third of the unit skm dose which was varied in 
individual cases It was applied through a filter of 0 5 mm of 
zinc with 170 1 ilovolts at 30 cm focus distance and on a field 
measuring 6 bv 6 cm The three fields were irradiated at 
intervals of from two to four days If necessary, a second scries 
was applied from three to four weeks later Among thirty 
patients treated m this manner there were nine patients with 
secondary agrypnia and m none of these was the treatment 
effective Of the twenty one patients with primary agrvpma 
ten were cured complctclv by the roentgen irradiations four 
showed improvement in three others the effect was uncertain 
and in four patients there was no effect whatever Erom these 
results the author concludes that roentgen irradiation of the 
basal portions of the brain is a promising method for the treat¬ 
ment of primary insomnia 

Munchener mediztntsche Wochenschnft, Munich 

78 471 SIS (March 20) 1911 

•Bacillcmia in 1. roKcnital Tuhcrculo is R 1 ichtclistern_ji 471 

Acute Articular Rheumatism and Tubercle Bacillcmia C Reuter and 
L Lowenstein—u 472 

Experiences with Causal Heart Hormone Therajs uuh Mu ele J-xtracI 
in Nnema PcclDris and in Essential Jljrertcnsion Korach —j. 47) 
Treatment of Vnsina I ecloris and of Intcrmiltenl Clatnlication 
Tiemann —p 4"a 

Phrenic Fxeresis A NcdJermcicr and C W allher —p 47 C 
Antomohde Gas PoisQninz Cra I—p 47e 

Demonstration of Canties of Ripht Side of t uing Heart anJ of Pul 
monaryr Arlcry hr Vlcans of Omlra t Med urn W Forsimann — 
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Roentgen and Obitctnc Obscmtions on Qmdrnplct Prcgmncy A 
Hermstein and G J Pfalz—p -192 
Rare Sport Accident Tearing of Aclnlles Tendona Afackcnsleiii —p 496 
Snbepidcrmoidal Carcinoma of Mamma II Piicber —p 497 

BaciUemia in Urogenital Tuberculosis —Lichteiistcrn 
determined whether, m the anrious tuberculous diseases of the 
urogenital sjstem, bacilli are present in the blood and what 
relation their presence in the blood has to the disease process 
The bactenologic tests were made according to Lowensleiti s 
cultivation metliod (A/iiiic/tni med IVchuichr 77 1662 [Sept 
26] 1930, abstr The Jouknai, Dec 6, 1930, p 1787) On 
the basis of his observations the author reaches the following 
conclusions 1 Detection of bacilli in the blood permits often 
an early diagnosis of urogenital tuberculosis, for in several 
cases it was found that bacillcmia was dcnionstrable earlier 
than bacilluria 2 Bacillcmia in patients who ha\c undergone 
surgical treatment on account of urogenital tuberculosis is a 
sign of persisting tuberculosis 3 Absence of tubercle bacilli 
from the urine alone is not sufficient proof to declare the 
patients as completely cured, but the blood should likewise be 
free from the bacilli 

Zentralblatt fur Chirurgie, Leipzig 

58 705 708 (March 21) 1931 

I umbar Incision in Appendectomj K "Morniingas —p 706 
•Discussion of Principles of Opentue rrentment of Exopliihalniic Goiter 
L Seifert —p 708 

Operative Treatment of rxoplitlnlmic Goiter F Starlmgcr—p 714 
Kxophtlnlmic Coitcr and Tlijnnis C Melchior—^p 717 
Primary CarcinomT of liver II Ncuffer—p 719 
Indications for Intravenous Pjelography S Pcrlnnnn—p 721 
Treatment of Rupture of Exteu'ior Tendon of Tcrnutnl I halanx of 
Fmcer O Stracker —p 727 

Discussion of Principles of Operative Treatment of 
Exophthalmic Goiter —Seifert reports his observations on 
goiter surgery, which he made m several of tlic important 
clinics in the United Slates, and then compares the American 
method with that employed in Germany He states that the 
principle of the preservation of the tissues and tlie careful 
consideration of the anatomic conditions, which in Germany 
arc considered of primary significance are, to a certain c\tcnt, 
in contrast to tlie great rapidity with which goiter operations 
are done in America A comparison of the mortality rates 
indicates that the rapid American tcclmic, in winch less con¬ 
sideration may be given to the anatomic conditions, brings the 
better results, and the author thinks that the rapidity of the 
American technic which reduces the operative trauma, niav 
m the case of goiter operations, perhaps be of greater benefit 
than the careful preservation of tissues The author comments 
favorably also on the American method of anesthesia, the gas- 
oxygen anesthesia This, together with the preparatory iodine 
treatment, with the careful selection of the most favorable 
time for the intervention based on metabolic tests, and with 
the systematic technic of the operation may explain the favor¬ 
able results obtained m the large American clinics However 
the author questions whether German surgeons should depart 
from their former method and adopt the cntirelv different 
American method, especially since m many external factors 
the American and German conditions differ completely He 
also points out that the low mortality rates which he quoted 
for America were those obtained by experts m this field of 
surgery, whereas the German and Duropcan statistics, which 
he cited for comparison, were averages of many clinics, some 
operations having been done by less experienced surgeons 

Zentralblatt fur Gynakologie, Leipzig 

55 705 1120 (Match 14) 1931 Partial Index 
•Functional Behavior of Vesical Ostium of Ureter Folloivini, Nephrectomy 
or After Deep Bisection of Ureter B Ollon —p 767 
•Roentgen Studies on Etiology of Urethral Incontiiicnce T von 
Mikuhcz Radecki —P 795 

•Irritation from Pessary and Carcinoma of Vtagma Q von \\ oirt — 
n 942 

•MorphoFogic Degree of Afattirity of Genital Carcinomas and Its Signifi 
cance for Ray Therapy G Doderlein—p 968 

Functional Behavior of Vesical Ostium of Ureter 
Following Nephrectomy—The opinion that evert action of 
the ureteral ostium in the bladder is the motor termination of a 
peristaltic wave which originates in the renal pelvis and passes 
along the ureter, is, according to Ottovv, not always correct 


Consequently it is not advisable to judge the function of the 
entire ureter by the action of the ostium Of course the pen 
staltic action ot the ostium is a part of the motor action of the 
ureter, however, it should be considered that m spite of this 
it his a certain functional indc))cndcncc, which becomes evident 
especially in pathologic conditions For instance, it is known 
that the ureter iiiav be occluded bv a calculus and yet its ostium 
be active To be sure, the type and course of the actions of the 
ostium are m such cases generallv somewhat abnormal The 
peristalsis of the vesical ostium of the ureter is given attention 
Ill cverv cvstoscopic examination for this reason and also because 
It is often considered m the diagnosis that it is important to 
know the changes which it may undergo Following a detailed 
dtscnplion of the anatomy and the physiology of the ureters the 
author reports the results of cy stoscopic after examinations on 
the ureteral ostia m patients in whom either the kidney or the 
ureter had been extirpated He comes to the conclusion that the 
vesical ostia of ureters without kidneys or ostia without ureters 
perform actions which arc typical in regard to their movements 
as well as in regard to their mtervails Of course this applies 
only to the ureters and ostia without pathologic changes in the 
walls The intervals are tisuallv longer than under normal con 
ditions The actions of the ostium can still be observed many 
years after the mutilating intervention and it is probable that 
thev continue during the entire lifetime The correct estimation 
of the action of the ostium requires prolonged cy stoscopic con 
trol Short observations may lead to the mistaken assumption 
of absence of motilitv 

Roentgen Studies on Etiology of Urethral Incon¬ 
tinence—In his roentgen investigations on the etiology of 
urethral incontinence, von Mikulicz Radecki made side exposures 
of the patients while standing and also when thev were rechn 
ing He describes the technic of the examinations which he 
performed on thirty-five women Twenty three of these had 
urethral incontinence, whereas the other twelve were normal and 
served as controls If innervation disturbances of the sphincter 
arc disregarded, there are three factors which might cause 
urethral incontinence namelv, (1) direct injury of the muscles 
of the sphincter (tearing scars and atony), (2) descent of the 
connective tissue supiiorting the trigonal section of the sphincter, 
and (3) injury of the sphincter attachment in the urogenital 
diaphragm AH these factors are mainly caused by obstetric 
injuries and m many cases of incontinence all three factors are 
involved 

Irritation from Pessary and Carcinoma of Vagina — 
Von lYolff points out that although the etiology of carcinoma 
is as yet not entirely clear, it is generally assumed that in many 
instances chronic irritation is a causal factor He describes 
three cases of vaginal carcinoma in patients who had worn a 
ring pcssarv for many years The literature indicates that pri 
mary carcinoma of the vagina is comparatively rare even m 
women who wear pessaries But in the three cases reported the 
pessaries had never been changed in spite of long continued 
vaginal discharge Only when hemorrhages and pains set m, 
medical advice was asked It is probable that besides the irrita 
tioii other factors, such as the advanced age of the patients, 
predisposition and infection may have been etiologic factors 

Morphologic Degree of Maturity of Genital Car¬ 
cinomas —Doderlein stresses that in the irradiation of car 
ciiiomas the primary ray susceptibility is of greatest importance 
There are cancer tissues winch react well to roentgen or radium 
ravs and there are others which react badly, no matter whether 
the growth is limited or extensive In no other way could it 
be explained that sometimes inoperable tumors are favorably 
influenced by irradiation, whereas m tumors which are still m 
the beginning stage, irradiation frequently fails The author 
discusses the various degrees of inatuntv of the different cancers 
ot the genital tract and then reports his observation on the 
reaction to irradiation His observations were made on d-- 
cases of genital cancers, namely, on 362 carcinomas ot the 
cervix uteri on seventeen of the corpus uteri, on thirty one ot 
the vagina and on twelve of the vulva He found that me 
adenocarcinoma of the cervix uteri has the most tinfavorabc 
diagnosis, irrespective of the degree of maturity The histologi 
character of carcinoma of the cervix is of importance only m 
that adenomatous cancers, no matter how far their grow lasi 
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progressed, yield to irradntion inucli less readily than solid 
carcinomas In the solid cancers of the cer\i\ there is no 
marked difference in the number of cures in immature and in 
mature carcinomas The adenocarcinomas of the corpus uteri 
ln\c a more favorable prognosis than those of the cervix 
Eleien out of seventeen were cured The mature growths 
reacted better than the immature growths Of the thirty-one 
patients with primarj carcinomas of the vagina, onlj five 
recovered In two of these five cases there existed mature 
squamous cell epithelioma, in one case a squamous cell epitheli¬ 
oma of medium degree of matiiritj and in one case an immature 
solid carcinoma Of twelve carcinomas of the vulva onlj two 
were cured, and both were mature squamous cell epitheliomas 

Vrachebnaya Gazeta, Leningrad 

^o S 161 2 8 (Feb 15) 1931 Partial Inde\ 

♦present Statu*; of ^eu^osJphlhs M Ast\alzaturc>\ —p 165 
T>i>lioid Clinical Clianctenstic of Present Epidemic IS K Rosenbere: 
—P 172 

Castro-Intestinal Diseases in Red Arnij A H TcJiirejK.in—p 177 
Kehtion Between Respiratory Arrest and Acidosis L M Trusch 
taleiskaja—|) ISS 

*E ’ DnRiiosfs of Pre^nano with Phosphotungstic Acid S L 
Bebchuk—p 189 

Bluou I ms tis Oil in Po tpartum Ileiuoglobinemia J Z Martov — 
I> 191 

♦Cardiac Arrh^llimias A A Abranibon—p 219 

Present Status of Neurosyphilis—Discussing the great 
progress of sjphilology for two decades and mentioning the 
optimistic conclusions the modern phjsician has made m regard 
to the diagnosis and therapy of svphilis, Astvatzaturov shows 
the necessity of revision of this optimism concerning iieuro 
svphihs He puts foremost three points 1 Is it possible to 
make m a syphilitic p,itient on a serologic basis, any prediction 
with regard to development of neurosyphilis in the future’ 
2 Is It possible to prevent neurosyphilis with arsphenamine 
thenpy’ 3 Should neurosyphilis be treated by arsphenamine’ 
These questions are at present of great importance The author 
emphasizes that the Wassermanii reaction is nonspecific for 
syphilis not only biologically but also practicallv i e, as was 
proved long ago, it could be positive in various other diseases 
(malaria, leprosy and scarlet fever) On the other hand it 
can be negative when syphilis is present clmically Many 
patients have been observed in whom neurosvphihs developed 
while their Wassermann reaction was negative for years 
Therefore, a negative Wassermann reaction is not a guaranty 
at all that the individual will not be affected with m.urosvphihs 
m the future To avoid the gross mistake which so many prac¬ 
titioners are making m pronouncing their patients cured the 
author stresses the supremacy of the clinical signs over all 
others 3 lie practitioner should be guided only by them m 
making his prognosis on neurosyphilis m the future Also m 
establishing a suitable sv philis therapv, serologic reactions are 
not of much value Science has not yet developed means by 
which one can positively exclude the possibihtv ot neurosvphihs 
developing in a patient with a histary of svphihtic mfectiou In 
regard to his second question the author states that aiiti- 
svphilitic therapy in general and arsphenamine therapv m par 
ticiilar are unable either to prevent or to postpone neurosyplidis 
'ks to the recent complaints m the special literature on some 
uiilavorable by effects of arsphenanime therapv the author 
brings out that, altbough he lias done extensive work m this 
direction he lias not yet come to am definite conclusions But 
the statistical investigations on tabes made on quite a large scale 
bv a collaborator demonstrate that the incubation period m 
patients treated with arsphenamine was much shorter (seven 
years) than m those who have not been under arsphcnatniiic 
therapv (twelve) or who have been given treatments with 
niercurv (lourtccn) All observations mentioned indicate that 
there is no use to talk about arspheiianiinc therapv as the specific 
or preventive treatment for iicurosvpliibs The authors third 
problem is closclv related to the subject of the nature ot ncuro- 
svphibtic phenomena There is no doubt about tbcir ultimate 
connection it is onlv not quite clear wliat is the nature of such 
a connection of the pathogenic relationship between svpbilis and 
iieurosvpli.hs ■Ml recent efforts to cure ncurosv phibtic phe¬ 
nomena with arsphcinninie have been unsatisfactorv The new 
wav of approaching it lies not m the sphere ot antisvphihtic 
medicaments but in nonspecific' therapy (malaria) The 


unfavorable by-effects of arsphenamine therapy m the treatment 
of neurosyphilis (encephalitis, “neurorecidncs”) which are not 
peculiar to other antisyphihtic agents, force the practitioner not 
only to withhold their use m the treatment of neurosyphilis 
but to avoid them in many purely syphilitic conditions of the 
nervous svstein, as the latter ones are easilv treated with mer¬ 
cury and the iodides The author summarizes his conclusions 
as follows 1 All serologic, cytologic and chemical methods 
of diagnosis of svphihs and neurosyphilis must be taken into 
consideration onlv m connection with the clinical examination 
2 The negative results of the laboratory examinations cannot 
serve as a sign of a complete cure and do not exclude the pos¬ 
sibility of neurosyphilis m the future 3 As there are no 
methods of diagnosis which will completely eliminate the pos¬ 
sibility of neurosyphilis in the future and tliere art not developed 
yet means for its preventive treatment, the practitioner never 
has the right to pronounce tlie patient completely cured 
•1 With the modern methods of syphilis therapv one cannot 
prevent or cure neurosyphilis 

Diagnosis of Pregnancy with Phosphotungstic Acid — 
Bebthuk points out that although the best reaction on pregnancy 
IS given at present by the Aschbeim-Zondek method, m his 
country practice he preferred the klertz reaction for pregnancy 
with phosphotungstic acid which is very simple To 1 cc of 
blood serum (hemolytic serum might be used as well) lie adds 
1 cc of the reagent (2 8 1,000) and leaves the tubes for half 
an hour at room temperature During this time the serum of 
the pregnant women becomes turbid One might add after half 
an hour two or three drops of broniophenol as an indicator, the 
scrum of the pregnant will turn light blue while the normal 
scrum will remain clear Centrifugation is not necessary On 
the basis of 303 cases observed (216 women pregnant, 20 nursing 
10 healthy with delated menses, 23 with gynecologic disorders 
19 with cancer of various pelvic organs and 15 males) he found 
that the reaction is positive m 90 2 per cent of all pregnant 
cases The autlior thinks that the second part of tlie reaction 
IS not of great value and with bromophenol unavailable it may 
be omitted The hemolytic serum is, of course of no use for 
the color part of tlie reaction Mertz s reaction is of great 
diagnostic value m almost 90 per cent of all patients with 
delayed menses, although it docs not explain the causes of such 
a delay and is undoubtedly unable to give anv definite iiomts in 
the differential diagnosis The reaction is distinctly noteworthy 
because of its simphcitv and easy application m dispensary and 
office practice 

Cardiac Arrhythmias—Abramson reviews various tv pcs of 
arrhythmias and brings out to what extent at present the study 
of arrlnthinias due to the modern laboratory methodology is 
developed His aim was particularly to emphasize the possibility 
III the vast majority of the so called heart cases to make a 
correct diagnosis without the aid of the apparatus As one 
cannot be satisfied at present with the general term ‘heart 
trouble" so by ascertaining ones arrhythmic pulse one has to 
go furtlier It is necessary to determine to vv hat tv pc of arrhj th 
mia It belongs Then the diagnosis will be markedly improved, 
the prognosis will become clearer and it will be possible to 
approach the final stage, i e the correct therapy 

Wederlandsch Maandschrift voor Geneeskunde, Leyden 
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•Chronic Ileus of Duovleiium in Infanls Due to reriduodenal and Pen 

pyloric Membranes E S 1 rank—p 493 
CjslopjeUlis with Xlyeloid Keaction of DIood in atoncohaii Suhiect with 

Congenital Cardiac Hjpcrtrophj J llaverschmidt —p 511 
Pneumonia Simulating Appendicitis L Gorier —p 521 
Lascgucs Sign Viewed from Standpoint of a Con titulional Disturbance 

I Goldberg — p 527 

Chronic Ileus of Duodenum in Infants, Due to Pen- 
duodenal and Peripyloric Membranes—Frank states that 
periduodenal and iicripvloric adhesions may cause a chrome 
ileus of the duodenum m infants just as m adults This chronic 
ileus IS characterized as a rule, by severe vomiliiig wbicli is 
resistant to interna! therapv The vomiting mav begin imme¬ 
diately after birth or much later In some cases the vomiting 
mav be absent but the evacuation of the stomach or flic pas- 
'age of the food through the duodenum is associated v ilh pam 
The syanptoui of delayed evacuation of the stomach and also 
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the roentgen examination may be of great importance for the 
recognition of chronic ileus of the duodenum The adhesions 
are not the result of an infection but arc to be regarded as the 
anatomic substratum of an anomaI> in the development of the 
fetal peritoneum The prognosis of this anomaly depends on 
Its localization and inaj be serious The treatment is preferably 
surgical, since onlj surgical treatment is capable of remedjmg 
permanently the organic disturbance 

Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 

75 1405 1516 (March 21) 1931 

Broiicliopncumoma in Young Children J Ilavcr^chmidt —p 1409 
*Pecnliar Manifestations in Tumors of lIjpQphysis J M Noolhoven 
van Goor and G A Schalj —p 1422 
Anatomophisiology of Inferior Oluary Bodj I J J ^fuskens—p 1418 
Skin Cancer Produced m ^fice hy Carbon DioMde Snow B J Man^cn< 
—p 1444 

Peculiar Manifestations in Tumors of Hypophysis — 
Noothoven van Goor and Schaly found in tumors of the 
hypoplnsis the following peculiarities (o) Xanthoma diabetico¬ 
rum generalisatum In acromcgalj \anous disturbances of 
carbohidrate exchange occur not onU a frank insular dia¬ 
betes, which mav be associated with xanthoma generalisatum 
tuberosum, hjpercholesterolcmia and lipeinia as rare compli 
cations but also a nomnsular diabetes with a blood sugar ciine 
characterized bj a persistent rcactue InpogUcemn after inges¬ 
tion of dextrose (0) Edema of the cornea with lupercholes 
terolemia in diabetes This pcculiants is found m acromeg ilj 
A diet poor in cholesterol is of aid in tins disorder (r) Ncii 
rologic ileus The chronic constipation leading to ileus which 
dcielops in connection with a djstrophia adiposogemtalis, must 
be regarded as a neurologic ileus 

Finska Lakaresallskapets Handlmgar, Stockholm 

ra 81 162 (feh) 1931 

•Present Questions in Scarlet Fever A I ichttn^^tecn—p 89 
•Psychogenic Anorexia in Childhood E lovegrcn—p 115 
Phenomena of Muscuhr Exinustion D Uancken—p 121 

Present Questions in Scarlet Fever—Liclitcnsiem states 
that the frequency curve of the positive Dick reaction for 
different ages according to examinations in about 2 700 persons 
agrees closelv with the freqticncv curve according to age in the 
cases of scarlet fever in Stockholm In 575 cases tested vvccklj 
the Dick reaction was positive in more than 60 per cent during 
the first week and usuallj became negative in the later course 
10 per cent remained positive Treatment with convalescent 
serum m over 700 grave and modcratclj grave cases since 
1916 gave good results Treatment with scarlet fever anti- 
streptococcus scrum 111 between 600 and 700 grave and moder- 
atelj grave cases since 1925 was effective m uncomplicated 
cases Experiments with passive iiiiniunization with com ales 
cent serum or scarlet fever antistrcptococcus scrum resulted at 
the best in a transient inimuiiitv Active immunizatioii with 
scarlet fever streptococcus toxin produced unpleasant bj effects 
when large doses were used and tiie immumtv set in slowlj 
The author’s experiments with a combined passive and active 
immunization seem to him to encourage further attempts along 
these lines 

Psychogenic Anorexia in Childhood—In the four cases 
reported by Lovegren in children aged 6 vears, 18 months, 10 
months and 18 months, respcctivclj, the pathogenesis is believed 
to be of the exogenic psjchic kind Only in the first case could 
a neuropathic basis be established 

Hospitalstidende, Copenhagen 

74 211 238 (Feb !«) 1931 

•Studies on Jaundice III Leukocjte Picture in Discsscs of Liter and 
Biliary Tract Particularly in Acute Hepatitis T Geill—p 211 
Treatment of Dementia Paralytica with Infectious Diseases V Hen 
dnksen —p 228 C'td 

Leukocyte Picture m Diseases of Liver—Geill savs that 
neutropenia m connection with Ijmphocj tosis generallv sug¬ 
gests hepatitis neutrophilia without simultaneous Ijmphocjtosis, 
cancer of the liver or cancer of the pancreas 
74 265 292 (March S) 1931 

•Results of Lack of V'ltaniins in First Vear of Life Dental Caries and 
Vitamins C E Bloch —p 265 


Results of Lack of Vitamins in First Year of Life — 
Bloch concludes that lack of vitamin A in man has no specific 
injurious effect on the formation or calcification of the teeth, 
that the tendency to dental cancs is therefore not due to the 
hek of vitamin A in childhood, and that the same probably 
holds for V itamins B and C The mam cause of dental anomalies 
in man is abnormalities m the mineral metabolism in the period 
of calcification of the teeth His investigations show that, of 
the children with a history of xerophthalmia due to lack of 
vitamin A barely two thirds reach the age of 8 After that 
tunc development is normal Except in the cases of advanced 
keratomalacia, the lack of v itamin A leav cs no characteristic 
defects 

74 32t 348 (March 19) 1931 

•Occurrence of I ancNtcincr s Immune Receptors VI and A and Sig 
nificaiicc in Paternity Cases O Thomsen and J Clausen —p 321 
roreiisic Application of Late Syphilitic Humoral Syndrome A VV'inimer 
—|) 331 

•GaiiRrcnoiis Pulmonary Ahscc s Treated with Phrenic Eteresis S 
Ifaiischihll —p 342 

Is Aailaminosis F (B,) Mclbylglyoxalic Intoxication^ P V ogt Vlpller 
—p 344 

Landsteiner’s "Immune Receptors" M and N and Sig¬ 
nificance in Paternity Cases —Thomsen and Clausen found 
M III 74 6 per cent and N m 70 1 per cent of 442 healthy persons 
and 138 jiatients with various disorders Both M and 5 . were 
found Ill 44 6 per cent In no case was there simultaneous 
absence of both M and N In exaiiiination of 105 children and 
their parents, M and N apjiearcd as dominant characteristics 
independent of each other (Laiidstcincr and Levine), and the 
conception of two allelomorphic genes is confirmed Bv com 
biiialion of the siibtipcs M MN and A with the six known types 
(O A', B, A.'B A-B) mankind can be classified into 
eighteen tvpes (groups) and the exclusion of a wrong father 
15 theoretically possible m about 40 per cent of the cases The 
results do not include investigation on the immune receptor P 
(Laiulstcmer) as it occurs in the European population only in 
exceptional cases 

Gangrenous Pulmonary Abscess Treated with Phrenic 
Exeresis —In Hauschildt s case of gangrenous abscess in the 
basal part of one lung originated after a septic infarct in a 
febrile puerpermm a more extensive intervention was contra 
indicated and phrenic cxcrcsis gave good results 

Hygiea, Stockholm 

9S 113 160 (Feb 28) 1931 

•On VV'hat Docs Immunity in Tuberculosis DepenlD E Hediall—P HS 
•Disturbances in Carhohjilrate Metabolism m Toxic Goiter A Troell 
11 Tjrcnius amt T 01o\ son —p 130 

On What Does Immunity in Tuberculosis Depend’— 
bile Hedval! established bactericidal substance^ active against 
tuberculosis m the blood serum, these substances do not, in his 
opinion, plav an important part m causing immunity to tuber 
culosis He inclines more to the theory that mimunizadon 
against tuberculosis depends on a physiochcmical change in the 
cells which decreases their susceptibility to tubercle bacilb and 
advises a closer study of this change in the cells of the orgaiiisin 
after a tuberculosis infection 

Disturbances in Carbohydrate Metabolism in Toxic 
Goiter—Troell and collaborators found in their material of 
thyrotoxicoses eleven cases of spontaneous glycosuria and two 
of diabetes They state that the glycosuria does not contra 
indicate thvroidectomv and does not in itself aggravate the 
prognosis, nor does the diabetes contraindicate operative treat 
ment after proper preoperative treatment but requires careful 
control of the sugar regulation and possibly iiisuhn treatment 
In a series of 105 cases of toxic goiter more than half showed 
a lowered carbohydrate tolerance after the dextrose tolerance 
test, these cases occurring more often in patients with than 
without increased systolic blood pressure A fasting blood sugar 
value approaclimg pathologic values (from 011 to ^ 
per hundred cubic centimeters) or definitely pathologic (0 i- 
Gra per hundred cubic centimeters) was noted in about one 
third of thirty three cases of thy rotoxicosis tested The maxi 
mum blood sugar value amounted to 0 1965 Cm per hundred 
cubic centimeters Indications are that a prolonged hyper 
glycemic curve and an increased systolic blood pressure arc 
prognostically grave signs 
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THE BIOLOGIC SIGNIFICANCE OF THE 
FEMALE REPRODUCTIVE CYCLE* 


EMIL NOVAK, MD 

BALTIMORE 


Gynecology is becoming less and less a purely sur¬ 
gical specialty Its early history is a record of brilliant 
achievement in the development of operative procedures, 
and a subsequent generation has added comparatively 
little to this branch of our work Following this purely 
clinical era came a period m which important contribu¬ 
tions were made to the pathology of gynecologic dis¬ 
ease, and pathology is still, and always will be, a sine 
qua non in the proper training of the gynecologist 

During recent years the line of advance has again 
shifted, for certainly at the present time physiology 
must be recognized as the growing margin of our 
specialty It is true that much of the advance in the 
field of reproductive physiology would scarcely have 
been possible except for the help of our allies, the 
anatomists and the physiologists The results already 
achieved m this field have completely changed our con¬ 
cepts concerning many gynecologic problems The 
young man aspiring to a real career in gynecology, if he 
has been touched with the divine spark of research, has 
here before him a field rich m potentialities A 
thorough knowledge of the physiology and pathology of 
the reproductive apparatus gives to clinical gynecology 
a depth and breadth uhich it could not otherwise 
possess No practicing gynecologist nowadays can 
afford not to be at least in touch with these advances, 
uhile to those of us who may have to do with the 
teaching of gymecology the obligation is obviously a 
double one 

Because of the present importance of the subject in 
the field of gjmecologic ad'ance, I have thought it might 
be of interest to present for jour consideration some 
reflections, philosophical and otherwise, on the phe¬ 
nomena of penodicitv as exhibited in the functions of 
the female reproductne organs 


PERIODICITY IN THE PE VALE SEX FUNCTIONS 


Periodiatj may be said to be a rule of the unnersc 
The cjcles of the earth and the moon, the ebb and 
flow of the tides, the unending circle of the seasons, all 
these are but a few of the giant strophes in the aast 
SMiipbonj of inanimate nature Wlien we turn to 
animate matter, we ma\ well speak of the pulsating 
life about us, for here again rlntbm and cjde arc 
e\cr\where to be seen Hie chicken and the egg of 
the old conundrum will scr\e as bomel\ illustrations of 
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the cycle of life, while the rhythm and periodicity 
of manjf life functions are well exemplified bj^ the mo\e- 
ments of the heart and respiration, to mention only the 
two most conspicuous It is not without significance, 
indeed, that these ihythmic activities are the veiy ones 
which are most intimately linked with the conception 
of life Itself 

There are, however, many other functions of living 
matter m which this rhythmic characteristic is likewise 
displaj ed One of these is reproduction, with which we 
are more directly concerned in this paper As regards 
the lower forms of animal life, it is easy to understand 
that sex periodicity may be an evolutionarj' develop¬ 
ment dependent on environmental and climatic condi¬ 
tions, in other words, that it is only a reflection of the 
cycle manifested in the inanimate w'orld about us Cer¬ 
tain seasons, for example, are more favorable for 
breeding purposes than others, or, to put it in more 
baldly Darwinian language, the young born to animals 
at certain seasons have a far better chance for survival 
than those born at other seasons Such remarkable 
phenomena as the migration of birds and fishes are 
clearly explainable as manifestations of this instinctive 
sex periodicity The wild life of the lower animals is 
so precarious that this sex periodicity is a strict law, so 
that, through an instinct based on the preservation of 
tlie species, breeding takes place only at the favorable 
seasons In the upper strata of animal life, and m 
domesticated animals, this purposeful periodicity is 
often seen to be markedly altered, and, so far as 
breeding goes, it may be lost altogether This is 
particularly true as regards the primates, so that in the 
highest form, the human being, there is no longer any 
such thing as a favored season for breeding 

Without question, the most conspicuous manifesta¬ 
tion of penodicitj in the functions of the human repro¬ 
ductive apparatus is menstruation In these daj's, w'hen 
at least something is known as to the sigmhcance and 
mechanism of this phenomenon, it is not so easy to 
appreciate how mjstcrions it must hive seemed to our 
progenitors, both lav and medical However, in a dav 
when o\a and ovulation had not been discovered, and 
when the uterus was described as being an organ which 
wandered oter the abdominal ca\it}, menstruation pre¬ 
sented Itself simply as a nnsterious discharge of blood 
at remarkahiv regular periods There was no reason 
to associate it witli the function of reproduction, and 
it was not so associated Small wonder, therefore! tint 
the earh conceptions of the significance of menstrua¬ 
tion were figments of the imagination and superstition 
which m the dark ages, were the chief stock m trade oi 
c\en the medical proiessioii W'lierc there is little 
knowledge there is alwajs an abundance of superstition 
hjpothesis and theors 

What was more natural to the earlj ohscr\ers than 
to explain such a disagreeable and offensue phe- 
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nomeiion as indicative of a peiiodic puiRation of the 
woman’s system of hannful principles^ This idea, 
intrenching itself firmly m the folU-lore of the centuries, 
has not A'et been eiachcated from the lay mmd, as every 
practicing physician knows The belief m the purgative 
character of menstiuation is of course the cause of the 
talni placed on menstruating women m the past in both 
cnilized and uncnilized countiies, and, m the latter at 
least, even to this day Innumerable superstitions aie 
based on this idea, and its rich folk-lore is a fascinating 
one 

The characteiistic of menstruation winch must have 
impiessed the ancients more than am other was cer¬ 
tainly Its curious legulanty, with intervals between tlie 
peiiods of about twent}-eight days Here, again, what 
more natuial than to issociate it with the cycles of the 
moon, also of twentv-eight days’ duiation^ This rela¬ 
tionship did not seem absuid to the medical men of the 
day, as one may learn fioin even such comparativelv 
modem writers as Meade Astiiic or Frcmd Nor docs 
the concept seem absurd from a teleological stand¬ 
point, even now that something is known of the relation 
of menstiuation to reproduction, especiallv when it is 
considered that the activities of primitive peoples must 
have been largely governed by siicii natural phenomena 
as the phases of the moon One could almost make out 
a case for the belief even now, aigumg that in mans 
ancestor, perhaps even before he came down fiom the 
trees, there was in all probability a sev season like that 
still seen in the lower animals, that its rhythm was 
determined by the lunar cvcle, which must have been 
one of the most important and influencing factors in the 
activity of such primitive beings, and that this rhythm 
still persists in spite of the fact that an easier environ¬ 
ment has done away with the need of special sc\ seasons 
for breeding purposes 

The milestones of evolution are manv thousands of 
years apart, and organs and functions which have long 
outlived their reasons for existence often huger, though 
at times in only a vestigial way Who doubts that 
the appendix had, at some tunc m the bistorv of the 
race, a function of some importance, but who now 
knows what it was^ The human body, indeed, is a 
storehouse of the accumulated experiences of the race, 
some of these racial memoiies stoied away in the sub¬ 
conscious mind, some in the nervous system, some m 
the ductless glands, and otheis in still other tissues To 
those who are fundainentalistically inclmed, I can onlv 
say “If this be Darwinism, then make the most of it ’’ 

SOME accomplishments AND SOME 
EEMAINING PROBLEMS 

It was not until 1863 that a theory of menstruation 
was enunciated by Pflueger which tor the first time 
associated the ovary with the occurrence of this process 
According to Pflueger, however, the mechanism was 
entirely a nervous one This theory was universally 
taught and accepted until about 1899, when Knauer and 
others showed its incorrectness and established the fact 
that the influence of the ovary is a blood-borne one, in 
other words, that it is of endocrine nature 

There began then the long discussion, not yet at an 
end, as to which element m the ovarv is concerned with 
the’production of the essential hormone I shall not 
review the history of that discussion, or of progress in 
the general subject—the studies of Fraenkei on the 
corpus luteum (1903), the demonstration of the men¬ 
strual histology of the endometrium by Hitschmann and 
i Adler (1908), the correlative studies on the endometrial 


and ovarian cycles by Schroder, Mever and many 
others, the determination by these studies of the time 
at which ovulation occurs, the demonstration by 
Stockard and Papanicalaou of the vaginal smear method 
of study of the cycle, through which an enormous 
impetus was given to the study of the subject in 
animals, the important contributions of Frank, Allen 
and Doisy on the ovarian follicle hormone, the epoch- 
making contributions of Evans and his co-workers. 
Smith and Engle, Zondek and Aschheim on the impor¬ 
tant role played by tlie anterior pituitary in the sex 
cvcle, the important studies on the corpus luteum and 
Its secretion on the part of Corner and Allen, Hisaw and 
otiiers, the rich field recently tapped by Hartman in liis 
studies on the cycle of monkeys, and many other impor¬ 
tant contributions that have been made 

In a recent review of the subject I' made an effort 
to point out how some of these lecent studies had 
alreadv made it necessary to revamp radically the 
concepts of menstrua! physiology' which had been, until 
then, all but univ crsally accepted, at least by gynecolo¬ 
gists So intensive has been the work in tins field 
(luring the past few' vears that it is difficult to appraise 
It very acciiratelv as yet Some of the observations 
recorded have, indeed, been rather conflicting For 
example, just when the dominating role of the anterior 
pituitary over the gonads had been accepted, evidence 
w as produced to indicate that the ov anes, in turn, exert 
an important reciprocal influence on the anterior lobe 
'1 he interrelationship of these two endocrine organs is 
obviously an intricate one, while much remains to be 
learned as to the relationship of the hormones of each 
gland, one with another It would seem that, in the case 
of both the anterior hvpophysis and the ovary, the two 
sex hormones of each possess functions that are partly 
supplementary and partly antagonistic However, a 
continuance of studies along this line is necessary for a 
sharper crystallization of our knowledge on these points 

Along many other lines our knowledge is still v'ery 
incomplete For example, little is as yet known as to 
the local bleeding mechanism m the uterus, as regards 
cither normal menstruation or the pathologic forms of 
functional hemorrhage, which are so often encountered 
clinically' AVhile the bleeding of menstruation has been 
thought to be dependent on beginning retrogression of 
the corpus luteum and to be directly' produced by the 
actual opening up of blood v'essels associated with the 
menstrual desquamation, the evidence on both these 
views has been very incomplete As regards the first 
point, Hartman, Firor and Geiling - have recently urged 
that the bleeding factor is a positive rather than a 
negative one In other words, not the withdrawal of the 
coipus luteum hormone but the direct effect ot a bleed¬ 
ing factor originating m the anterior pituitary appears 
to be the underlving cause of the endometrial bleeding, 
according to the experimental studies of Hartman, Firor 
and Gelling 

It should be borne in mind, however, that these apply 
more especially to bleeding of the estrous type, and tliat 
the menstrual bleeding of the human being may be quite 
different in its causation The human analogue of 
estrous bleeding would seem to be the periodic inter- 
menstrual bleeding seen in some women at about the 
time of ovulation But beyond this phase m the men¬ 
strual cycle there occurs a long period, of nearly two 
weeks, during which hypertrophy and secretory activ ity 


1 No-iak Eiral Recent Advances in the Physiolosj of 
,n J A M A 94 833 (March 22) 1930 

2 Hartman C C Eiror W M and .p, N 

iterior loibc and Menstruation Am J Physial oS- (Dee 
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of the endometrium increase progressively The acme 
IS reached just before the onset of menstrual bleeding, 
and It IS still possible that the cause of the latter is the 
catabolic destruction of the functional layers of the 
endometrium Here there is opportunitj for further 
investigation, which may yield results from both a scien¬ 
tific and a purely clinical point of view 

There is still much to leain, too, as to the relation 
of other endocrine structures, particularly the thyroid 
and the suprarenal cortex, to the menstrual and estrous 
cjcles Aside from a few simple clinical observations 
indicating such a relationship, almost nothing is known 
of the part which they play, important though it no 
doubt is 

Finally, evidence has been accumulating to indicate 
that the local cycle m the pelvis is associated with 
penodic phenomena involving the entire organism 
Almost It ivould seem that we are coming back to the 
“wave” theory of menstruation so strongly championed 
more than fifty years ago by Raciborski, Stephenson 
and Mary Putnam Jacobi The far-flung and profound 
participation of such distant organs as the pituitary, 
thyroid and suprarenal in themselves justify such a 
view, even if there were no clinical evidence to justify 
the belief that a rather profound systemic change takes 
place at the menstrual periods If this is correct, the 
menstrual cycle is only a local manifestation of a 
profound systemic change affecting the entire female 
organism, rather than a pelvic phenomenon incidentally 
producing some systemic response In other words, the 
dog really wags the tail, rather than vice versa, as many 
appear to ha\e assumed 

THE TEMALE SEX CYCLE AS DISTINGUISHED FROM 
THE FEMALE REPRODUCTIVE CiCLE 

The distinction made between the female sex cycle 
and the female reproductive cycle is a genuine one and 
not a mere play on words A proper appreciation of the 
difference between these processes can be obtained only 
through a resort to the comparative method of study 
The sex cycle in most of the loner animals, such as the 
rat or the mouse, is actually only a preparation for 
the sex act The maximum of the development of the 
follicle coincides with estrus, the period of desire, at 
which coitus takes place In other words, the extrusion 
of the ovum and the injection of the spermatozoa take 
place at almost the same time, so that fertilization is the 
rule Ovulation in these animals maj therefore be looked 
on as actually a part of the sex act, and the estrous 
cjcle as actually a sex cj'cle Moreover, at the time of 
estrus, various other changes, such as dilatation of the 
vagina, are to be obsera ed, all of them w ith a definitely 
purposeful relation to copulation 

In the primates, howeaer, as aaell as in some of the 
lower vertebrates, no such intimate association of 
oaulation avith the sex act can be assumed For 
example, as \Viesner = sajs, “the lajing of an egg in the 
fowl is not at all a sexual act, nor is oa ulation ’ This 
author has set forth the distinction between the sexual 
and the rcproductiae cjHes more clearla than ana one 
else Certainlj ovulation in the human female cannot 
be credited aaitli an) such sex significance as m the 
lower animals mentioned \ aaide chronological diacr- 
gcnce betaaeen the sexual act and fertilization has been 
assumed m the case of the bat, aahere the former takes 
place in the fall and the latter apparently not until the 
spring _ 

1 W icsncr I'«eudopr(i;mnC} and Its airehani m Tr Edinbnrrh 
Obsl Soc 19’S 10C9 p 121 
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In the human female, and in the monkey, ovulation 
takes place, as m the lower animals, after full matura¬ 
tion of the follicle, but there the analogy ends Cer¬ 
tainly mating is not limited to this period, or, to put 
It another w'ay, there is no such thing as a special breed¬ 
ing season for man, as I bare already mentioned m a 
preceding paragraph Indeed, the fact that coitus may 
take place at any portion of the menstrual cycle may 
be looked on as a sort of compensatory feature, to make 
up for the absence of such a perfect timing mechanism 
betw'een ovulation and insemination as exists in the 
lower animals 

While the sex cycle proper of the low'er animals is 
complete at or shoitly after ovulation and the period 
of estrus, this is certainty not the case wath the men¬ 
strual c}cle of women After the follicular phase there 
follows a long developmental period of nearly tw’o 
weeks, which proceeds parallel wath the development of 
the corpus luteum in the ovarj, and, as is now behea ed, 
IS due to the influence of the corpus luteum During this 
luteal phase the endometrium advances steadily in its 
development and acquires those characteristics wdnch we 
associate with the premenstrual oi piegravid phase 
Chief among these is the appearance of definite secre¬ 
tory activity in the glandular epithelium Such clianges 
are not found at any phase of the estrous cycle m the 
low’er animals They are, however, noted in these 
animals during pregnancy and in the interesting condi¬ 
tion designated as pseudopregnancy 

With the latter phenomenon, best studied in the 
bitch, there takes place in the genital canal a series of 
developmental changes exactly like those seen with 
actual pregnancy In other w'ords, there occur a 
remarkable building up and preparation for the implan¬ 
tation and development of a fertilized egg wdnch is not 
to arrive 

The same elaborate preparation, equally futile in 
most instances, is to be seen m the endometrium of 
every woman of reproductive age in the pregiavid 
phase of the menstrual cycle Here too there is a con¬ 
stantly recurring preparedness, most often rendered 
useless by the failure of fertilization, so that the 
endometrium repeatedly dismantles itself through the 
desquamation of menstruation The accompanying 
bleeding, i e , menstruation, is merely an indication that 
fertilization and implantation ha\e not occurred 

It IS this curious phenomenon of jiseudopregnancy, 
therefore, to wdnch the human menstrual c}cle must be 
compared, not only teleologically but also histologically 
and physiologically The menstrual c) cle, view’ed in tins 
light, IS a reproductive cycle rathei than a sex cjcle 
Perhaps it would be eaen more accurate to say that 
only in its follicular phase ma\ it be considered as 
sexual,” though eaen here its primitne purposefulness 
has to a considerable extent been lost fhe luteal 
phase, howeaer, is concerned with pregnancy alone 

The well knoavn profligacy of the human race is illus¬ 
trated better in no wa) than in this wasteful prejiaration 
of the genital mucosa, month after month, on the mere 
chance of a possible fertilization 1 he aristocratic and 
pampered human o\um expects to find its nest com- 
jileteh prepared for it, and with the temperament of a 
prima donna, it does not hesit-Ue to disajipoint As 
Wiesner has cmjihasized, the humble mouse and rat are 
much more economical, for in these onh the sexual 
jibase of the c)cle occurs and recurs spontaneoush, and 
the reproductne phase is seen only if mating occurs 
The real Scotchman among animals, from this stand¬ 
point, IS the rabbit, in which there is no regularl) 



2176 


HORMONE IN URINE—EBERSON AND SILVERBERG Jou* a a 

June 27 1931 


recurring sex cycle, ovulation taking place only after 
coitus 

While in former years opinion differed as to whether 
there is any basis of comparison between the estrous 
cycle of lower animals and the human menstrual cycle, 
there is no longer any reason to doubt their analogy, so 
long as one bears m mind such important differences 
as those on which I have touched 

Many errors in our earlier concepts were directly 
due to a failure to recognize these differences, and to an 
extension to the human problem of conclusions based 
on work on the lower animals For that matter, the 
various laboratory animals piesent so many individual 
variations from this standpoint that the careful student 
of today would not think of undertaking experimental 
studies on any of them until he had first learned to 
“know his animal,” nor would he, without further 
evidence, feel justified m extending to other animals 
the results of studies on any one species 

In spite of these facts, the applicability of recent 
investigations m the field of reproductive physiology to 
many gynecologic problems is obvious The clinician 
who would avail himself of the newest scientific 
advances must be a rather shifty and acrobatic indi¬ 
vidual, so numerous and so rapid have been the 
readjustments necessary in the past few years As some 
one has said, science is like a clock whose bands have to 
be pushed ahead almost each day Some of the applica¬ 
tions of the new knowledge to old problems I have 
considered m three papers, one presented hst year 
before this section,* a second last month before the 
American Gynecological Society,° and the third only a 
day or two ago before the Association for the Study of 
Internal Secretions ° 

For ammunition m our clinical attack on many of the 
functional gynecologic disorders, we are pathetically 
dependent on our allies m the laboratory May I close 
by quoting from one of my own papers “So long as 
we recognize this dependence and so long as we are 
willing to follow the line of scientific march rather than 
cavort ahead of it, we may perhaps be pardoned for 
an occasional display of overentbusiasm After all, the 
latter is usually due to the fact that we have human 
beings to cure, just as the laboratory worker has scien¬ 
tific problems to solve ” 

26 East Preston Street 


4 Novak Emil runctional Disorders of ^lenstrintion with Remarks 
on Organotherapy JAMA 95 1221 (Oct 25) 1930 

5 No\ak Emil The Use of an Anterior Pituitary Luteinizing Sub 
stance m the Treatment of Functional Uterine Bleeding Am J Obst & 
Gynec to be published 

6 Novak Fmil The Bearing of Recent Work on the Anterior 
Pituitary Hormones upon Certain Gynecological Problems with Especial 
Reference to Disorders of Menstruation Endocrinology to be published 


Social Psychiatry —It is only on the basis of careful records 
that progress can be made The curse of psychiatry in the 
past has been the lack of these records on which further research 
could be based Such work involves enormous detail, but it 
pays its wav by the comfort, satisfaction and help it brings, not 
only to the patient, but to the psychiatrist We must sort out 
all the facts we can work with, his likes and dislikes, his failures 
and successes, his wishes and fears, his ambitions, his self-esteem, 
his mood, his thought, his attitude to his parents, his family, his 
school, his emplojer, his church You cannot grade these things, 
you cannot measure them by academic tests, but in the light of 
clinical training and psychiatric practice you learn to appreciate 
what is adequate and what is lacking Those who meet their 
difficulties fully, frankly, fearlessly, are never likely to develop 
nervous or mental illness, but those who temporize, evade, over¬ 
compensate in unhealthy vajs, are lading the basis for further 
trouble —Henderson, D K. Social Ps>chiatry, Edinburgh 
M J 3S 359 (June) 1931 


ANTERIOR PITUITARY HORMONE 
IN URINE 

A RAPID METHOD TOR THE DIAGNOSIS OF EARLY 
PREGNANCY (STUDY OF ONE HUNDRED AND 
SEVENTY-live CONSECUTIVE CASES) 

FREDERICK EBERSON, PhD, MD 

Assistant Professor of Medicine, Unnersity of California Medical School 
Director Clinical Laboratories and Research 
Blount Zion Hospital 
AND 

M H SILVERBERG, MD 

Instructor m Obstetrics University of California Medical School and 
Department of Obstetrics I^fount Zion Hospital Service 
of Dr Louis Breitstem 

SAN FRANCISCO 

Since the early reported work by Erdheim and 
Stiimme ’ on the hypertrophy of the anterior hjpophysis 
during pregnancy, subsequent studies hat'e led to the 
discovery of an important and useful laboratorj' test 
for the early and accurate diagnosis of pregnane) 
Evans and Long" m 1921 demonstrated the effect 
of the anterior pituitary gland on the growth, the 



Fig 1 —Typical corpus luteum and hemorrhagic follicle with lutemjza 
tioD The patient, aged 29 four weeks pregnant had had her iasi 
menstrual period Sept 6. 1930 The urine was tested October i 
Feb S 1931 the patient aborted a months fetus 


maturity and the estrous cycle in the rat Zondek ® and 
Smith * at a later date showed that anterior pituitary 
transplants from the adult rat induced sexual maturity 
in the immature female animal As a step in adyance, 
Evans and Simpson ° reported that the pars anterior 
of the hypophysis secreted two hormones, of which one 
was required for normal growth and the other for 
normal development of the sex glands In the mean¬ 
time Zondek,” Allen ’’ and Doisy ® had shown that the 


* From the clinical ^nd research laboratories of the Mount Zion 

*^Read before the Section on General Medicine at the Sixtieth -Annwal 
Session of the California Medical Association San Francisco April 2 

1 Erdheim J and Stumme E Bcitr z path Anat u z alJff 

Path 46 1 3909 ^ 

2 Evans H M and Long J A Anat Rec 21 62 3923 

3 Zondek Bernhard Arch f Gynbk 132 76 3927 v 

4 Smith P E and Engle E T Am J Anat 40 159 (Nov 3 

1927 Smith P E Am J Physiol 80 114 (March) 1927 , 

5 Evans H M and Simpson M E Antagonism o/ Gro'vth ana 

Sex Hormones of Anterior Hypophysis J A M A 91 1337 (Nov i 

Zondek Bernhard Klin Wchnschr 7 Jp28 

8 2229 (Nov 26) 1929 Naturwissenschaften 16 1088 
Ztsebr f Geburtsh u Gynak 94 190 1928 Deutsche mc<L ^\chnscb^ 
56 295 (Feb 21) 1920 Arch f pynak 130 1 1927 ^ 

s'* Do®y E 'a^^ vLr”c D und Thayer S Proc f pExper 
Biol A Med S5 806 (June) 1928 Am J Phjsiol 9C 329 (Oct l) 
1929 J Biol Chem 86 499 (April) 1930 
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ovarian hormone folhculin was increased in the blood 
and urine during pregnancy Additional evidence was 
presented by Aschheim," who identified the substance 
in pituitary transplants that rapidly matured animals 
as the same substance that was present in larger amounts 
in the blood and even more abundant in the urine during 
pregnancy With Zondek he showed that the anterior 
pituitary hormone was the stimulus for maturing the 
immature ovary and producing the ovarian hormone 
and that both hormones were excreted in large amounts 
in the unne of pregnant women More recently, with 
the use of rats for the test, female sex hormones have 
been demonstrated in the blood during pregnancy by 
Trnmo^^ and Fluhmann,^- who similarly confirmed by 
the use of mice the presence of the anterior pituitary 
hormone Like those of their predecessors, these studies 
failed to evince a high degree of accuracy for the 
method 

The method devised by Aschheim and Zondek was the 
earliest and most reliable test proposed for normal 
pregnancy, hydatidiform mole and chononic epithe¬ 
lioma The test has proved valuable in the early 
diagnosis of pregnancy even before clinical signs or 
examination of the patient are positive In the differ¬ 
ential diagnosis of conditions simulating pregnancy, the 
method has also established its value During the past 
two years since the first reports, a series of several 
thousand cases has shown it to be from 90 to 98 per 
cent accurate 

There have been few modifications of the original 
technic of Aschheim and Zondek, who injected six 
doses of urine into mice and performed an autopsy on 
the animals on the fifth day Evans and Simpson 
described a method in which rats were used instead 
of mice for the injection of four daily doses of 1 cc 
of urine that had been frozen solid prior to the test 



Ftp 2 —Hemorrliagic follicles and carl) changes tn cells with peripheral 
organiration This ims diagnosed is an early pregnano The patient 
ape 2( hid had her last menstrual period June 1, 1930 The urine was 
tested June 13 There was no mis cd period 


Thc\ presented no clinical data in their report but 
tabulated the results of more than 3,000 cases studied 
Ill different laboratories 


^ V'chhcim ^clmtr Arch f G'nik 132 I"9 1927 
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Although the test appeared to be sufficiently accurate 
as an important diagnostic aid, it was felt that the 
time required for the test might be shortened appre¬ 
ciably and perhaps the accuracy increased in proportion 
To this end, several different procedures were studied 
in this laboratory 

The method to be desenbed is based on a simple 
procedure for concentrating the active substance in the 
unne, thus permitting injections of considerably more 
material in a small volume The results reported in this 
study were obtained by our first method, with three 



Fig 3—T>pical advanced corpora lutea The same patient as tn figure 
2, whose unne was tested, July 1 1930 seventeen days after the first test 


daily injections of 1 cc of such material In a senes 
now m the course of investigation, the number of 
injections has been reduced to two over a period of one 
or two days Preliminary observations have already 
shown this method to be reliable even in cases m which 
the period bad not been missed, and a four to six weeks’ 
pregnancy was diagnosed by the test 


TECHNIC 

From 6 to 8 ounces (180 to 235 cc ) of morning 
unne^‘ was obtained and 180 cc used in the test, as 
follows 

Two and one-half aolumes of 95 per cent alcohol 
were added to the unne, and the mixture was kept m 
an ice-chest at a temperature of from 2 to 4 C for 
several hours or overnight to allow the precipitate to 
settle out In order to hasten the preliminary pro¬ 
cedures frequently the mixture avas centrifugated and 
the sediment treated as follow's The precijiitatc, after 
centrifugation, w'as washed several times with from 10 
to 15 cc of ether and dried in the incubator at from 
37 5 to 38 C, or by means of a stream of compressed 
air A more satisfactorj' procedure was adopted by 
adding the ether to a suspension of the sediment in 6 cc 
of phjsiologic solution of sodium chloride shaking the 
mixture thoroughly, centrifugating it to remoae the 
supernatant ether, and repeating the extraction two or 
three times The supernatant saline solution after 
centnfugating and containing the specific hormone, now 
freed from the cstrous or oaariaii hormone, was used 
for injection into rats 

Female immature rats from 18 to 21 dajs old, taken 
from one litter, were used m the test One cubic 


14 The reaction of the unne does nol appear to afTcct the result hut 
ample ma% h** neulmhitd prior to the treatment Pre frvitucs 
uch as ether tricresol or hone acid h^ve been added to the unne \ illiout 
ytiatitig the rc'ult«! The addition of a pre crvativc (4 droM of ether 
tricre ol for each hundred cubic ceniiTrclers of unne) ma> dciirablc 

for pccimtns forwarded from a dt lance. 
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centimeter of the cxtiact was injected into each of two 
rats on three successive daj's On the third or fourth 
day, the animals, including an untreated normal control, 
weie killed The reproductive tract was examined in 
situ, and special attention was given to the appearance 
of these organs Serial sections were prepared from 
the ovaries, tubes and uterus for microscopic confirma¬ 
tion of gross conditions 

The technic has been improved recently to the extent 
of injecting 1 cc of the test material twice a day for 
one 01 two days, thus shoitening the tune required for 

T\BLE 1— Risiilts III One Hundicd and Scz’rnlv Five Casts 



Number of 





Ca‘*cs 

Positive 

Negative 

Error 

Normal pregnnncj 

74 J 

68 

0 


Abnormal iircpnancj 

14 i 

0 

Nonpregiinnt patlcnis 

87 

0 

S7 

0 


17 1 

83 

87 

0 


Tabit 2— Noinuil I'icgnancv 


Iso Tn!«'!;od inoir^trual po 
rloM (cn‘<cs 58 157 ICJ 


0 7 (in>s alter first 

ml‘>scrt period 5 
814 days after first 

ml^’sed period in 
15 21 days after first 

missed period 13 
22 28 da>a after first 

iplascd period 8 


PO‘?ltl\C 

4 Patients \\ere nnii«cnlod and vomited 
tc‘’t8 from 12 to 17 dnjs after In^it 
norinnl period ffrosslj nej,«the eveept 
for sllRht cnlarpoment and edema of 
both tultes In rats ami showed atypi 
cal microscopic ehuiiRos retest (cn^e 
58) 17 da>8 latir uas induhltab)} posl 
the 


4j 


29 33 days after first 

missed period 3] 

SC 42 dajfi after first 

missed period 0> 11 

43 49 dajs after first 

missed period 2j 


210 months gestation It ahc«c wore confirmatory tests two were 

made (n a patknt (n the Fe\enfh month 
of gestation when a dead fetus was 
— diagnosed 


diagnosis to from thirty-six to fortv-eight hours, instead 
of from ninety-six to one hundred hours By this 
method the precipitate obtained from the urine is 
suspended m 3 cc of salt solution and the more highlj 
concentrated material used for injection 

Economy m the use of alcohol for this test could be 
practiced by distilling the residual urme-alcohol mix¬ 
tures and using the alcohol repeatedly In our experi¬ 
ence there have been no false results m numerous 
instances in which such reclaimed alcohol served as the 
reagent 

With the technic outlined there has been no mortality 
among the rats m the course of injections prior to the 
death of the animals 


interpretation or test 
The gross appearance of the ovaries, tubes and uterus 
.vas carefully noted The organs, m positive tests, 
^vere uniformly enlarged, and the tubes, in particular, 
were distended and translucent m appearance, owing 
^0 the contained fluid The ovaries were scrutinized for 

lemorrhagic protruding follicles and blood points In 

he positive instances the ovaries were unmistakably 
mLrged, hemorrhagic and congested The ovarian and 
aiballilood vessels were engorged and stood oiit in ^Id 
relief as compared with normal controls (ng lUJ llie 
aterus was invariably hypertrophied and turgid in 


mildly positive cases seen from time to time in very 
early pregnancies, the gross picture was convincing 
despite the less pronounced changes 

Microscopically, the diagnostic criteria were the 
enlarged hemorrhagic follicles containing corpora lutea 
The degree of lutcinization varied from slight invasion 
at the periphery to complete transformation filling the 
entire structure As will be noted subsequently, the 
extent of these specific changes and their progressive or 
retrogressive aspects were modified by the age of the 
fetus and certain other clinical factors In the absence 
of grossly positive signs, the microscopic picture always 
determined the diagnosis The presence of at least 
one corpus Intenin was required for a positive diagnosis 

(fig I) 

summary or RESULTS 

During the past year more than 175 tests have been 
done in the laboratories of the IMount Zion Hospital 
on patients ranging in age from 18 to 50 years The 
clinical material and diagnostic problems presented 
were nnnsnally diversified The results were 100 per 
cent correct in tins senes 

The histones and subsequent follovv-up of all patients 
were carefully obtained and m numerous instances there 


Tablf 3 — Abnormal Pregnancy 


^urabc^ of 

Ca'ses Positive 

Threntrncd abortion 2 2 

Incomplete abortion C 6 

I-clopIc prepnanej (tnbnl) (rust«lo l-l-l 16’) 3 3 

Dead fetus (7 montbs Kostailon) (corcs 90 
and 93 retest) 2 3 

Dead fetus (9 months cc«totIon) (ca«c 3G1) 1 


Negative 

0 

0 

0 

0 


14 14 0 


Table 4— Nouprcptiant Pattoits 


No misled mcnslrnnl period (nnu 
«ca and i omltlnu) 


Delayed menstrual period (i 3 
weeks) 

Ibjropitultarj Insufllciency 


Amenorrhea (13 month'* dnrn 
tion) in women of child bearing 
a),c 

Menorrhagia and metrorrhagia 
Menopause 

Abortion with recurrent bleeding 
(2 a weeks duration) 

Ovarian cjst menopansnl s>mp 
toms 

Uterine fibroid, menopausal 
symptoms 
Unkno^vn 


Numlter 

Ncgafl\c 

13 Morning nnii«en and vomiting 
of 6 weeks duration no 
mis'sed periods patient posl 
live regard np pregnancy a 
subacutely inflamed npptnai'C 
wa** ^c^ Puled at surgical op¬ 
eration (ca *'0 147) 

IS 

2 Basal metabolic rate minu'^ 4 
to minus with ini'* ctl 

periods 

15 In three case'* men e had not 
recurred following childbirtn 
patients thought tluj were 
prei,nnnt 

4 

lo Ages 49-50 years irregular and 
mI'«'*L(I perlodt* 

5 Ca«es 137 and 1C9 

4 Confirmed by surgery 

5 

0 Amenorrhea with ln**ufnclent 

- history In the c ca^es 

87 


were additional postoperative observations to confirm 
the results 

In the accompanying tables the results are sum¬ 
marized with illustrative data and in a few typical 
cases references to the unusually striking examples are 
noted in the text 

report or ILLUSTRATIVE CASES 

There were many unusual and interesting cases pre¬ 
senting diagnostic difficulties, which were clarified ly 
this test ____ 

IS Eberson F Proc Soc E^tper Biol A Med 0B ■lU/ uan > 1W> 
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Among the normal pregnaxicies were the following in 
the mtermenstrual group 

Case 58—The patient, aged 26, married, had her last men¬ 
strual period, June 1, 1930, lasting from seven to eight days 
She complained of some nausea and vomiting The urine was 
tested, June 13, between periods, and animals were grosslj 
negatne Microscopicallj the sections showed earliest possible 
changes, the cells were cuboidal and vitreous in appearance 
suggesting ^er} earlj changes Numerous follicles were 
hemorrhagic This test was considered a very early positive 



Fiff 4—Hemorrhapc follicle and peripheral organization of cells with 
beginning luteinization The patient aged 45 had had her last menstrual 
period Oct 1 1930 The urine was tested November 3 There was an 
early pregnancy of from four to five necks in the menopausal age 

A recheck test seventeen days later was strongly positive 
both grossly and microscopicallv The subsequent clinical 
course proved the patient to be pregnant (figs 2 and 3) 

Cases 157, 163, 175—Patients in the age group of 25 to 
30 jears gate histones of normal menstrual periods from 
twelte to setenteen dajs prior to testing the urine in rats All 
these patients had subjective symptoms of nausea and tender 
breasts but no missed periods The tests were positive and 
microscopic observations in all these specimens showed earlv 
changes with presence of vitreous, cuboidal cells, paralutem 
cells, peripheral organization and beginning luteinization Sub¬ 
sequent examinations and histones confirmed the pregnancies 

Case 62—The patient, aged 19, unmarried, had her last 
menstrual period, March 28 1930 with a history of previous 
irregularitt A test, June 25, three months following the last 
period, was strongly positive, grossly and microscopically The 
patient claimed assault and unconsciousness and gave no further 
history She was pregnant 

Case 88—The patient, aged 21, unmarried, had bad no 
menstrual period for three months There was hematuria with 
bilateral pyelitis The patient stated that there was no 
possibility of pregnanev Examinations showed an intact 
hymen, but she would not permit a vaginal examination A 
roentgengram of the bladder showed it to be pushed forward 
with a peculiar indentation suggestive of a posterior mass \ 
test, August 4, was strongly positive, grosslv and microscopi¬ 
callv Later, the patient admitted a possibihtv of insemination 
without coitus A rcchcck test eight davs after the first test 
dccisivelv confirmed the positive result The patient had an 
uneventful pregnanev and was delivered in December 

Casf 142—^In the patient aged 45, married, the last men¬ 
strual period occurred Oct 1 19o0 a test was done Novem¬ 
ber 3, when the patient was four or five davs overdue TIic 
rat ovaries were grossly negative but microscopicallv revealed 
the peculiar changes in the cells showing a vitreous appearance 
and a picture suggestive of cloudv swelling The test was 
considered positive and a diagnosis of carlv pregnanev was 
made This was later confirmed bv the patient admitting an 
induced abortion (figs 4 and a) 


Case 150—The patient aged 27, was unmarried The last 
menstrual period occurred Sept 27, 1930, a test, November 25, 
was strongly positive The patient said she was attacked but 
that actual contact had not occurred She was pregnant as 
subsequent events proved 

Among the abnormal pregnancies there were also 
several unusual and interesting cases 

Case 15—This patient had been “spotting" for about two 
weeks Curettage showed no decidual cells and the patient was 
considered not pregnant The rat test was strongly positive 
The patient continued to bleed and complained of severe 
abdominal pam Operation showed a tubal pregnancy 

Case 144—The patient, aged 32, married, had her last 
menstrual period, Sept 6, 1930 October 13 there was one 
day of bleeding The patient was admitted to the hospital 
November 7, complaining of severe pains m the lower part of 
the abdomen Examination was doubtful A tentative diag¬ 
nosis of missed abortion was made The test, November 10, 
was strongly positive and microscopically showed very carlv 
luteinization demonstrative of early pregnancy Operation 
revealed a tubal pregnancy (fig 6) 

Case 182—The patient, aged 30, married, had been bleeding 
four days She had aivvavs had regular periods and had had 
no miscarriages Examination was negative for uterine preg¬ 
nancy The rat test was doubtfully positive Microscopic 
sections revealed a few hemorrhagic follicles and early peri¬ 
pheral organization with beginning early luteinization A 
diagnosis was made of early atypical pregnancy suggestive of 
retrograde phenomena m the ovan The left tube was removed 
and ectopic pregnancy demonstrated m sections that showed 
chorionic vilh 

Case 57—A patient, aged 45, married, had had her last 
menstrual period two months before, there was a previous 
history of menorrhagia and metrorrliagia with secondary 
anemia Examination showed an enlarged, soft fibroid uterus 
(the possibihtv of a degenerated fibroid was considered) A 
diagnosis of degenerated fibroid with possible pregnancy was 
given The test was strongly positive In view of tlie age of 
the patient, the history and the examination, hysterectomy was 



Fjtr 5—The same patient as in fipure 4 The urine uas tcste(i Dec 2 
1930 Atjpical lutcinizalion and peculiar chinRCS of retroj;rcs<t\c tjpc 
were present A diagno‘iis of abnormal pregnancy probabl) miscarriage 
or incomplete abortion was made This patient had induced an incomplete 
abortion toward the end of No\ember, 1930 

performed Pregnanev of two months’ duration with a 
degenerated fibroid was confirmed 
Case 90 —A tcrtigrav ida, nullipara, aged 23, had had 
two previous spontaneous abortions Wassermaiin tests of the 
blood and spinal fluid were negative The husbands blood 
Wassermann reaction also was negative At seven months’ 
gestation the patient felt no fetal movements for one week, 
and the fetal heart was not heard on repealed examinations 
A roentgen diagnosis of dead fetus was made A test at this 
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time was strongly positive, grossly and microscopicallj One 
week later a recheck test in rats was grossly positive but 
microscopically showed peculiar retrograde changes and no 
lutein cells The test was becoming negatne Several hours 
after the second test, the patient spontaneously miscarried a 
macerated fetus The postpartum course was uneventful This 
case and the following one illustrate the importance of recog¬ 
nizing certain microscopic changes associated i\ith the death 
of the fetus in utero less than or more than one «eek (figs 



Fig 6—Early changes with beginning lutemization and hemorrhagic 
follicles The peripheral organization and atresic follicles with paralutem 
cells are shown The patient aged 32 had had her last menstrual iieriod 
Oct 13 1930 The urine was tested November 10 There was a iitstory 
of spotting since September fi and of no missed period November 22 
the patient undenvent an operation and ectopic pregnancy was verified 

7 and 8) Figures 7 and 8 should be compared with the 
appearance of the normal ovary (fig 9) 

Case 161 —A primipara, aged 28, full term, entered the 
hospital with a diagnosis of dead fetus No fetal sounds or 
movements had been detected for from twenty-four to thirty- 
six hours The diagnosis was confirmed by roentgen ra> and 
the fetus removed by a destructive operation The rat test 
showed grossly engorged and turgid tubes and ovaries lacking 
hemorrhagic spots Microscopic examination of the ovaries 
revealed no lutemization in the presence of a picture of retro¬ 
gressive changes found to be characteristic of a terminated 
pregnancy Confirmatory tests made six and ten days follow¬ 
ing the delivery of the dead fetus were definitely negative 

Among the negative cases were many in which the 
patients thought they were pregnant despite the fact 
that there were no missed periods The tests were all 
negative in this group The group with menstrual 
periods, delayed from one to three weeks, all showed 
negative tests, which were later confirmed by the normal 
recurrence of menses without further irregularity 

Case 137—This patient was three weeks overdue but 
denied the possibility of pregnancy The physical examination 
was suggestive of early impregnation, but a pelvic inflamma¬ 
tory condition was considered The test was grossly doubtful 
and microscopically negative A recheck test two weeks later 
was grossly doubtful and microscopically negative The 
patient entered the hospital with profuse bleeding and then 
admitted having attempted an induced abortion at the time 
of her missed period Curettage showed some retained 
tissue The patient was pregnant but had passed the fetus, or 
the fetus had been dead for more than two weeks before the 
pregnanev test was done, thus accounting for the negative 
result This confirms the general experience that the test 
invariably becomes negative within from seven to ten dajs 
following normal delivery or complete abortion 

Case 164—The patient, aged 24 had her last menstrual 
period, Nov 13, 1930, and was six dajs overdue in December 
when the urine test was made The gross examination in the 
rat was positive and the microscopic picture showed the early 


atypical cuboidal and vitreous cells with some early lutemiza 
tion at the periphery of the follicles Subsequent history 
revealed that the patient had induced an abortion 

Case 169—A quintipara, aged 28, entered University of 
California Hospital, Nov 7, 1930, complaining of slight bleed 
ing Her last menstrual period, August 18, was normal The 
uterus, on examination, was much larger than was warranted 
by possible pregnancy A roentgenogram was negative for 
fetal shadow The Aschheim-Zondek test on the unne was 
positive, with no increased potency Bleeding continued for 
from seven to ten days Anemia became progressive and a 
bag was inserted with the resultant expulsion of a hydatidiform 
mole December 2, following curettage and transfusion, the 
patient was discharged December IS, after slight bleeding 
for several days the patient was examined again and the 
uterus found to be sligiifiy enlarged The Aschheim-Zondefc 
test was negative and with our modified method the test on 
another specimen of urine confirmed the result Curettage 
revealed a moderate amount of benign tissue The diagnosis 
was no chorio-epithelioma 

The cases of glandular insufficiency, functional 
amenorrheas and menopausal symptoms comprised the 
large group of negative tests These are the cases that 
so often vvorrj or confuse the general practitioner, and 
the pregnancy test quickly solves the difficulty 

COMMENT 

This study, intended originally as a laboratory 
problem, demanded as such the accumulation of all 
available clinical data so that the laboratory procedure 
might undergo a decisive test It is believed that the 
results should dispel any remaining doubt that the urine 
test for pregnancy is still in the realm of speculation or 
experiment The major portion of the significant clini¬ 
cal data was in most instances obtained by subsequent 
histones that included postoperative observations, and 
the results tended to support in no small degree the 
value of these correlated statistics 

At least two new aspects of technic should be empha¬ 
sized here The method of preparing the material for 



Fig 7—Tjpical positue microscopic appearance of corpus luteum in 
a patient aged 25 ivith a pregnancy of se^en months The urine w s 
tested Aug 5 1930 

the test was based primarily on current procedures 
suitable for isolating and concentrating a hormone m at 
least a crude form Such material has the advantage 
of stability and potency and tends to minimize errors 
on the side of negative observations There is the 
added asset, now in the course of further investigation, 
of shortening by several days the time required for tins 
diagnostic test There is little doubt that an adequate 
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report will be available within from thirty-siv to forty- 
eight hours from the time the laboratory receives a 
specimen of urine for the pregnancy test 
The second innovation to be noted is the obsen'ation 
of peculiar and heretofore unrecognized tinctorial and 
structural changes in the follicular cells seen m his¬ 
tologic serial sections These early changes are diag¬ 
nostic and especially valuable undei circumstances that 
preclude definite diagnoses from the gross picture as 
seen in the test animal examined post mortem This 
presumabl} transitional phase preceding actual luteiniza- 
tion of the graafian follicles is progressive but at times 
may be retrogressive The microscopic picture depends 
on the advancing stages of pregnancy or on its termina¬ 
tion as b}^ abortion, miscarriage or death of the fetus 
In this connection it is noteworthy that detection of 
the death of the fetus is possible notwithstanding the 
fact that positive signs m rats examined post mortem 
may be seen as late as seven days after the death of the 
fetus in utero The microscopic picture m the corpora 
lutea is characteristic of retrograde changes and is 
diflferent from the t3pical lutemization in these cells 
By means of a special staining technic it will be possible 
to visualize these changes more accurately 



Fig 8—PecviliaT tinctorial and structural changes in follicles without 
definite lutemization cloud) swelling and Mtreous appearance of cells 
Same patient as in hgiire 7 The urine specimen was tested Aug 12 
1930 one week after first test The patient on this date miscarried a 
dead fetus 


With regard to the accuracy of this test and its clini¬ 
cal value, the facts that have been presented must fur¬ 
nish the evidence The number of cases studied is being 
augmented constantly and at this moment offers no less 
conclusive proof than would derive from a larger series 
which w e hope to rejiort m the future 
In that verj rare condition hjdatidiform mole, it Ins 
been reported that the urine gives a similar positive 
test From the isolated instances that have been men¬ 
tioned in the literature this observation should not 
senoush affect the diagnostic value of the pregnanej 
test, although its value in the diagnosis of chorionic 
changes is granted In this connection it is pertinent to 
record that the technics described in those rare reports 
have been based on the use of whole blood or blood 
scrum, or whole urine Furthermore, there is no 


BOts to press the results of mnet} additional c 
in winch unnes were tested b\ intripentoncal or <iubc«uncou'i inicet. 

concentrated extract were 100 per « 
accurate The animal*: were examined po<t mortem after twent' J 
and di3gno«c*: made from gross obsenrations that v 
connn^l hs micro<:copjc sections of the cranes 

' 1 ^ 5-''^ ‘■'’“.“’h ^ ^ J Lab X Om Med 1C 2" (0 

SO 6-0 (Xot > 1° 0 ^ E. Am, J Obt. & Gs 


evidence presented in these reports to indicate that the 
follicular hormone or the estrous hormone has been 
reniov^ed prior to injection of the test material It has 
been stated that the positive test in hydatidiform mole 
can be obtained with considerably smaller amounts of 
urine than are required for the diagnosis of pregnancy 
This criterion is perhaps open to question, since normal 
variations in degree of positivity occur regularly m all 



Fig 9—Normal o\ary m section The patient, aged 24, bad aracnor 
rhea of a transitory t)pe 


test animals This is true despite the fixed quantitative 
dosage that can be controlled at will by the injection of 
an active substance prepared by the method we have 
described 



Fig 10—Gross appearance of oiancs tubes and uterus in rat 
following injection of urine from a noupregnant patient D changca 
induced o) urine in pregnancy 

It can be inferred from these studies that the preg- 
nanev test should prove exceptional!) valuable in 
medicolegal cases, therapeutic abortion, and whenever 
delav in diagnosis must be av oided 

COXCLLSIOXS 

The Aschheim-Zondek test, modified b) a new tech¬ 
nic, has proved accurate and sensitive in the diagnosis 
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of early pregnancy, including cases of ectopic gestation 
and missed and incomplete or complete abortion 

The results in the series of 175 cases were free from 
error 

An accuiate and rapid method of differentiating 
pregnancy from conditions that simulate it is presented 

Death of the fetus can he detected by this test in 
certain peculiar changes in the oearics of rats viewed 
microscopically These retrograde changes can he 
recognized and are diagnostic regardless of the mis¬ 
leading grossly positive appearance that may persist m 
the test animal as late as seven days after the death of 
the fetus m utero 

The test has proved exceptionally \aluahle in medico¬ 
legal cases and is impoitant m tlierapeutic aboition and 
m circumstances demanding a prompt diagnosis or 
exclusion of pregnanev 

In the absence of macioscopic changes in the ovaries, 
the microscopic observations of peripheral oiganization 
of follicular cells and a peculiar vitreous alteration of 
the central mass of cells is diagnostic of very early 
piegnancy or its arrest Despite the absence of lutemi- 
zation, these structural and tinctorial changes noted in 
the follicular cells are specific and especially valuable 
m conditions that preclude diagnosis from the macro¬ 
scopic observations alone 

Further modification of this method indicates that the 
diagnosis of pregnancy can he made within thirty-six 
hours after obtaining a specimen of urine for the test 
The accuracy of the test is not impaired by this new 
technic 

Parnassus and Third aienucs 


THE ETIOLOGY OF GASTRIC AND 
DUODENAL ULCERS 


A LARCE SECTION HISTOLOGIC STUDY OF LOCAL 
BLOOD VESSEL CHANGES IN POSTMORTEM 
SPECIMENS (preliminary REPORT) 

' C BRYANT SCHUTZ MD 

KANSAS cm, MO 


Much of the divergence of theories concerning the 
etiology of gastric and duodenal ulcers may he more 
apparent than real The experimental evidence m most 
of them agrees in one fundamental respect, e g, the 
direct cause of ulcer is arterial obstruction For 
example, the investigations of Payr,^ in which ulcers 
of the stomach followed the experimental production 
of endarteritis obliterans, the experiments of F Rosen- 
bach,= in which ulcers followed prolonged vasocon¬ 
striction, and the reseaiches of Honda,= in which ulcers 
were produced by steiile emboli, represent fundimental 
principles of three theoiies considered divergent Each 
of these, however, is hut the expression of a method by 
which arterial obstruction may be produced 

From a histologic standpoint this theory of arterial 
obstruction has met considerable objection Though all 
investigators admit the frequency of arteiial obstructive 
changes in clinical ulceis, it is questioned whether these 


1 Payr E BcitriRC zur Pathogenese ratliologische Anatomic und 
mdikalem Thernpie ties runden I^ragengescliw urs Arch f Urn Cmr 
93 436, 1910 Patliogenese und pathologisdie Anatomic der 
vfagengcschwurs Verhandl d deutsch path Gc^IIsch 14 878 1910 
I Rosenbach F cited by Hauser G Das chroiiischc Magcn 
Lcscliwur sein Yernarbungsproress und dessen Bezeihiing zur c.nU\inK 
lung des Magencarcinoms Leipzig Vogel 1883 , « » , . 

3 Honda Hu>a Expenmcntelle Studien uber die Enstehungsur^che 
des runden Geschtturs des J\Iagens und Duodenums Virchows Arch f 
path Anat« SG6 549 1927 


may not all be secondary and have little, if any, 
significance m either the production or the progression 
of ulcer 

To investigate this question I recently made a study 
of thirty fresh autopsy specimens of ulcer Serial 
total sections were made of those portions of the 
stomach and duodenum m vv hich ulcers were found In 
each instance normal portions of the organ were 
studied m order to learn whether or not arterial obstruc¬ 
tion occurred when there was no evidence of active or 
healed ulcer A search was made in other organs of 
the body either for lesions (such as endocarditis) that 
could produce emboh or for arterial obstructive lesions 
simihar to those so often found in the ulcer base An 
attempt was made to separate primary from secondary 
arterial change by comparing the age of the arterial 
lesion to that of the ulcer—assuming that primarj 
lesions should he older than the nicer while secondarj 
arterial changes should invariably he younger than tht 
ulcer 

METHOD or STUDY 

The entire, or at least two-thirds of the stomach or 
duodenum were fixed m a diluted “solution of formal 
dehyde-U S P” (1 10) Total frozen sections were 
made by Christellar s method These included the entire 
ulcer and wide areas of the surrounding tissue Serial 
sections were made of every ulcer Each senes included 
sections through normal portions of the stomach or 
duodenum Hematoxylm-eosin, van Gieson’s and 
Weigert’s stains were used 

Thrombi and emboli were classified as (1) fresh, 
(2) beginning organization (fibroblastic stage), (3) 
organized (composed of adult connective tissue), and 
(4) cicatrized or “healed" Obliterating arteritis was 
classified as, (1) granulating stage, (2) full stage 
(containing considerable amounts of w^ell developed 
connective tissue), and (3) end stage (in which changes 
had progressed to cicatrization, hyahnization and, at 
times, calcification) 

Four stages of ulcer were recognized (1) acute 
ulcer, (2) subacute ulcer, (3) chrome progressive ulcer 
(callous ulcer) and (4) acatnzed ulcer The gross 
and microscopic ulcer changes were compared to the 
vessel changes, especially as to age, extent and relative 
seventy 

In addition to the examination of the stoiiiacli and 
duodenum, a careful search was made m the abdominal 
and thoracic organs to discover, if possible, either 
arterial obstructive lesions similar to those in the ulcer 
or lesions that might give rise to emboli 

OBSERVATIONS 

In every one of the thirty specimens of ulcer I found 
one or more arterial obstructive lesions in the nicer 
region Arterial obstruction and ulcer were ahvavs 
found coexisting In contrast with this, I did not find 
obstiuction of an artery m any of the more normal 
portions of the stomach or duodenum In both of the 
acute ulcers the obstructive lesions found were of very 
recent development, as shown in the accompanying 
table In chronic ulcers I was always able eventually to 
find one or more obstructed arteries whose lesion had 
progressed to cicatrization or at least to V'ery old 
organization In healed ulcers, sclerosed or hyahnizec! 
obstructive arterial lesions were always found In most 
of the specimens, however, it was only after examining 
many sections that these obstructive lesions were dis- 
cov'cred If total serial sections had not been made, 
most of these would have been overlooked 
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In twenty-one specimens (70 per cent) the aitenal 
obstruction was due to an embolus, in the remaining 
nine (30 per cent) it was the result of arterial disease 
(endarteritis obliterans, arteriosclerosis, and the like) 
In the thirty cases of ulcer, twenty (66 per cent) were 
associated either with lesions, such as endocarditis, 
which could produce emboli, or with -generalized arterial 
disease, or with infarcts m other organs 
Of the tiventy-one ulcers m which arterial obstniction 
was caused by emboli, seven (33 per cent) were asso¬ 
ciated with endocarditis, one with mesarteritis syphi¬ 
litica, SIX with kidney infarcts, one with isolated infarcts 
in the spleen, one with decomjiensating myocarditis, and 
m seven no such lesions were found Of the nine ulcers 
m which the arterial obstiuction was caused by arterial 
disease, one was associated with kidney infarcts, two 
with mesarteritis syphilitica, two with artenoscleiosis, 
one with healed endocaiditis, and m three specimens 
no such lesions were observed 


cicatrized or hyahnized obstructive lesions, in the 
remaining three specimens, recanahzation of the obstruc¬ 
tion had occurred All healed ulcers contained many 
small arteries of relatively recent development, which 
were perfecth normal in appearance 

In one specimen of acute ulcer I found a septic 
embolus occluding an artery in the ulcer base The 
patient from whom this was obtained had a suppurative 
otitis media and died from an acute endocarditis 

COMMENT 

The demonstration of arterial obstructive lesions in 
all thirt)' specimens of ulcer is in line with the observa¬ 
tions of other investigators Though the constant 
association of arterial obstruction and ulcer is highly 
suggestive, it nevertheless does not answer the objec¬ 
tion that the arterial lesions ma} all be secondarj to 
the ulcer and, therefore, of no etiologic significance It 
IS generally admitted, however, that obstruction of an 
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Secondar}' artenal change was seen m every chronic 
ulcer regardless of its etiology Most of these were 
changes of obliterating endarteritis, but thrombi were 
also occasionally observ'ed For purposes of descrip¬ 
tion I distinguished two zones of secondarv arterial 
change a central zone in the immediate ulcer area, and 
a peripheral zone surrounding the ulcer Arterial 
changes in the central zone were characterized by their 
seventy and b} the fact that practicalU ever) arterv 
was affected In the peripheral zone these changes 
became less severe and affected fewer arteries It is 
significant that the width of this peripheral zone varied 
directly vvath the size and age of the ulcer, in some of 
the larger ulcers measuring from 3 to 3 5 cm in 
diameter 

All healed ulcers showed definite endartcntis oblit¬ 
erans In most of the specimens (all except three) one 
or more arteries were found completelv closed bv 


end artery will cause infarction and subsequent ulcera¬ 
tion of Its dependent tissue and that if the obstructing 
lesion found m the base of the ulcer could be proved 
to be priman, i e, occui ring before the appearance of 
the ulcer, it would satisfactoril) explain the etiology 
of most ulcers of the stomach and duodenum 

In attempting to separate priniarv from sccondarv 
arterial lesions it is logical and consistent to assume that 
all pnmarv lesions are older than the ulcer and that 
sccondarv lesions arc jounger Pathologists have long 
felt justified in differentiating acute ulcers from carl) 
and late chronic ulcers, and the) have been able, in a 
general wa), to ascertain similar differences m the age 
of vascular lesions With the knowledge of this fact 
one should be able to separate the pnmarv from the 
secondar) vascular lesions 

Xjsuallv It is difficult to find a vascular lesion that 
is obv louslv^ older than the ulcer, but in ni) experience 



2184 


GASTRIC AND DUODENAL ULCER—SCHUTZ 


Jour A M A. 
Jure 27, 1931 


this can always eventually be done if the entire ulcer 
IS examined in total serial sections The objection 
might be raised that the “older” vascular lesions may 
have antedated the ulcer by months or years If this 
were true, one should find very marked differences 
between the age of the ulcer and the vascular lesion, 
and, furthermore, obstructive arterial lesions should 
occasionally be found m normal portions of the stomach 
or duodenum I did not observe either of these con¬ 
ditions in any of the thirty specimens 

It IS interesting that emboli caused arterial obstruc¬ 
tion in 70 per cent of the specimens of ulcer The fact 



Fig 1 —Gastric ulcer showing irregularities of ulcer floor where 
minute infarcts ha\e separated thereby causing cstension of the ulcer 
into the stomach wall 


that two thirds of these were associated either with 
endocarditis or with embolic phenomena in other organs 
adds significance to this observation If the researches 
of Honda,® who produced typical gastric ulcers in more 
than 100 dogs by the injection of sterilized lycopodium 
seed into various gastric arteries, can be substantiated, 
there is very important experimental evidence to support 
the theory that emboli cause most of the infarcts which 
in the stomach or duodenum result in ulceration 
Infarcts may form in any organ, but only in the 
stomach and duodenum are they subject to specific 
digestion 

In several of the specimens of chronic ulcer I 
found, besides the primary embolus, varying numbers of 
fresh emboli These I considered as evidence of a 
recurrence of the process that produced the original 
obstruction, for example, repeated showers of emboli 
from active endocaiditis Such phenomena may explain 
the recurrence of some ulcers 

Obliterating arterial disease may produce ulcer in 
much the same manner as emboli (Payr, Hauser and 
others) The obliterating arterial disease may be 
independent of or dependent on the ulcer Examples 
of the former were found m four of the nine specimens 
in which arterial obstruction was due to arterial disease 
Two of these weie associated with mesarteritis syph¬ 
ilitica and two with a generalized arteriosclerosis In 
this connection it is interesting to recall the frequency 
with which ulcer is associated with chronic appendicitis 
and chronic cholecystitis and to admit the possibility 
of these foci of infection causing obliterating arterial 
disease m the arteries of the stomach and duodenum 

There can be little doubt that obliterating arterial 
disease in ulcer regions is m most instances secondary 
to the ulcer Not only are all but the very acute ulcers 
associated with these vascular changes but they are most 
marked in the immediate ulcer area and gradually dis¬ 
appear in the periphery of the ulcer region These 
changes in the arteries continue or increase as the 
causative factor (possibly gastric secretion) continues 
or increases They may at any time cause obliteration 
of one or more arteiies and so produce a secondary 


ulcer Such phenomena may explain the scars of old 
ulcers so frequently found adjacent to active ulcers 
Secondary arterial change not only interferes with 
healing by affecting the arterioles in the granulation 
tissue m the base of the ulcer but actually determines 
the progression of the ulcer The latter was illustrated 
in several sections of chronic progressive ulcer in ivhich 
the microtome knife had partially bisected several of 
the small arterial branches in the base of the ulcer 
These arteries had good lumens at the periphery of the 
ulcer but as they ajiproached the floor of the ulcer they 
became piogressivcly more constricted by obliterating 
arterial disease Near their termination in the floor of 
the ulcer they were completely occluded Distal to 
these points of occlusion I repeatedly observed small 
infarcts from uhich the V-shaped necrotic center had 
not as yet separated The entire floor contained many 
small depressions similar m size and shape to the 
infarcts (figs 1, 2 and 3) Some of these depressions 
were partially^ filled wath necrotic tissue, others were 
quite clean Such changes probably determine the 
irregularity of the ulcer floor and control the progres¬ 
sion of the ulcer That is, after the fresh ulcer is 
established there is gradual, progressive, secondary 
involvement of capillanes and arterial branches near 
the surface of the ulcer floor As these superficial 
vessels are occluded, small superfical infarcts are pro¬ 
duced With the separation of these infarcts there is 
proportionate recession of the ulcer floor Small pieces 
of tissue are, as it were, pinched off of the ulcer floor 
On the rapidity and extent of these changes depends 
the rapidity, irregularity and extent of the ulceration 
Observation of the secondary obliterative changes 
that occur in the arteries surrounding an ulcer suggests 



reason for the unsatisfactory results which so 
■quently follow simple excision Every chronic nice 
surrounded by a peripheral zone of secondary 
:erial change, the severity and width of which 
■ectly with the size and age of the ulcer The tissu 
:luded in this peripheral zone is sick ^ 

tential ulcer tissue, and may in itself be ^ fa t 
the production of ulcer symptoms The habit 
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surgeons in removing the ulcer with as small an excision 
as possible allows very important pathologic conditions 
to remain and thus favois a recurience oi the nicer 
Whether infarction of the mucosa and varying 
tions of the wall of the stomach and duodenum is caused 
by emboli, thrombi, infection or arterial disease, it 
seems essential that infarction precedes ulceration i he 



experiments of Dragstedt and Vaughn'* clearly demon¬ 
strated that gastric juice would not digest living mucous 
membrane of the duodenum, jejunum or colon, and 
other investigators have had poor and inconclusive 
success in producing typical chronic ulcers by denuda¬ 
tion of mucous membrane Apparently all the tissues 
of the stomach, duodenum and jejunum are protected 
against digestion by gastric secretion as long as they 
are living 

SUM MARX 

These observations seem to encourage inv^estigation 
of the following postulates 

1 Ulcers of the stomach and duodenum are the 
direct result of infarction 

2 The infarct causing the ulcer may be due to any 
disease (obliterating arteritis, arteriosclerosis and the 
like) or mechanism (embolism, thrombosis, prolonged 
vasoconstriction)which causes arterial occlusion 

3 Once the ulcer is formed, its subsequent course 
IS determined by secondarj' arterial changes These 
secondary changes penetrate the tissue surrounding the 
ulcer to form a peripheral zone whose width and 
sev erity v arj' directly with the size and age of the ulcer 
Secondary ulcers may form in this area 

4 Tile ulcer progresses largeh as the result of the 
formation of small infarcts produced bv secondary 
closure of capillaries in the floor of the ulcer 

5 In the majoritj of patients vvath ulcer, lesions 
capable of producing emboli, evidence of obliterating 
arterial disease, or infarction are found in other organs 
of the bodj 

I'iOO Professional Building 

4 Dnifr^tcdt L R and \ auqhn A M Gaslnc 1. leer Stodic< 
Arch Surg S 791-SlO (Mtv) 19-4 


MISCONCEPTION, IN AMERICA, AS TO 
THE ROSE POSITION* 

WARREN STONE BICKHAM, MD 

NEW \ORK 

General misconception exists m America as to the 
exact meaning and correct production of the Rose posi¬ 
tion The idea is prevalent that almost any dorsal 
decubitus of the patient, with his head hanging over the 
end of the table, the top of which is usually horizontal 
with the floor, constitutes the Rose position T he result 
IS that operations performed in such a position are 
almost always unsatisfactory and that blood and othei 
fluids, especially in difficult piolonged technics, are 
generally drawn into the trachea or esophagus, m spite 
of efforts at activ e suction-drainage I have frequently 
been present vvdien operators liav'e announced to 
by-standers that they were operating in the Rose posi¬ 
tion I have never seen the Rose position correctly, or 
even approximately, assumed in America 

I have often been present at the operations of 
Mr Rose, m London, and have been greatly impressed 
by Mr Rose’s unusually terse reply to my question^ as 
to what constituted the Rose position by his answer, A 
patient, to be in the Rose position, must bleed over the 
margins of the inverted upper incisor teeth ” 

If one hears an operator announce that his patient 
IS m Rose’s position and one sees for oneself that the 
top of the table is horizontal with the floor on vv Inch the 
table rests, one may know positively that the patient 
IS not in the Rose position, without anv more ado, no 



Fig 1—An orilmar> adjustable operating table ^^Jtb the rcgnlitablc 
bead support a part ot the table and wWh moNablc shoulder supports 
placed on *ir» clc\ated platfonn through sshich combination the Rose 
position ma> be fullv «;ecured and tnaintained The surgeon sits on i 
loM adju table stool so that lus face is opposite to and on t 1c\c1 v ith 
the patients inserted face (Courtesj of the Medical Supply Association 
of London ) 

matter how much the patient’s neck is bent over the 
end of the table And if one sees the patient in ever 
so marked a degree of the Trendelcnliurg position and 

* Ad\*ancc i* ue from the forthcoming, seventh volume of tlv* authors 
Operative Surgen 
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Still the back of his head is resting on the table, one 
may know, with equal positiveness, that the patient is 
not in the Rose position 

Foui conditions must be fulfilled simultaneously to 
constitute the Rose position (a) The patient must be 
on his back, (b) he must be m a marked Trendelenburg 
position, (c) his head must extend beyond the end of 



2—Side Mcw of the sigitilly sectioned head in the Rose position 
sho\\ing how operative blood flows down the inclined plane of the palate 
which has now become the temporar> floor of the operative field and out 
o%er the cutting margins of the now inverted upper incisor teeth 

the table, his shoulders alone resting on the table and 
(d) his neck must be markedly and fully extended and 
held in this position by an adjustable, mechanical head¬ 
rest, inseparably attached to the table 

As for the surgeon, to fulfill his part of the Rose 
position technic he must either sit on an unusually 
low stool or, to enable him to stand, the operating table 
must be on an unusually high platform (which is 
generally impracticable) A compromise, therefore, is 
that the operating table should be placed on a moder¬ 
ately high platform and that the suigeon should sit on 
a moderately low stool His eyes should be opposite 
the patient’s opened mouth This combination is shown 
in figuie 1, and its use in figures 2 and 3 

The explanation of the necessity for the simultaneous 
combination of the four postural requisites is that the 
human head cannot be tilted sufficiently far backward, 
in the ordinary dorsal decubitus, to enable the patient 
otherwise “to bleed over the margins of the now 
inverted upper incisors ” One ciicumstance alone 
makes it impossible without this combination, and that 
IS that the trachea, otherwise, must be so flattened by 
being stretched over the convexly curved anterior 
aspects of the bodies of the cervical vertebrae that the 
position cannot be secured, much less maintained, the 
discomfort and interference with breathing being so 
great, as the surgeon may convince himself, as I have 
But when the four positions are combined, some of the 
exposure is contributed to by each one of them, whereas 
none, not even any two, could accomplish it alone, the 
dorsal position contributing some, the Trendelenburg 
posture contributing a great deal (and being indis¬ 
pensable), the head over the end of the table helping in 
large measure, and the marked backward extension of 
the neck on the spine accomplishing the final exposure 
required There must be the neck bend backward and 


the body tilt downward, brought about simultaneously, 
and both must be marked 
The indications for the Rose position are brought out 
in operations within the vestibule of the mouth, in the 
mouth proper, in the fauces, and on structures on the 
fauciopharyngeal boundary 
The distinct advantages of the Rose position, in 
operations on these structures, are unquestionable The 
flow of hemorrhagic blood, infective fluids and operative 
debris away from the openings of the larynx and 
esophagus, instead of toward them, is of first impor¬ 
tance The quiet, unhurried, carefully technical way m 
which one can operate, relieved of the anxieties of 
escaping blood and wound debris from the operative 
field, with their possibility' of lodgment and infection by 
passing into dangerous localities, especially the trachea 
and lungs, is of equal importance The accessibility of 
the field of operation is very helpful to all these ends 
The saving of life, so often lost from postoperative 
infective processes solely the result of imperfect opera¬ 
tive technic, v\ ould be great 

Blood and wound fluids that flow downhill until their 
escape IS blocked by the inverted upper teeth could, in 
advance of reaching that stage of overflow, be readily 
removed by hand suction or instrumental suction drain¬ 
age, in marked contrast with the three-way drainage one 
so often sees at present m such operations, for instance, 
as tonsillectomy, in which part of the blood is apt to get 
into tlie trachea and lungs, part into the stomach and 
part into the suction drain The suction drain can be 
constantly, quietly at work, as in dental drainage, resting 



Titr 3—Front \te\v of the retracted oropharyngeal canty in the Fo 
position showing its structures and the inclined plane (now 
the floor of the mouth) over which the blood and the operative debris n 
down and out over the free margins of the thus inverted upper incis 
teeth (Modified from Spalteholtz ) 

oier the edges of the inverted upper teeth instead of 
being intermittently plunged, somewhat at random, into 
a more or less confused bleeding field, lying between the 
site of operation and the laryngo-esophageal openings 
The impression made by the leisurely, comfortable 
ease with which the late Mr Rose operated, whether m 
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general surgical procedures or in the removal of tonsils, 
was in refreshing contrast with the scenes so often 
encountered in corresponding procedures in the more 
usually employed positions and without the haste and 
concern and omission of careful details so frequently 
witnessed and without unnecessary endangering of the 
patient 

The practical summary of the situation is that, in this 
position, as practiced in England, blood and fluids can¬ 
not readily be diaivn into the lungs or flow into the 
stomach whereas, as practiced in America, this can 
hardly be avoided in hard and long operations 

Nothing disparaging is meant by drawing the contrast 
except to stress the desirability of learning accurately 
w'hat the Rose technic really is before basing conclusions 
on the results obtained by a technic really not the cor¬ 
rect interpretation and usage of the Rose position And 
also, as a corollary, to embrace the great practical aid 
and help and comfort to patient and surgeon of practic¬ 
ing the method just as it was devised and only as it was 
devised until, or unless, some way is found to better it 


CHRONIC SYPHILITIC (’) GASTRITIS 
WITH TOTAL GASTRECTOMY AND 
PERNICIOUS ANEMIA * 

ALLAN K POOLE, MD 

AND 

LEWIS C FOSTER, MD 

NEW HAVEN, CONN 

This case is reported because of several interesting 
features First, the type of gastric lesion is unusual, 
second, a total gastrectomy l>as been successful and the 
patient is still well after five years, third, the patient 
has developed pernicious anemia of a severe type, which 
has been successfully controlled 

RUPORT OF CASE 

History —Mrs M C, aged 37, white, American housewife, 
first appeared in the medical clinic, Oct 12, 1925, complaining 
of vomiting, progressne weakness and loss of weight She 
dated her illness back to a period one jear before, at which 
time she complained of some epigastric discomfort some 
eructations of gas, nausea and vomiting immedntelj after or 
Within an hour after the ingestion of food She had marked 
anorexia These svmptoms began in the carlv vveeks of her 
last pregnancj but had continued since the deliver} three 
months before She had obtained no relief from medicines 
She had been forced to take liquid food at frequent intervals 
and had lost -JO pounds (18 Kg), 30 pounds (136 Kg) of 
this in the previous four months She had become pro¬ 
gressive!) weaker and constipation was marked Review of 
her svstems revealed no other simptoms 
There was no lustor) of tuberculosis s)philis or familial 
disease, except that her last child was premature, weighing 
d pounds (IS Kg ) 

Her famih histor) was not essential 
Lratiittialwu —The patient weighed 70 pounds (31 8 Kg ) A 
general phvsical cxamiiiation showed marked emaciation and 
deh)dration All her teeth had been removed There was 
some tenderness m the epigastrium but no detmitc abdominal 
masses could be felt No other abnormalities were made out 
Neurologic cvammation revealed nothing significant The 
temperature was V F pul«c 90 respiration 20 The blood 
pressure was 95 sv stohe and aO diastolic 
The urine was negative for albumin and sugar an occa- 
sional livalmc cast and red blood cell were found in the 
sediment Eaamiiiafion of the blood revealed red blood cells 

Pram the Derartments of Intc nal Xlcdicine and of Serccrv Xale 
LnivvT'ijix of Mcihcjnc 


4400000 hemoglobin, 98 per cent, white blood cells, 5,200, 
pol) morphomiclcars, 56 per cent, Iv mphocytes, 39 per cent, 
large mononuclears, 4 per cent, eosinophils, 1 per cent 
Gastric anal)sis fasting, showed free hvdrochlonc acid, 0, 
conioined acid 4 per cent A test meal show'ed free h)dro- 
chloric acid 0 combined acid, 3 per cent, volume, 14 cc , 
sediment, few red blood cells, man) white blood cells, ben- 
zidene -F, and starch, negative 
A Viasscrmaim test was four phis in both alcoholic and 
cholesterolized antigens 

A roentgenogram showed the stomach to be small and well 
to the left of the midhne, there was a persistent hour-glass 
deformit) There was no gastric residue 

It was the impression that the gastric obstruction was 
probably secondary to the ulcer The possibiht) of carcinoma 
or syphilis of the stomach could not be excluded 



Fig 1 —In Ike upper part is seen the Io«s of nuicoiis membrane hits of 
which arc !>ine loosely m the lumen surrounded by mononuclear cells 
and poUraorphonuelear neutrophilic Icukocjtcs The process has itsiiUetl 
in the formation of a superficial ulcer In the extreme upper left hand 
corner some of the mucous plands arc still intact In the loner left hand 
corner is shown some fairlj normal appearing muscle which is in sharp 
contrast to the dense connective tissue which has replaced the inner nor 
lion of muscle In the left hand lower centra! area maj he seen cofiee 
tions of wanrierinB cells SliKhtl> reduced from a photomicrograph with 
a magnification of aa diameters 

Course — 'knlisvphihhc treatment was started and the patient 
received alternating courses of arsplieiiammc mtravcnoiisl) 
and mcrctir) ointment of six weeks each The patients 
improvement was immediate with almost complete relief of 
svmptoms and gam m weight until March 11, 1926 when the 
recurrence of all her previous s)niptoms necessitated read- 
mission to the hospital, April 8 \ roentgenogram of the 

stomach at this time showed the prcviotish noted hour-glass 
deformitv and also some gastric residue m the six hour film 
Exaggeration of previous svmptoms with almost complete 
obstruction developed and surgical imcrvention was necessary 
The blood count at this time was red blood cells 5000000, 
hemoglobin 100 jicr cent while blood cells, 5000, polv- 
morphonuclears, 59 per cent 

Of-rra'tnn and Pis ill —\o special preoperafive preparations 
were made except ,borough gastric lavage A left rectus 
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incision was made, April 11 The stomach was extremely small 
and entirely on the left side of the abdomen No gross 
masses or ulcerations were felt The entire stomach was drawn 
into folds by what seemed to be a contraction of the tissues 
beneath the serosa The diagnosis seemed to be linitis plastica 
and a gastrectomy was decided to be the procedure of choice 
The duodenum was cut just below the pjlorus, and the distal 
duodenum was inverted and buried m the head of the pancreas 
The gastrohepatic and gastrocolic ligaments were then divided 
between clamps as far up as possible, and the left gastric 
artery and the gastro-epiploic arteries were securely ligated A 
small Payer clamp was then placed across the stomach as far 
up as possible, and the stomach distal to this was removed 
The edge of the stomach which was removed seemed patho¬ 
logic With traction on the small Pajer clamp, which remained 
on the unexcised cardia, the esophagus was mobilized as it 
passed through the esophageal opening m the diaphragm and 
drawn down into the abdominal ca\ity The remaining cardia 
was then removed A long loop of jejunum was then drawn 
up anterior to the colon and an end-to side anastomosis was 
made between tbe esophagus and the jejunum, with the use 
of interrupted silk sutures for the posterior and anterior rows 
and continuous catgut for the inner lajcrs A sidc-to-side 
anastomosis was then made below the colon and a babj size 
stomach tube was passed by mouth through the esophagus and 
well past the esophagojejunal anastomosis The abdomen was 
then closed m the usual way 

The patient had a very smooth contalesceiice She was fed 
through the stomach tube for three da>s The tube was then 
removed and the patient was placed on hourlj feedings, using 



p,™ 2 —Giant cells connective tissue formation and disintegrated 

elements ate he chief features The invasion by '™ndering cells is 
clearly seen The resemblance to a tubercle or a gumma is "larhcd 
Slightly reduced from a photomicrograph with a magnification of 1-S 
diameters 


a liquid diet There was no postoperative vomiting and there 
were no postoperative complications 

A postoperative roentgenogram shows the anastqmotic open¬ 
ing to be small but the barium passes readily into the jejunum 
The patient was discharged on the eighteenth day after 
operation and was instructed to continue ihe frequent liquid 


feedings Her condition at the time of discharge was greatly 
improved 

Pathologic Exaimmtion —The stomach was small, markedly 
thickened and contracted throughout and marked externally bj 
a number of deep encircling wrinkles Section through this 
much thickened wall measured I S cm When it was opened, 
several small ragged ulcers were seen on its posterior surface 



Tig 3 —Before operation The slomach is small, to the left of the 
midlinc and there is a marked and persistent double hour glass deformity 
There is some sue hour gastric residue 


The microscopic picture was that of a chronic granuloma, 
characterized by extensive, almost complete replacement of 
normal tissue by fibrous tissue, areas simulating tubercles or 
gummas, and cellular infiltration particularly in the perivas¬ 
cular spaces These cells were lymphocytes, a moderate number 
of unidentified mononuclear cells and an occasional plasma 
cell, as shown in figures 1 and 2 

The pathologic diagnosis was gastric granuloma, probably 
syphilitic 

Postoperative Course —Six months after operation the 
patient had gained 25 pounds (113 Kg) and felt well She 
was able to do her own housework She continued to take 
liquid food at hourly intervals Two years after operation 
the patient returned to the outpatient clinic, at which time 
she was symptom-free but found it necessary to continue 
frequent small feedings Her weight was 120 pounds (544 
Kg) She was placed on intrav enous antisyphihtic treat¬ 
ment again but lapsed after five treatments The patient was 
uncooperative and did not return again until April 4, 1930, 
when readmission to the hospital was necessary 

Readmissioii —For the past year there had been a gradu^ 
loss of weight Two months before admission she developed 
increasing weakness and anorexia A physical examination at 
this time showed emaciation, lemon yellow tint to the skin 
and sclerae, the tongue was smooth, tip of the spleen vv’as 
palpable, and there was some edema of the ankles She 
mentally clear, and there were no neurologic changes Her 
weight was 78 pounds (35 4 Kg ) Urine showed urobilin but 
was otherwise negative -aa/wi 

Examination of the blood showed red blood cells, 500,uw, 
hemoglobin, 20 per cent, white blood cells, 1,150, poljmor- 
phonuclears, 28 per cent, lymphocytes. 64 per cent, large 
mononuclears, 8 per cent, and reticulocytes, 6 per cent -l 
Wassermann test was four plus, in both antigens 
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The impression was that the patient had a primary anemia 

Because of the gastric condition in addition to the generally 
poor plijsicat condition, it was felt that dietary medication 
offered too little April 5, therefore, she was given an 
mtra\enous aqueous liver extract, furnished by Dr Minot and 
Dr Cohn Four intravenous injections totaling 70 cc were 
gi%en within twelve hours Within twenty-four hours of 
administration of this liver extract there was a striking 
impro\ement in the general condition and m the mental reaction 
The reticulocjte response was quite characteristic of primary 
anemia The impro\ement continued without the use of liver 
until tlie red blood cell count reached 3,000,000 and appeared 
to remain stationary 

At this point, May S, treatment by means of desiccated hog 
stomach was started At first, six vials a day were given, but 
the patient was discharged from the hospital a few days later, 
and because of economic factors it was necessary to reduce 
the dose to four vials each day and later to two Although 
this dosage, as shown by the red blood count, was hardly 
sufficient. It has at least appeared to be enough to maintain 
the count at this level When last seen, March 9, 1931, she 
appeared to be m good physical condition 


that It seems the most probable The following points 
are in its favor 

1 The presence, roentgenographically, of gross dis¬ 
tortion and contraction^ 

2 The distinct improvement following antisyphiiitic 
treatment 



Fig 5—Blood changes following the intravenous injection of hver 
extract (A) and oral administration of desiccated hog stomach (B) 


COMMENT 

The differential diagnosis m this case rests between 
tuberculosis, linitis plastica and syphilis 
With respect to tuberculosis, there were no symptoms 
suggesting this disease and no physical signs Repeated 
histologic studies with special stains showed no tubercle 
bacilli The length of the entire illness (six and one- 



Fip 4 —Four jears after operation Dilatation of the e ophagus 
PTOTinul to the ana«iomosis Barium passes through readil> There is 
oo evidence of gro s stricture ulceration or malignant growth 


half vears) without signs or svmptoms of carcinoma, 
the operata e observ ations and the exhaustn e pathologic 
studies make the diagnosis of carcinoma untenable 
Although the finding of spirochetes would be desir¬ 
able for the positive diagnosis of svplubtic gastntis, 
there is so much evidence in favor of this diagnosis 


3 The subsequent exacerbation of symptoms during 
treatment, probably due to scar tissue formation 

4 The persistent positive Wassermann reaction 

5 The pathologic picture, grossly and microscopically 
consistent with syphilis 

6 The fact that, although repeated examination with 
special stain failed to reveal spirochetes, the patient had 
undergone five months’ antisyphiiitic treatment prior to 
the operation, this may explain the failure to find 
spirochetes ® 

Finney and Rienhoff ® in 1929, in an exhaustive 
paper on total gastrectomy, reported that they had 
collected sixty-seven cases, following Connor’s first 
attempt in 1883 The operative mortality reported by 
these authors is 53 8 per cent In their series, one 
patient survived four years and eight months Breiten- 
back * in 1929 reported a case in which the patient has 
lived SIX and one-half 3 'ears In the case we are report¬ 
ing the patient has lived five years and, except for the 
dev'clopment of pernicious anemia, has been well 

Studies of gastrectomized patients “ have revealed 
several interesting things The postoperative roentgen 
studies show a dilatation of the esophagus above or the 
intestine below the anastomosis, probably in an attempt 
to reestablish a food reservoir The digestion and 
absorption of food * seemed to be normal Perhaps the 
most interesting feature is the development of a severe 
anemia This anemia apparently occurs in all gas¬ 
trectomized patients who live long enough Walters ® 
and Flint ^ report cases at four to eighteen months 
after operation without anemia Breitenback’s patient 
developed severe pernicious anemia very late after the 
operation In the cases reported in the literature, no 


1 LeWald L T Roentpen Diapnosis of Gastric Sjpbilis JAMA 
90 179 (Jan 17) 1931 Eusterman G B Gastric Svnhilis ibid 
96 173 (Jan 17) 1931 

2 McNee J M Svpbilis of Stomach Quart J Med 15 215 226 
(April) 1922 Marthin quoted b' U G Wile \i ccral S>phili< Arch 
Dermat & Sjph 1 543 (May) 1920 Hill L L Jr Svphihs of the 
Stomach Am J S>ph 14 199 (April) 1930 Stole*; J II Modern 
Clinical S>phiIoIo?\ Philadelphia \\ B Saunders Companj 1926 

3 Fu nc) J M T and RienhofT W F Jr Ga‘trcctomv Arch 

Surp IS J (Jan pt 1) 1929 

4 Brcitenback G Stoffwech«elversuch mch totaler MapcnrescWion. 
Munchen med W chn ebr 74 1920 (Nov 15) 1929 

5 Lhihom Emma Tonic Extirpationen dcs Mapen Arch f Mm 

Chir 144 593 1927 Richard on H A Sucre sful Total (jastrec 

tom> for Carcinoma of Stoimch Boston M S J 139 381 (Oct ) 1E98 
Rcid MR Total Gastrectomy with Report of a Ca c of I initis J lastica 
Treated by Complete Exci ion of Stomach Surp Gynce Obst 11 ff,7 
(Nov ) 1925 

6 Majters NSaltman Ph\<iolopical and Chemical Studie* Followinp 
Successful Total Ga trcctomy for (^rcinomi J A 'I A ON 10'> 
(July 12) 1*^30 

Bn[ I 979 (eTkS louch. 
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severe anemia developed earlier than two jears after 
the operation Oiir case also has shown this picture, 
der eloping late in the postoperatne course The 
development of pernicious anemia m our case as in 
others previously reported is further evidence in support 
of the suggestion of Minot,® Castle,” Colin and 
Sturgis that some intrinsic substance m the stomach 
IS a factor m the prevention of pernicious anemia 
In this case the response to intravenous liver extract 
was immediate and quite sti iking The subsequent 
improvement and lilood changes were characteristic of 
pernicious anemia Desiccated hog stomach was hter 
used instead of liver and appeared quite adequate in 
maintaining the blood count and the patients gcneial 
well being 

SUMMAUV 

We have repoited a case of clironic gastritis, probablv 
S3philitic, in which the patient has lived five years after 
a total gastrectomy with the development of pernicious 
anemia about thiee years after the operation She has 
lesponded satisfactorily to Iner extract and desiccated 
hog stomach 
330 Cedar Street 


CAROriNEMIA RESULTING FROM 
RESTRICTED DIET 


AS OBSrRVED IN DERMATOLOCIC PRACTICE 


OSCAR L LEVIN MD 
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Mount Sinai and Montefiorc Hospitals Consulting Dermatol 
ogist Rockauay Beach and St Josciih s Hospitils 
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SEYMOUR H SILVERS, M D 

Adjunct Dermatologist Beth Israel Hospital Assistant Attending 
Dermatologist and S>philologist Delict.ue and Ncu \ork 
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Recent years have witnessed an e\er increasing 
amount of emphasis placed on the matter of diet Diets, 
have been prescribed by physicians as an aid in the cure 
of certain diseases and m many instances undertaken 
by individuals themselves for the puqiose of weight 
reduction Ihis has brought about a great increase in 
the amount of vegetables consumed 

With this greater consumption ot \egetables there has 
come to our attention a condition u Inch has been rather 
uncommon up to recent years, a discoloration of the 
skin, disturbing to the physician as well as to the patient 
because of its resemblance to that found m icterus 
It seems to us, therefore that a review of the litera¬ 
ture and a report of the cases observed by us should 
prove valuable in serving to acquaint the physician better 
with this disturbing >et innocuous condition 


REPORT or CASES 


Case 1 —R K, a vonian aged 22 unmarried white and a 
native of this countr> was referred for the removal of a 
skin discoloration March 30, 1926 Her family and past his 
tones bore no relationship to the present complaint 

In an attempt to reduce her weight she had placed herself 
on a restricted diet about one year prior to her appearance 


E. HT i- r p nnrl 'Mumh\ W P Treatment of Pernicious 

irs’ "s 

ReUtionship of Achylm to Pormc.o.is Anem.a J Cl.n Investigation 

® in ^^ohn C R Pulton J P Ulrichs H F Sargcijf 

10 Conn J J TT Murphy P The Nature of the 

Material in Liver Effective in Pernicious Anemia J Biol Chem 74 Nix 


(Jub) 1927 

11 Sturgis 
of Pernicious 


C C and Isaacs R 
Anemia j A JVf A 93 
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This resulted in a marked loss of weight and a nervous 
breakdown which compelled her to rest in bed for seven 
weeks Two months before she was referred to us, her 
diet was again restricted and for five weeks she had taken a 
grain (0065 Gm ) of thyroid daily Under this routine she 
had lost 28 pounds (12 7 Kg) and began to suffer from 
constipation, dizziness, blurred vision and attacks of weakness 
Her diet had consisted mainlv of vegetables and oranges 
For four weeks a yellowish discoloration had been gradually 
increasing and she sought advice as to its removal There were 
no other cutaneous complaints, and pruntiis was absent 
The patient was underweight and showed evidences of 
recent loss of weight Her face was drawn, and the molar 
bones were prominent The pupils of the eves were equal and 
regular and reacted normallv to light and m accommodation 
There was a moderate exophthalmos and a positive von 
Gracfc sign The sclcrae were of normal color The thyroid 
was prominent and palpable The throat lungs and heart were 
apparcntlv normal The peripheral circulation was poor and 
the hands were cold ind clammv The blood pressure was ICO 
systolic and 60 diastolic 

The skin of the face, neck and hands showed a distinct 
yellow color The discoloration was uiiilorm except on the 
palms That of the neck stopped abriiptlv just above the 
clavicle while on the hands it faded imperceptibly at the vvrists 
It was of a deeper yellow on the palmar aspects 

The patient was advised to limit her vegetable diet, and the 
pigmentation gradually faded and then disappeared entirely 
Cast 2—S R a woman, aged 21, unmarried, a school 
teacher, had received a course of treatment for acne vulgaris 
of the face The treatment had consisted of both local 
roentgen therapy and internal measures In her desire to 
hasten the disappearance of the lesions she had limited her diet 
so as to include vegetables mainlv She had been under treat 
nicnt from Jan 18 to June 7, 1930 and was discharged as cured 
of the acne August 4 she made a visit to our ofhee to show 
how well she had remained free from lesions of the face It 
was observed that the skin of the face, hands and feet was 
discolored Inqiiirv disclosed that she had been eating at 
least 1 pound of carrots and several oranges daily 
The skill of the face neck and feet was smooth and soft 
and presented an abnormal light vellovv color The tipper part 
of the chest was also famth tinted The discoloration was 
uniform except on the palms and soles, where the yellow was 
more evident and most pronounced m the thickened areas of 
skin The sclcrae and mucous membranes were normal 
The general examination revealed nothing abnormal The 
serum showed an intense golden vellovvish color but the van 
den Bcrgh reaction was negative Extract of the urine with 
petroleum benzm also appeared y ellow ish 

In order to emphasize the relationship between her diet and 
the presence of the pigmentation the patient was asked to 
increase the amount of carrots and the number of oranges 
eaten daily over a period of two weeks At the end of this 
period, a deepening and extension of the pigmentation was 
noticed The patient was then advised to discontinue eating 
these foods At the end of a month the pigmentation had 
noticeably diminished and m another two weeks had entirely 
disappeared 

REVIEW or THE LITERATE) E 


The appellation aurantiasis ciitis was first used in 
1896 by Baelz,* a Japanese physician to describe a 
golden yellow stain of the skin which lesulted from tlie 
consumption of large quantities of “mikan,” a native 
Japanese orange He observed that a pigment, present 
in the circulating blood W'as deposited in the skin and 
that the palms of the hands and the soles of the feet 
were most heavily tinted 

Ono' in 1906, and Dohi,”^ m 1910, studied the skin 
of similar cases and reported that the pigment was pres¬ 
ent mainly in the horny layers A probable case of 
aurantiasis cutis was reported by Hayem ” m 1897 as 


1 Quoted by H Ilashimoto (footnote 21) 

2 Hayem C Coloration speciale des teguments Ann 
ct syph S 792 794 1897 
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Volume 96 
Number 26 


CAROTIA'EMTA—LEJ'IN A\W SILVERS 


2191 


TO untibiial discoloration of the skin, icterus without 
bile pigment in the urine 

Voii den Befgh and Snapper,^ in 1913, showed that 
the pigmentation in these cases was due to an excess of 
lipocliWies in the blood, and not the result of Lili- 
nibinemia Noorden and Isaac ■* called attention to the 
former’s presentation, in 1904, before the International 
Dermatologic Conference, of what he considers a poor 
prognostic sign of diabetes This was a yellow to golden 
pigmentation of the skin occuriing especially in young 
diabetic patients Although he called the condition 
“xanthosis diabetica,” he pointed out that it also 
occurred in nondiabetic patients He also noted the 
peculiar affinity of the pigment for special areas, such 
as the palms and the soles, the nasolabial folds and the 
forehead 

Rabmowitch studied 1,014 diabetic patients who 
were on practically the same vegetable diet Of this 
numbei, 59 showed discoloration He, too, was inclined 
to consider xanthosis an unfavorable sign in diabetic 
patients 

In 1908, Rommel,® discussing Moro’s paper on a 
carrot diet for infants, mentioned this yellowish pig¬ 
mentation, which he noticed as a result of this diet 

Hess and livers," in 1919, coined the descriptive 
term “carotinemia” to denote a clinical entit) encoun¬ 
tered by them in children They noticed that some 
children, when fed carrots with their regular diet, 
developed a canary-vellowish discoloration of the skin 
which disappeared wdien carrots were eliminated from 
the diet They showed that m these cases the pigment 
carotene was present in excessive amounts in the blood 
and colored the serum a yellow to gold 

Most of the cases of carotinemia reported in the 
literature have occuned in diabetic patients and chil¬ 
dren Kaupe ® and Solomon ® reported its occurrence 
in children as a result of high carrot diets Head and 
Johnson,*® Green and Blackford,** Altmann,*- Pollen,'® 
Fiessinger, Walter and Thierry,*^ Labbe,*“ Stoner,*® 
Gragger,* and Wise and Diasio *® all reported cases ot 
carotinemia in diabetic patients and more rarely in noi- 
mal individuals, as a result of a diet rich in carotene 
pigment 

In Germany, numerous cases were observed imme¬ 
diately following the World War The substitution of a 
vegetable diet for animal foods because of adverse 
food conditions w'as responsible for the increased 

^ Von den Ber^h A A H and Snipper JT Die Firbstoffc dcs 
BUu«icrums Dcvit'^ches Arch f klin \rcd 110 540 561 1913 

4 Noorden V C and Isaac S Die Ziickcrkrankheit iind Hire 
BelniuHunp ed 8 Berlin Julius Springer 1927 p 27h 

5 Rabmowitch 1 M Carotinemia and Diabetes Canad M A J 
18 527 530 (Ma>) 1928 

6 Rommel Munchener Gesellscliaft fur Kinderheilkunde meeting of 
June 19 1908 AUinchen med Wchuschr 55 1562 (Jul> 21) 1908 

7 Ile^s A r and M}ers C Cirotinemia A New Omical 
Picture J A M A 73 1743 1745 (Dec C) 1919 

^ Kaupe V ilthcr Haut\ erfirbung bci STUglingen und Klcintindcrn 
mfolge dcr I\ ihrung "Munchen med \\ clinscbr 60 330 (March 22) 
1919 

9 Solomon 11 Leber P cudoikterus nach Moln rubengenuss 
'Mimchcn med \\ chnschr GG 564 (Mai 23) 1919 

10 Head C n and Johnson R II Carotincmn \rch Int Med 
3S 26S 273 (Sept) 1921 

11 Crecn C H and Blackford I M Carotinemia M Chn \orth 
Amcrici 10 r3o (No\ ) 192( 

12 Altminn M Uchcr Picudoiktcri che Hiutf irhungcn hci Dii 

I ctikern Arch f \ erdiuuug*.kr 12 531 5o6 192b 

13 Pollen P M Carotinemia Patliologica 20 460 466 (Sent la* 
19’'< 

14 lie inger \ \\ alter If and Thierrj J E Carotincmie ct 

^anlhnrbrcmic ph«nniiQuc< Conipt rend Soc de hiol 9S I29‘ (Mav 
l^) 192V 

15 l^bbc Mnrcel I-a Tintbochromie cutinec Bull ct mem So” me I 
d hop dc Pans iS 1424 14^0 (Oct 24) 1924 

Stoner W C Carotincmn Am J M Sc 173 31 36 (Ian) 

17 Cragger -^ugen I eber einen Fall \on Atinnthnsis Culis Baelr 
Dcnint \\ chnschr SS “Ib/l'i CMa> IV) 1929 

I’' \\ i e Frctl and Dia<io F \ Carotinemia A ociaicd t ith Dia 
belt Arch Dermal iL Sxph 20 S62 S6S (Dec.) 1929 


occuirence Schussler s *® pntient substituted cariots 
for potatoes and subsisted on this -vegetable 

The indulgence in almost exchisiv'e \egetable diets in 
certain districts of Japan accounts for the prevalence 
of this condition m that country iMivaki and 
Hashimoto ** discussed the condition, and the latter 
reported the pigmentarv discoloration in Japanese farm¬ 
ers who ate, in addition to other vegetables, an iimisually 
large amount of squash 

Klose thought that sunlight enhanced the pigmen¬ 
tation in carotinemia He observed more cases of 
carotinemia during the summer months It seems that 
children who had an abundant layer of adipose tissue 
and who were exposed to sunlight were more apt to 
develop the pigmentation 


CAROTCIV E 


Cai otinemia is due to carotene, an exogenous pigment 
of dietary origin This pigment is abundant in nitiiie 
and occurs in many common foods, such as carrots, 
pumpkins, yellow squash, yellow turnips, parsnips, 
spinach, lettuce, green and yellow beans, kale oranges 
and eggs The yellowish color of butter fat, sub¬ 
cutaneous fat and corpus Intenni is also due to caro¬ 
tene However, a diet must be essentially vegetarian to 
produce carotinemia 

Carotene, a hydrocarbon of an intense y'cHow’ish red 
color, tasteless and odorless, was first isolated by' 
Wachenroder “ over a hundred years ago It is nsiiallv 
found togetbei with xanthophyll, which, according to 
Willstattcr and Mieg,®* is an oxidation product of 
carotene, having the formula C^oH^oOj, while the 
formula of carotene has been given bv them as C 4 oH„„ 
It IS very easily oxidized, exposure to light causing it 
to bleach It belongs to the body lipochromes and, 
according to Palmer and Eckles,®- it is held in combina¬ 
tion w'lth an albumin 'Ihe combination is a finn one, 
cholesterol and lecithin probably being a part of it It 
IS leadily dissolved by chloroform, carbon bisulphite, 
warm ether, petroleum benzm, benzene and lipoids, 
being less readilv soluble in alcohol and acetone 
Xantbopby 11 is soluble in alcohol and acetone but less so 
Ill petroleum benzm The difference in solubility of 
carotene and xantbopby'll is used to separate them fiom 
solutions Carotene is resistant to alkalis, but acids 
change it Its melting point is between 165 5 and 168 C 
Spectroscopically carotene shows two distinct alisorp- 
tion bands In plants, it is usually found in combina¬ 
tion w nil chlorophy 11 

Palmer and Eckles ®® conducted extensiv't research 
work on carotene, and tlieir conclusions were very inter¬ 
esting They showed that the pigment of egg volk, bod\ 
fat and Iilood serum of the hen was phvsiologically 
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identical with carotene and xanthophyll of plants, the 
latter being present in far larger amounts In the cow, 
the coloring of milk fat, body fat, skin secretion, corpus 
luteum and blood serum is similarly due to carotmoids, 
but here the carotene is in excess and the xanthophyll 
IS present only in traces The colorless fat of the 
swine, sheep and goat is due to the absence of 
carotmoids 

Human milk contains both carotene and xanthophyll 
in about equal proportions 

The pigment passes through the stomach unchanged 
and IS absorbed m the small intestine It is more 
resistant to the gastric juice than is xanthophyll and is 
excreted m the feces Small amounts of the pigment 
may be demonstrated in the mine 

Ansai,-" working with white rats, found that the 
pigment is excreted m the sweat and then absorbed by 
the horny layer of the skin He thought that this is the 
reason for the selective pigmentation of the jialms and 
the plantar surfaces and parts of the face where this 
secretion is more abundant and the horny lajer is the 
thickest Hashimoto stated that carotene is secreted 
in the urine, the sebum and the sweat Miyaka “ could 
not demonstrate carotene in human sweat He was 
able, however, to show histologically that the pigment 
IS more intense around the sweat pores and that the 
sweat gland apparatus is more intenselv pigmented than 
the other structures of the skin In the skin, the horny 
layer contains by far the largest amount of pigment 
Employing human subjects, Mivaka was able to produce 
carotmemia at will by feeding them carotene-rich sub¬ 
stances He concluded that a selective disposition to 
carotmemia was necessary 

In most recent jears, studies have been made of the 
vitamin A qualities of carotene The von Eulers and 
Hollstrom have found that in rats, which developed 
deficiency diseases as a result of feeding them a diet 
lacking in vitamins, growth and health can be restored 
when small amounts of carrots are added Moore -® 
fed fresh carrot roots to rats deprived of vitamin A 
and found that the rats were restored to normal health 
and growth He also cured xerophthalmia in rats by 
adding 100 mg of carrot roots to the diets devoid of 
vitamin A He concluded, therefore, that carrots con¬ 
tained a much richer supply of vitamin A activity than 
was generally supposed Collison, Hume, Sniedley- 
MacLean and Smith,®" and Kavvakami and Kimm 
have corroborated, by means of feeding experiments, 
the contentions of the aforementioned investigators, and 
all agree that carotene, of the highest purity so far 
attained, contains intense vitamin A activity 

A search has been made for the active principle in 
carotene, responsible for its vitamin A qualities 
Moore was able to supply the vitamin A qu^ities to 
rats on a vitamin A deficiency diet by feeding them 
daily 0 004 mg of extremely pure carotene He found 
that, weight for weight, carotene samples had a slightly 
greater biologic activity than cod liver concentrates 
Moore believes that carotene may be a precursor of 
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vitamin A Capper,®® too, believes that, while carotene 
is not identical with vitamin A, vitamin A either exists 
in two forms, or carotene is a provitariiin A He did 
not obtain from carotene the 328 millimicron absorption 
band characteristic of vitamin A Hume and Smedlev- 
MacLean ®® have not been able to decide whether the 
vitamin A qualities of carotene are due to the fact that 
carotene is a provitamin, as suggested by Moore and 
Capper,®® or due to some impurities not jet extracted 
from carotene Vitamin D xvas not found in carotene 
by Moore,®® who made a special search for it 

The toxicity of carotene ivas investigated by Wells 
and HedcnlnirgThey injected large amounts of 
carotene in olne oil intrapentoneally and mtradermally 
m ginnea-pigs without any ill effects They assumed 
that carotene could have no harmful effects Ansai 
shared the same opinion 


Diri ERENTIAL DIAGNOSIS 

The importance of carotmemia clinically is that it 
may be confused with icterus However, the differen¬ 
tial diagnosis from the more serious discoloration of 
skin is not difficult The color of carotmemia is yel- 
lowish to deep orange, while that of jaundice is of a 
brownish or greenish tint In jaundice the pigmentation 
is diffuse and the sclerae are the first places to be 
affected Carotmemia never affects the sclera and is 
more localized to the palms, the plantar surfaces, the 
forehead, the nasolabial folds and the back and chest to 
some extent, the so-called seborrheic body areas and 
places where sweating is know n to be most marked In 
jaundice, the mucous membranes are also affected, 
while in carotmemia, with the exception of the palate, 
which at times may show the yellowush pigmentation 
of the fattj layer below, the mucous membranes are 
free from the pigment There is no itching, malaise 
or any other constitutional symptom in carotmemia 
The serum m carotmemia has a jellowash to orange 
color, while m jaundice the tint is greenish The biliary 
pigment of the blood serum can be separated from the 
Iipochromes (carotene) in the serum by making use of 
the differences in solubility in xarious strengths of 
alcohol Bilirubin is soluble in 64 per cent alcohol, 
xvhile the Iipochromes are soluble in 96 per cent 
alcohol Once they are separated, they can be recog¬ 
nized by various chemical tests The urine in caro 
tinemia contains small amounts of carotene but no bile 
pigments 

COMMENT 


The term carotmemia, which was employed by Hess 
and Myers to designate the yellowish discoloration of 
the skm produced by the presence of a pigment, 
carotene, in the blood, is the most suitable Although 
the condition had been previously described by numer¬ 
ous other writers and investigators, it remained for 
them to emphasize the relationship that it bore to diet, 
and to direct attention to the role that the exogenous 
pigment played m the production of the picture 

The term aurantiasis cutis as applied by Baelz might 
also be appropriate, but it is merelv descriptive and does 
not indicate any etiologic relationship Baelz, however, 
should be given the credit for being the first to describe 
the yellowish cutaneous phenomenon that resulted from 
ingestion of a food 
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On the other hand, -vanthosis diabetica is a misleading 
designation and should be eliminated as a name to 
indicate a pigmentary abnormality of the integument 
that may or may not be associated with a metabolic 
disorder like diabetes 

CONCLUSION 

In this paper we have reported the occurrence of 
two casts in women who did not have diabetes, the 
discoloration m one of them being made more evident 
by continuing the ingestion and increasing the amount 
of carrots and oranges eaten 
Aside from the pigmentation there are no other sub¬ 
jective or objective symptoms It is possible that the 
condition may e\ist for variable periods of time before 
It may be perceived and made a complaint Its differ¬ 
ential diagnosis from jaundice and disorders of pigmen¬ 
tation IS facile 

The prognosis is excellent, as the discoloration begins 
to fade rapidly with correction of this diet and elimi¬ 
nation of the carotene-bearing foods 

It IS possible that observation of faddists or those 
employing a restricted diet for the reduction of weight 
may disclose some of these cases of carotinemia 
2 East Fifty-Fourth Street 


MILIARY TUBERCULOSIS OF THE 
SPLEEN WITH THROMBOPENIC 
PURPURA HEMORRHAGICA* 

ELLIS KELLERT, MD 

SCHENECTADV, N 1 

The relationship between the spleen and purpura was 
recognized many years ago, for Virchow ^ stated that 
“in the case of the hemorrhagic diathesis it 

must be regarded as an important step in advance that 
IV e are able to point to a definite organ as its source as, 



1—Ttibcrculosts o! spleen showing surface tubercles The slight 
urjukling of the capsule is due to fixation 


foi e\ample, to the spleen or liver ” The French have 
long entertained a similar view Among the more 
icccnt studies is that of Winternitz,^ who collected 
tiftv-one cases of tuberculosis of the spleen some of 
which were associated with purpura In his senes all 

1 rom the EUis Ho^pita] 

Virchow, R L K Cellular P'ltbolog^ tran latcd h' Frank Chance 
It 164 

rv ^ Tubcrculo IS of the bplecn Arch Int Med 

O (June 15) 1912. 


patients died when splenectomy was not perfonned, and 
when splenectomy was performed 59 per cent recovered 
Tuberculosis of the spleen probably never occurs inde¬ 
pendently of tuberculosis of other organs Winternitz 
uses the term primary tuberculosis of the spleen when 
the original focus cannot be found or is in a healed 
state The disease may run a course of several weeks 
or many years, and although tuberculosis of the spleen 



Fig 2 —Tubercles and adjoining spJemc tissue The dark ircas are 
masses of red blood cells Reduced from a photomicrograph with a mag 
mfication of 46 diameters 


IS not uncommon, its association with marked purpura 
hemorrhagica is unusual 

The following case is of interest because of the causal 
relation that miliary tuberculosis of the spleen appeared 
to bear to acute thrombopemc purpura hemorrhagica, 
the extent of the tuberculous process and the final out¬ 
come of the case 

REPORT or CASE 

Mrs C De C, aged 26, Italian, entered the Ellis Hospital, 
April 22, 1927, complaining of severe bleeding from the nose 
and mouth Three of her children died in infancy of measles, 
three were alive and well There was no family history of 
purpura or bleeding She had been under observation at the 
city health center for tuberculosis of the lungs and, because 
of this condition had a therapeutic abortion performed in 
June, 1926, at which time no unusual bleeding was observed 
She had a cough with expectoration and lost much weight 
during the past jear During the winter on several occasions 
she had had slight nosebleed Tubercle bacilli were found in the 
sputum April 20 the first serious bleeding took place from 
the gums, nose and uterus Large areas of hemorrhage also 
appeared beneath the skin of both legs Constant tenderness 
and discomfort in the left side of the abdomen were present 
Her lung trouble had not increased during the past few 
W Ccks 

The patient was pale and poorlj nourished and weighed 90 
pounds (41 Kg ) Blood could be seen oozing from the nose 
mouth, vagina and rectum and there was little tendcnc} for it 
to clot In the buccal and lingual mucosae were numerous 
small bright red areas from which the bleeding appeared to 
take place The superficial l)mph nodes were slightlj pal¬ 
pable Edema of the cxtcmilics was absent Several small 
conjunctival hemorrhages were found The tourmauct test 
was positive 

The chest was small and narrow, and the lungs gave all the 
phvsical sijjiis of pulmonaiy tuberculosis Confirmalorv roent- 
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gcnograms of the chest were later found The abdomen was 
protuberant, and an enlarged spleen extending to the umbilicus 
was palpated The general muscle tone was exceedingly poor, 
the reflexes were all normal The temperature was between 
99 and 100 F, the pulse was 120 and the respirations were 22 
No enlargement of the superficial lymph nodes could be 
detected 

Several examinations of the urine disclosed only a trace of 
albumin and considerable blood but no clots Examination 
of the blood re\ealed ervthrocj tes, 4,600,000, leukocytes, 
6,500, hemoglobin, 70 per cent (Dare), polymorphonuclcars, 
74 per cent, l>mphocjtes, 26 per cent The red cells appeared 
normal, platelets were cxtremelj few as seen in smears Two 
days later the hemoglobin dropped to 50 per cent (Dare) and 
donors W’cre sought for blood transfusions A diagnosis of 
thrombopenic purpura hemorrhagica was made and splenectomy 
decided on This was done by Dr Albert Grussncr immcdiatelj 
after a transfusion of 300 cc of blood, April 26, bj the citrate 
method Shortlj after the operation, which the patient bore 
quite well, the oozing of blood from the nose and mouth 
ceased, but a little appeared from the rectum The tempera¬ 
ture rose to 103 2 F, the pulse was 152, and respirations 



Pig 3 —Tuberculous process* Reduced from a photomicrograph with 
a magnific'ition of 46 diameters 


dropped to 16 On the following morning no bleeding was 
noticed nor has there been any further hemorrhage or purpura 

April 28, the blood examination was as follows er> throcj tes, 
2,256,000, leukocjtes, 19,300, hemoglobin, 40 per cent (Dare), 
polymorphonuclcars, 92 per cent, lymphocytes, 5 per cent, 
myelocytes, 3 per cent The platelets were normally abundant 
m smears April 30, a transfusion of 500 cc of blood was 
given, after which the patient improved rapidly, the only symp¬ 
toms being those due to pulmonary tuberculosis She was dis¬ 
charged, May 12, 1927, and to date is in fair condition except 
for the lung changes ^ 

The specimen consisted of a spleen 18 by 14 by 5 cm and 
weighing 1,050 Gm The capsule was dark red, tense and 
studded with innumerable small elevated tubercles that varied 
from 1 to 3 mm in diameter Consistency was markedly 
increased The cut surface was mottled red and brown and 
was firmer than liver tissue Fibrous trabeculae were few and 
the lymph nodules were not visible No necrotic or caseous 
areas were found No dilated vascular spaces and no changes 
in the vessels at the hilus were visible 

3 The patient died Feb 1 1931 of pulmonary tuberculosis 
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On microscopic examination it appeared that the substance of 
the spleen was composed largely of miliary tubercles that were 
mainly discrete, although many were so closely placed as to 
appear confluent The centers of the tubercles consisted of 
masses of red blood cells in various stages of disintegration, a 
few polymorphonuclear leukocytes, nuclear fragments and 
occasionally, one or two giant cells In some of the tubercles 
the erythrocytes m the centers appeared to he m compressed 
vascular spaces About these red cells and necrotic masses was 
a thick layer of endothelial cells The periphery of the 
tubercle was composed of a narrow layer of lymphocytic cells 
The malpighian bodies, as such, were not present, but the 
large arteries of many lymph nodules were found surrounded 
bv tuberculous tissue Giant cells were present An occasional 
acid-fast bacillus was found 

In the splenic pulp the vascular spaces were prominent and 
distended by blood Scattered about were polymorphonuclear 
neutrophils and eosinophils Proliferation of endothelial cells 
was not evident, but many such cells with large vesicular nuclei 
were found free in the blood spaces Only an occasional cell 
was phagocytic lor nuclear material Phagocytosis of erythro¬ 
cytes was inirequent The tubercles appeared to have replaced 
the normal lymphoid tissue The histologic picture was 
remarkable because of the wide extent of the tuberculous 
process, the thick layers of endothclial-like cells in the tubercles, 
and the presence of cry throev tes in the centers of the tubercles 
Frequently the tuberculous process was seen involving the 
larger vessels of the malpighian bodies 

Tuberculosis of the spleen is iincominon considenng 
the total number of tuberculous individuals, and even 
more rare is its association with purpura hemorrhagica 
This case would appear to indicate a relationship 
between an infectious process of the spleen and a severe 
purpura hemorrhagica 

Ellis Hospital 


Clinical Notes, Suggestions and 
New Instruments 


PRIMARY THROMBOSIS OF THE AMLEARY Y EIX * 


Bav akd T Horton YI D Rochester Mixn 


Thrombosis may occur in any part of the vascular system but 
is most frequently encountered in the pelvic veins and in the 
veins of the lower extremities It occurs during the course of 
the puerperium and m the convalescent period following abdomi¬ 
nal operations There is usually a systemic elevation of tern 
perature of from 1 to 3 degrees fahrenheit associated with local 
pain and tenderness along the course of the vein involved, 
followed by swelling and cyanosis of the extremity involved 
Thrombosis is much less common m the upper extremities, and 
primary thrombosis of the axillary vein is relatively rare 
Cadenat,! in 1920, and Lohr,= m 1929, both give Schrotter credit 
for first describing this clinical syndrome in 1884 Cadenat 
reviewed twenty-four cases from the literature. The right arm 
was involved in twenty-one cases and the left arm in three 
More than fifty cases have been reported Gould and Patev 
in 1928, reported eight cases The patients were men This 
is the largest group that has been reported They were between 
the ages of 23 and 40 The right arm of all but one patient was 
affected These authors also noted three cases which had been 
reported in England by Willin in 1918 The patients were men, 
aged 21, 22 and 32, and all had involvement of the right arm 
Lohr has made the latest contribution to this subject, reporting 
SIX cases Three of the patients were men aged 20, 20 and 38, 
and three were women aged 20 22 and 33 The right arm of 
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oHc of the men, aged 20, and of tlie uonian, aged 33, was 
iinoUed The left arm of tlie other patients was in\ohed 
Other cases haie been reported, but the number by each observer 
has been small There is a striking similarity between the 
rarious cases recorded The a\erage subject has been a rela- 
tiseU \Qung robust person who first obser\ed pain and swelling 
in the arm usuallj the right, following some unusuall> vigorous 
e\crcise in which the arm was elevated intermittently for a 
short time Such exercise maj not have seemed vigorous or 
unusual to the subject in question The following is an illus 
trative case 

A jouth, aged 20, registered at the Jifajo Clinic, Feb 21, 
1929, and was under observation for a period of two weeks 
He was robust and appeared health} His complaint was 
swelling and pam in the right arm which had been present 
since Oct 27, 1927 At that time, while digging a hole for 
a post with a heavy 8 foot steel crowbar, he first began to fed 
an aching pain in the right arm and a sense of fulness when 
he flexed the arm He continued with the same tjpe of worl, 
without paving particular attention to the arm, until Novem¬ 
ber S, at which time he first consulted a phjsician He was 
advised to stop work for a fewdajs, but definite improvement 
was not observed m the arm Jan 21, 1928 he went to a 
hospital for examination and advice He was told to return 
to work and not to vvorr} about his condition He continued 
at the same work with a gradual increase in the swelling and 
moderate discomfort in the arm until Jan 1, 1929, when he 
returned to the hospital for reexamination At this time he 
was advised to change his occupation and to do only light 
work During the next two or three weeks he saw a number 
of physicians and received conflicting advice, but diagnoses 
were not made Unless he did vigorous work the arm did 
not usually cause any symptoms Forced abduction of the arm 
caused the greatest discomfort During the last three or four 
months he had noticed a slight increase in the size and number 
of superficial veins in the right arm and around the right 
shoulder He also observed slight tingling sensations in this 
arm while Ijing in one position for a short length of time 
The patient’s health had always been good He had not 
used alcohol or tobacco He had had no previous injuries or 
operations He was S feet 8 inches (172 7 cm) in height and 
weighed IfiS pounds (74 8 Kg) The general examination was 
entirely negative, except for the right arm and the area of the 
right shoulder these appeared umforml} enlarged and were 
firm but not tender on deep pressure The right arm was held 
farther from the bodj than the left as this was the position of 
greatest comfort, it was slightl} cjanotic and was from 02 
to 1 degree centigrade colder than the left Superficial veins 
were markedly dilated in the right axilla and were definitely 
more prominent ove" the right than over the left arm Pitting 
edema graded 1 was present over the dorsum of the right hand 
and to a less degree along the forearm The right axillarj 
Ivmph nodes were palpable but a mass could not be palpated in 
this area Jifotion in the right shoulder elbow, wrist and fingers 
was practicall} normal, although the patient was conscious of 
stiffness m these joints, the result of the edema Pulsations m 
the usual palpable arteries of the legs and arms were normal 
Sensation and strength in the right arm appeared to be norma! 
Hcasureinents of tlie arms are giv en in the accoinpaii} ing 
tabulation 

Studies of the oxygen of the blood removed from the arms 
were of interest Blood from a superficial vein of the right arm 
had an oxjgen content of 8 8 per cent bv volume Blood from 
a similar vein in the left arm had an oxjgen content of 14 2 per 
cent b} volume Oxvgen capacity was 204 per cent b} volume 
The oxvgen saturation of the venous blood from the right arm 
was 43 per cent and the oxvgen saturation of venous blood from 
the left arm was 70 per cent (normal) Blood pressure m the 
right arm was 132 svstolic and 90 diastolic iii the left arm 134 
svstohe and 92 diastolic Rejicatcd urinalvsrs and the \\ asser- 
mami reaction of the blood wire negative The concentration 
of licmoglohm was 8a per cent (Dare) Frvtlirocjtes numbered 
0 200 000, 6716000 and 4 440000 iii each cubic millmictcr ot 
blood on three differvnt occasions The hematocrit showed the 
cells of the blood to be 40 per cent bv volume Leukocytes 
numbered 11,000 A differentia! count revealed Ivmphocvtcs 
20 per cent, large inonoiiudcars 2 per cent transilioivals 4 per 


cent, neutrophils 72 per cent and eosinophils 2 per cent The 
coagulation tune by the Lee method was eight minutes Blood 
calcium was 102 mg m each 100 cc Roentgenograms of the 
cervical part of the spine, thorax, right shoulder and right 
humerus all gave negative results 

A diagnosis was made of priinarj thrombosis of the right 
axilIarj vein The right arm was kept elevated for two davs, 
during which the edema practicallv disappeared A relativel} 
lieav} rubber bandage was applied m a spiral manner from the 
wrist to the shoulder and the patient was permitted to use the 
right arm in the usual manner He was under observation for 
three davs and the edema did not recur He changed the 
bandage ever} three hours He was advised to wear the bandage 
ever} da} and not to return to work for at least two months 
He followed these instructions careful!} \f the end of the two 
months he accep cd a position as a clerk with a telegraph 
company \ letter from linn Tan )3 1931, stated that he had 
worn the bandage for a }car and then had discarded it Ihe 
arm had remained practical!} free from edema, and pam or 
numbness had not recurred 

Numerous li}notheses have been advanced to explain the 
occurrence of the clinical s}ndronic illustrated b} tins case The 
historv suggests that trauma ot some l)pe was responsible for 
the thrombosis of the axillarv vein, and most authors arc agreed 
as to the sigmhcance of trauma in the production of this con¬ 
dition Lowensfeiii,-* m 1924 appareiith made the first serious 
attempt to stud} the aiiatoiiiic structures m the axillary area 
with reference to this problem B} means of a senes of ana¬ 
tomic dissections of tliirt} six cadavers correlated with a studv 
of a series of transverse and sagittal sections from six additional 
subjects he found that with the arm m the abducted position m 
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certain subjects the costocoracoid ligament, together with the 
subclavms muscle made an indentation m the axillarj vein He 
concluded that these structures were responsible for trauma to 
the distended vein when the arm was m marked abduction or 
extension during muscular effort Gould and Patej confirmed 
this observation bj injecting plaster of pans into the axillarj 
veins jiost mortem with the arms flexed m the abducted jvosi- 
tion the} found m one subject that there was a definite groove 
m the axillarv vein corresiKindmg to the course of the costo¬ 
coracoid ligament In two other cases tliev observed a broad, 
dvep groove winch bad been produced bj the subclavuis muscle 
Bj means of numerous dissections they demonstrated a com¬ 
petent bicuspid valic in tins area, it was practicallv a constant 
anatomic observation Ihcse observers arc of the opinion that 
the subclavms inusele is responsible for the trauma to the vein 
and results iii rupture of the valve at the juncture of the sub 
clavian and axillarv veins and that this is the fundamental 
pathologic basis for the formation of the thrombus Most 
authors agree that trauma seems to be the ctiologic factor in 
axillarv thrombosis The mode of onset Us predilection for 
voiing health} men and (he involvement of the right arm arc m 
favor of the tlicorj, but these factors probablj do not constitute 
the entire solution of the problem Embolism tbcorcticall) is a 
danger but it rarelv occurs Cadeiiat noted it in one case 
The stud} of the oxvgen content m tins case was of interest 
because it bad been suggested that the patient had an arterio¬ 
venous ancurvsm involving the n„ht arm The low oxjgcii 
content oi the venous blood the dccrecscd surface temperature, 
and the presence of iioriinl arterial pulsations in the right 
brachial radial and ulnar arteries rule out such a coiiditioii 
The treatment iii the tjpc of case reported is simple It con¬ 
sists in ekv-aliiig the cxtreiiiitv involved until the edema dis- 
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DYSPNEA DUE TO PHLEBITIS—WILLI AMS 


Jovx A M A 
June 27, 1931 


appears, and m the application of an elastic bandage, applied in 
a spiral manner, so as to prevent the recurrence of the edema 
The bandage should be worn until adequate venous collateral 
circulation has developed to compensate for the vein that Ins 
been occluded 

The subsequent course in this case has confirmed the diagnosis 
of thrombosis of the right axillarj vein The prognosis in cases 
of this tjpe seems to be uniforml> good 


REAPPEARANCE OP CHICKENPOX LESIONS POLLOWING 
ADMINISTRATION OP DIPHTHERIA 
TOXIN ANTITOXIN 

William M Donald MD and William L Brosius MD 
Detroit 

R R, a boj, aged 5 jears was admitted to the Protestant 
Orphan Asylum, Jan 19, 1931, with the tvpical red scars of a 
recent chickenpox About Dec 25, 1930, he broke out with a 
rash which was diagnosed chickenpox b} a local health officer, 
who placarded the house 

January 20, he received the first immunizing dose of diph¬ 
theria toxin-antitoxin in the gluteal region January 27, he 
received the second injection m the same area January 28 he 
developed typical lesions of chickenpox o\er the lower part of 
the back, both hips, and the posterior surface of both thighs 
February 3, he received the third injection No more chicken 
pox lesions developed following this injection 

February 9, all the crusts had desquamated and onlj the 
discoloration of the lesions remained 

COMMENT 

The reappearance of the reaction at the site of the prcaious 
Dick test coincident with the appearance of measles rash in a 
case of measles has been reported by Fcrr> i 
Reappearance of a positive Dick test has been reported by 
Toomey ® 

Localization of chickenpox lesions at the site of prcMOus 
skin tests has been reported by Martmer ^ 

The case here reported again calls attention to the relation 
between the exanthems and the reactions to the injection of 
bacterial toxins 

The distribution of the recurring lesions in this case suggests 
a local influence 
The Protestant Orphan Asjlum 


HYSTERICAL MONOCULAR AMAUROSIS 

Emorv L Kmskern M D Muskegon Mich and Faue W 
Rmskekn M D Grand Rapids JIicii 

L W , a woman, aged 21, single, a factory worker, seen, 
March 2, 1931, complained of blindness of the left eje which 
occurred suddenly a half hour before with no other sjmptoms 
She said that everything "went black” before the left eye 

Examination showed the left eye to have no light perception 
The right eye with correction had normal \ision and normal 
fleld for white, color field not being taken Malingering was 
easily disproved In the dark room a bright light turned sud¬ 
denly into the eye caused not the slightest blinking A sudden 
motion as near as possible to the eye in a light room likewise 
was devoid of effect Just before return of vision, the blinking 
reaction could be obtained 

The pupils were equal, about 3 mm in diameter in a dim 
light and not much more than 3 5 mm in the dark they con 
tracted but little in the bright light of a window There was 
consensual pupillary reaction to light in each eye, the pupils 
always remaining equal 

Intra-ocular tension of the two eyes seemed equal and normal 
to the fingers There was no tortuositv or other changes in the 
blood vessels of the blind eye The cupping of the nerve head 
was quite marled but of the normal physiologic character 

1 Eerrj U S Reappearance of Reaction at Site of Previous Dick 
Test Coincident ii ith Appearance of Measles Rash in a Case of Measles 
J A M A sr 241 (Julv 24) 1926 

2 Toomey J A Reappearance of a Positive Dick Test JAMA 
sr 941 (Sept 13) 1926 

3 Martmer E E Localization of Chickenpox Lesions at the Site 
of Previous SI in Tests JAMA 8S 1797 (June 4) 1927 


The Wassermann test proved negative Accessory cavities 
of the nose were normal, and no focus of infection could be 
found about the teeth 

The patient’s history, given by her mother, was very sugges 
tive of hysteria—in general, “nervousness” with “choking spells’ 
accompanied bv violent retraction of the head 

The case was purposely delayed till March 8 to wait for a 
possible spontaneous recovery On that date the patient vias 
cximmcd ncurologically She had a detached air, seemingly 
disinterested m her surroundings and the examination She 
answered questions m monosyllables with a prolonged reaction 
time and volunteered no information She steadfastly denied 
even light vision in tlje left eye Extra ocular movements were 
normal The left side of the face was anesthetic to a pinpoint 
exactly to the midhne No other area of anesthesia was dis 
covered conjunctiv il anesthesia was not present The knee 
jerks were greatly exaggerated, other reflexes were not so 
marked 

After a not greatly prolonged period of suggestion (several 
minutes) vision returned, first with dim light perception and 
then a gradually increasing form sense Though it was not 
intended she reacted as though partially hypnotized, saying, 
when bidden to open her eyes, that she was unable to do so 
The patients vision is now 20/20-f- for either eye, with a 

— 075 cylinder axis 105 over right eye, and —025 sphere with 

— 0 50 cylinder axis 75 over the left There is a slight divergent 
squint winch produces diplopia Single vision is obtained by a 
2 degree prism 


THORACO EPIGASTRIC PHLEBITIS PRODUCING 
DX SPNEA 

George A JVileiaiis M D Ateavta Ga 

It IS well known that any painful lesion of the thoracic wall 
may produce symptoms which are quite alarming to the patient, 
but inflammation of the thoraco-epigastnc vein is apparently 

of sufficient rarity as a cause of 
dvspnca to justify the report of 
a case 

A man, aged 40, white, mar 
Tied, complained of pain in his 
right side and of inability to 
breathe deeply enough to carry 
on his work properly The pam 
had begun ten days previously 
and was sharp and persisting in 
character It was intensified on 
elevation of the right shoulder, 
on deep inspiration and on 
flexion of the trunk to the left 
Dvspnea was a development of 
the past two days and was the 
symptom which induced him to 
seek relief He stated that for 
several days he had noticed a 
‘string ’ under the skin of his 
right side which was very tender 
to touch 

The patient had had repeated 
peritonsillar abscesses, one of 
which had resulted in cervical adenitis of sufficient seventy to 
demand resection of the affected nodes fifteen years before His 
tonsils were removed at about the same time and since then he 
had experienced no illness except the loss of all his molar teeth 
because of abscesses 

Examination of the chest revealed a marked lag in expansion 
of the right side of the tliorax with suppression of breath sounds 
in the corresponding lung There were no rales nor was there 
alteration m percussion note or fremitus A tender, cordlike 
structure could be felt under the skin just lateral to the right 
anterior axillary line It began near the inferior thoracic aper¬ 
ture and disappeared under cover of the lateral border of the 
pectoralis major muscle The adjacent skin was moderately 
discolored Elevation ol the right shoulder drew tlie vein upward 
and caused it to pucker the skin overlying its course 

The patient s temperature was 99 F his pulse rate was 78 per 
minute and the respirations 20 per minute There were ragged 



Course of tlie tlioraco episraslric 
\ein indicated by the broken 
line 
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adherent scars along the sternomastoid muscles on each side o£ 
the neck All the molar teeth were missing and most of the 
remaining teeth ere carious or showed periodontoclasia Three 
of the premolars were dark to transillumination 

Roentgen e'cammation confirmed the presence of apical 
abscesses in the suspected teeth There uas a slight poly¬ 
morphonuclear leukocytosis The urine was normal except for 
the presence of mdicaii 

For the first few days there was an extension of the inflam¬ 
mation toward the umbilicus, but remoyal of the diseased teeth 
resulted in resolution of the process at the end of three weeks 
and in restoration of normal respiratory function 

COMMENT 

The thoraco epigastric \ein is a small yessel lying in the 
subcutaneous tissue just lateral to the anterior axillary line 
It is a part of the network connecting the para umbilical s ems 
with those of the axilla Its course runs transs ersely across the 
ribs at the point of their maximum mobility, each respiratory 
mosement requiring the \essel to mo\e freely in the surround¬ 
ing tissue It is quite apparent that inflammation in this struc¬ 
ture would result m reflex immobilization of the underliing ribs, 
which in the case reported was sufficient to produce mild dyspnea 
on exertion 

126 Forrest Avenue, North East 
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REFISTINE NOT ACCEPTABLE FOB N N R 
Refistme is stated to be the product of Chemical &. Pharma¬ 
ceutical Products, Meunce, Brussels According to the infor¬ 
mation submitted to the Council by the American distributor, 
James A Moore, ‘ REFISTINE is the dry extract of a 
Brazilian liana belonging to the group of strychnoses," marketed 
in the form of tablets each containing 100 milligrams of this 
extract It is claimed that "REFISTINE produces a 

slow and progressive abasement of the arterial pression while 
soliciting at the same time the whole of the regulansatmg 
organs It reestablishes in normal manner the arterial pression 
when put into a state of disequilibrium, by intoxications, infec¬ 
tions and incomplete combustions of the organism accordingly 
It proves to be very efficacious to combat hypertension, arterio¬ 
sclerosis, arthritism, rheumatism, etc Being a strychnos it 
constitutes a first-rate specific for nervous depression it is 
employed with success for over-working (fatigue of the organs) 
and as a tome stimulant of the central nervous system 
The only evidence presented to the Council concerning the 
actions of "Refistme’ was a reprint of an article in the Jounial 
dc Pharmanc dc Belgique (August 1927) "Note sur une Liane 
Bresilienne ‘Soela Balle " by N Wattiez The article is a 
preliminary note of a botanic chemical and biologic examina¬ 
tion of the drugs contained m the plant The chemistry as 
given in the article is inconclusive simply showing that the 
plant contains an alkaloid The biologic experiments are brief 
and inconclusive This preliminary studv gives no warrant for 
the therapeutic use of the plant and certainly nothing to warrant 
the therapeutic recommendations made for Refistme 

On the label for Refistme the use of the preparation is recom¬ 
mended m Hvpertension arthritism, arteriosclerosis rheumatic 
and for overworking In a circular which accompanies the 
trade package, it is stated that Refistme proves to be verv 
efficacious to combat hypertension arteriosclerosis arthritism 
rheumatism, etc’ and that it is emploved with success for 
overworking (fatigue of the organs) 

It IS evident that these recommendations are likclv to lead 
to Its use bv the public 

The Council finds Refistme unacceptable for 'New and Non- 
official Remedies because no evidence for the therapeutic u cful- 
iiess of the preparation has been furnished and the claims for 
Its use are unwarranted, because it is marketed in a way that 


may lead to its ill advised use by the public, and because no 
evidence is supplied to show that the composition and uniformity 
of the preparation are adequately controlled 
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TION to the public They will be included in 
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THE American Medical Associatio 


Ravmoxd Hertivig Secretary 


SAYLOR’S HOM-AID BREAD 

Matitifacliner —Saylor’s Bakery, Inc, Taraaqua Heights, 
Tamaqua, Pa 

Descitplioti —A white bread made by the sponge dough 
method 

Manufacture —The sponge dough ingredients, 85 per cent 
patent flour Northwest wheat and 75 per cent patent flour 
Southwest wheat, water, yeast and a yeast food containing 
calcium sulphate ammonium chloride, sodium chloride and 
potassium bromate, are mixed in a high speed mixer The 
sponge dough is fermented for four to five hours, after which 
are added flour, water, salt, dextrose, lard, dried skimmed milk 
and malt svrup to make the completed dough, which is cut into 
pieces of desired weight by machine The pieces are fermented 
for a short time, molded by machine into loaf form and panned 
The panned dough is further fermented and then baked for 
thirty to thirty-five minutes in an oven with automatic tem¬ 
perature and steam regulation The cooled loaves are wrapped 
in wax-paper 

The factory equipment and storage rooms are kept m strictly 
sanitary condition 


Chemical Composition — 

(proxiraate analysis) 

Moisture (entire lovf) 

Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates (by difference) other than crude fiber 

CaloilCS 2 60 per gram 

72 8 per ounce 


per cent 
36 6 
1 8 
29 
98 
0 3 
48 6 


Claims of Manufactiii Cl —A bread of good quality 


KWALITY TWIN LOAF BREAD 
Manufacturer —Kvvality Baking Company, Champaign, III 
Description —A white twin loaf bread made by the sponge 
dough method 

Maniifacliiri —The sponge dough ingredients, patent flour of 
Southwest wheat, water, yeast and a veast food contaming 
calcium sulphate ammonium chloride, sodium chloride and potas¬ 
sium bromate are mixed in a high speed mixer The sponge 
dough In fermented for four to five hours after which arc added 
flour, water, salt, sucrose hrd and powdered skim milk to make 
the completed dough which is cut into pieces of desired weight 
by machine The pieces arc fermented for a short time, molded 
by machine into loaf form and panned The panned dough is 
further fermented and then baked for thirty to thirty five 
minutes in an oven with automatic temperature and steam regu¬ 
lation The cooled loaves are wrapped in wax pajxr 
The factory equipment and storage rooms arc kept m strictly 
sanitary condition 


Chemical Composition — 

(proximate analysis) 

Moisture (entire loat) 

Ash 

Protein (N y 6 25) 

Fat (ether extract) 

Crude fiber 

Carbohjdratcs (b> difrcrcncc) other than crude fiber 

Calories- _2 54 pTrBrBni 

72 1 per ounce 


per cent 
37 6 
20 
9 6 
2 9 
03 
47 0 


C/tJifJis of ^faniifactiirtr — \ bread of good qualitj 
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THE PHILADELPHIA SESSION 
The hall-inarhs of the Philadelphia Session of the 
American Medical Association were its surpibsing 
beauty and remarkable interest The attendance, not¬ 
withstanding a year of depression, was the largest in 
the history of the Association sinec 1924, and, indeed, so 
much greater than was anticipated that the supplies of 
badges, programs and similar comention accessories 
was exhausted by the fourth day Visitors were 
unanimous in expressing their appreciation of the 
manner in which the exhibits weie staged, of the 
elegance of the Opening General Meeting and of 
the style and beauty of the President’s Reception The 
scientific programs, both m interest and in scientific 
value, were exceptional, this no doubt being largely 
responsible for the tiemendous attendance 
The Scientific Exhibit was the subject of numerous 
encomiums It included a half mile of aisles and so 
many exhibits that a visitor who cared to sjicnd fifteen 
minutes in each might well have utilized the entire week 
III this display alone Elsewhere is a report of the Com¬ 
mittee on Awards This department of the work is now 
lecognized as one of the most valuable features of the 
annual session, it has been earned to a high point and 
repiesents a model for similar exhibits on a smaller 
scale throughout the world 

The clinical lecture program which takes place on 
the first two days of the Annual Session was attended 
regularly by a changing audience of one thousand 
listeners Here eminent clinicians discussed pioblems 
of recent interest in scientific medicine and concerned 
themselves particularly with the clinical application of 
such knowledge Thus special emphasis was laid in the 
Philadelphia Session on the treatment of disorders 
affecting the blood, on fungus infection of the skin, on 
syphilis, on deficiency diseases, on arthi itis, on infantile 
paralysis and on diabetes These clinical lectures con¬ 
stituted a veritable postgraduate course in practical 
medicine Their increasing popularity testifies to the 
fact that they meet a definite need Ihe American 
Medical Association in its Annual Session is endear or- 


ing to provide Fellows of the Association with clinical 
education as good as or lictter than that available in any 
other group or in any other wav 

T he Opening General Meeting in the Academy of 
Music was marked by a dignity appropriate to such 
an occasion 1 he music at this session, as well as that 
at other entertainments and on other occasions through¬ 
out the week was of the finest 

Plnlaclciphia is a city ot historical interest Its 
physicians, as well as those of the Pennsylvania State 
Medical Association, extended themselves to make 
certain that erery visitor had adequate entertainment 
and w'as enabled to see and to bear every tiling that 
interested him 

A distinguished feature of this annual session was the 
elaborate use of the radio for coincident education of 
the public For each dav the Philadelphia County 
Medical Society' had arranged a series of public lec¬ 
tures, whicli were broadcast on tbe radio, also innu¬ 
merable radio talks and a full hour of radio education 
on the national broadcasting chain 

Finally, all Philadelphia united in making successful 
the opening of the new auditorium This convention 
ball IS the most recent of the great aiiditonums Advan¬ 
tage has been taken of studies made of other halls, and 
the great building lends itself readily to the uses to 
which the American Medical Association put it It 
must be realized that the innual session of the American 
Medical Association makes greater demmds on any con¬ 
vention ball than are made by an\ other convention, 
hence successful use bv this association means that other 
asboeiilions will find the hall fiillv satisfactory 

The great Technical Exhibit vvas beautifully elabo¬ 
rated with memorial arches named for heroes of 
medicine Exhibitors had plenty' of light and space, and 
left Philadelphia moie th in satisfied Indeed, one exhib¬ 
itor reported that the assistants in his booth had inter¬ 
viewed 3,600 persons during the annual session An 
average detail man sees from eight to ten physicians 
each day , hence the work in this exhibit represented 360 
days of work for one detail man, or 70 of work for the 
hve men who were in the booth 

Special mention must be made of tbe attention given 
to this annual session of the American Medical Associa¬ 
tion by' tbe pi ess Philadeljvhia newspapers oevoted from 
three to five pages in each issue throughout tbe w'eek 
to news and reports of the convention Hie Associated 
Press, tbe United Press and other great news syndicates 
carried regularly each day from one to three columns 
Such attention by the public must be taken as an indica¬ 
tion of the supreme prestige of the Association in 
medical affairs and of the high place it occupies in the 
minds and hearts ot the American pub'ic It has 
endeavored throughout the years to give to the pro¬ 
fession and to the public the fullest of service The 
unselfishness of this ideal is apparently widely appre¬ 
ciated 
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GASTRIC HYPERACIDITY? 

A few years ago it was quite common to hear the 
term “liyperacidity” used b) clinicians with reference 
to the composition of the gastric contents There is an 
implication in the tenn that the acidity of the gastric 
juice Itself IS subject to variations in acid concentration 
as it IS secreted , in other words, the fluid emerging 
from the gastric secretory cells might be equivalent 
to 0 1 per cent of hydrochloric acid, foi example, at 
one time and to 0 4 per cent at another Obvioush, 
unless the uncontammated secretion was analyzed such 
a conclusion could scarcely be warranted Aclyenlitious 
substances, such as swallowed food or sain a, or mucus 
might dilute or neutralize the pure secretion and change 
the composition of the material analj'zed Hence the 
discussions became more gtiaided A hyperacidity of 
the gastiic contents, it w'as pointed out, is not neces- 
sarih due to a corresponding inciease in the acidity of 
the secretion poured out by the mucous membrane 
Pure gastric juice obtained fiom a fistulous opening 
into a normal stomach and not mixed with food usually 
showed a much higher acidity than is ordinarily found 
m gastric contents, the total acidity of the pure human 
juice being reported to range from 0 35 to 0 56 per cent 
in terms of hydrochloric acid Fifteen years ago 
Hewlett,^ for instance, pointed out that w'hile hyper¬ 
acidity' of the gastiic contents may possibly be due to 
the secretion of a more acid gastric juice, it may also 
be caused by the secretion of unusual quantities of a 
normal gastric juice or by a failure on the part of some 
ot the agencies that normally dilute or neutralize the 
gastric contents The cluneal differentiation of these 
various factors is not easily made, but animal experi¬ 
mentation as well as observations on men with gastric 
fistulas has shown that pure gastric juice possesses an 
acidity that is rarely' ajoproached and never exceeded b\ 
the gastric contents in conditions of hvjieiacidity It 
seems probable, Hew'lett concluded, that the latter is 
due not to the secretion of an unusually acid juice but to 
the secretion of a normal juice in excessive amounts or 
to an insufficiencv in some of the neutralizing factors 

lexthooks of today accordingly tend to identifs 
Inpcraciditv with hypersecretion, admitting that this is 
brought about not hi concentration of the gastric jiiict 
but by production of a larger aoluine of fluid Hyper¬ 
acidity, or h\perchloih\dria, thus becomes identical 
with hyjiersecretion after ingestion of food" Many 
years ago, m 1910, the Russian physiologist Paaloy 
y entured the conclusion—it w as merely a hy pothesis— 
that the gastric juice as it floyvs from the gastric glands 
possesses a constant acidity This has rejicatedly been 
aflirincd and occasionally denied The German physi¬ 
ologist Rosemann upheld the theory that the chloride 
ion brought to the gland is secreted at a definite fixed 
concentration, jiart of it unchanged as sodium chloride 

1 Ifculett A U Functional I'ltholo'*^ of Internal Di ca*;e 
New \ork D A])] Ictcn ^ Co, 191" 

2 Cecil t, Textbook of Medicine ctl 2 Ph hjelphia 
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and part conyerted into hydrochlonc acid, and that the 
extent of this change governs the acidity of the secreted 
juice 

It might be assumed that “pure” gastric juice could 
readily be obtained by use of a stomach tube All 
such mechanical devices are likely, hoyvcver, to promote 
a production of mucus yy'hich yvill combine yvith the 
acid and alter the gastric acidity Hollander and Coyv- 
gill ? appear to hay'C mastered the difficulties in expen- 
inental animals by collecting the secretion from isolated 
gastiic pouches yvithout any irritation or contamination 
It IS clear from their comancing data that y'aiiations 
in the rate of secretion are not of necessity accompanied 
by coi responding changes m acidity The yalue of tiie 
maxiinum acidity in pH units yvas 0 91 ±0 02 There 
seems to be an agreement among all species studied 
Deviations from this maxnnuin are ascribed to con¬ 
tamination of the secretion of the parietal cell by that 
of the mucns-forming and peptic cells A lymph 
tiansudate and epithelial detritus may perhaps play a 
minor part The authors advance the vieyv that the 
chemical mechanism by yvhich the acidity of gastric 
pouch juice IS reduced depends on tyvo factors (1) a 
simple dilution by fluids (mucus, peptic secretion, etc ?) 
containing a large concentration of neutral chlorides, as 
a result of which acidity is reduced much more than is 
the total chloride content, (2) an actual neutralization 
by the bicarbonate in at least one of the fluids, as a 
result of which there is a further marked reduction in 
total acidity Mucin probably plays only a minor part 
m this second process The hypothesis regaiding the 
constant acidity of the secretion of the parietal cells 
seems noyv to be amply substantiated The word hyper¬ 
acidity ought to be dropped from clinical nomenclature 


ALKALINITY OF THE BLOOD IN RELATION 
TO THE PROGNOSIS IN CANCER 

The advent of methods for determining the state of 
acid-base equilibrium in body fluids has added con¬ 
siderably to our knoyvledge of such conditions as 
diabetes and nephritis, in yvhich changes in the acid- 
base balance may result From studies on healthy 
persons as well as on those yvith acidosis or alkalosis, 
phjsiologists may ascribe the neutraht) of the blood 
to a sjstem of acidity regulators or buffers, yyhich, m 
the case of the blood, consist of mixtures of yseak acids 
and their salts Governing the acidity or alkahiiit}' of 
the blood are the ratios of each particular acid to its 
corresponding salt It is interesting to note, for 
instance, that the blood yyill retain its slight alkahnitj' 
to litmus so long as the molecular concentration of 
carbonic acid is one-ty\entieth that of the bicar¬ 
bonate ion Ill some instances the blood bicarbonate 
IS depleted (diminished alkali reserye) jet, if the car¬ 
bon dioxide IS diminished proportionally no change in 

3 nollander F and CovrRill C R Studic*; m Cq^tric Stcrction 
T famine Juice oi Constant Aciditv J lliol Chcni 91 ISl (A^vril) 
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the actual reaction, or p-a, as it is designated, will occur _ * a* 

Conversely, the alkali reserve might increase to the OUtTCIlt COttlJIlCllt 

point at which tetany results without a comparable -- 

increase in pn THE PRESIDENT-ELECT—DR 

As tlie pn IS but one of three variables in an equation EDWARD H CARY 


expressing the acid-base balance of the blood, its 
measurement has found little use m the clinical labora¬ 
tory It alone is not a safe criterion ot a patient’s 
tendencies toward alkalosis or acidosis, either of which 
might be accompanied by a blood pn of normal limits 
Neglect of such considerations may be responsible 
for the discordant opinions as to whether or not alka- 


At the Philadelphia Session Dr Edward H Cary of 
Dallas, Texas, was made President-Elect of the Amen- 
can Medical Association, to serve as president for 
1932-1933 Dr Car) was born in Union Springs, Ala, 
Feb 28, 1871 He was graduated by the Bellevue 
Hospital kledical College, receiving his degree of doctor 
of medicine in 1898 He then served m the New 


losis IS a concomitant of 
cancer Numerous observ¬ 
ers assert that the average 
pH IS distinctly raised in 
this disease The results 
of others show no differ¬ 
ence in the blood pn oi 
cancerous and noncancer- 
ous individuals Some in¬ 
vestigators read a causal 
relationship between the 
assumed alkalosis and can¬ 
cer To demonstrate such 
a relationship, it must be 
shown (I) that a true 
alkalosis and not merely 
a pH shift exists, (2) 
that the alkalosis precedes 
other manifestations of 
tlie disease and (3) that 
the degree of alkalosis is 
related to the degree of 
malignancy 

The third point is con¬ 
sidered in the work of 
Woodward, Schoonover, 
Fry, Torrance and Mc¬ 
Donald ^ of the University 



York E)e and Ear Clinic 
in 1899-1901 and was 
made head of the Oph¬ 
thalmologic Clinic of the 
Bellevue Hospital Medical 
College in 1901 Moving 
to Dallas, he became early 
dean of the medical school 
and led in the movement 
to make it a department of 
Ba) lor University He re¬ 
mained dean of the medi¬ 
cal department until 1920 
and since that time has 
been dean emeritus He 
has been medical head of 
the eye, ear, nose and 
throat department in the 
medical school and hospital 
dispensary since his early 
association with that insti¬ 
tution The career of 
Dr Cary is a record of 
distinguished service to the 
medical profession, par¬ 
ticularly of the Southwest 
He has been president of 
his local and state sodieties 


of Pennsylvania, whose jj and also of the Southern 

data on patients with un- President Erect oe the American Medicad Association McdlCal Association C 

treated malignant condi- is a member of the Amen- 


tions show a correlation of alkaline pn with a shortened 
span of life The Philadelphia investigators avoid any 
assumptions, for they undoubtedly recognize that the 
prognosis in cancer is somewhat dependent on the 
degree of coexisting cachexia and anemia, and that a 
diminution m hemoglobin may effect an increase m 
pH Values as high as those encountered in late 
untreated cancer are seen several hours after a severe 
hemorrhage, when the buffering proteins have been 
diluted by tissue juices Whether or not the “alkalosis” 
of cancer is explicable on the same basis remains to be 
seen The investigators have reopened a question 
deserving intensive study 


3 Woodnard Gladys E Schoonover Janetla W Fry E G 
Torrance Edith G and McDonald Ellice J Lab &. Clin Med IG 704 
(April) 1931 


can Academy of Ophthdlmology and Oto-Laryngolog)' 
During the war he sent to France the Baylor unit and 
served as chairman of the medical advisor) board in his 
district He was for five years a member of the Board 
of Trustees of the American Medical Association 
Above all. Dr Cary is recognized as a builder of medi¬ 
cal buildings and institutions He is a director of 
many corporations and president of several others His 
name is, moreover, associated particularly with the con¬ 
struction, development and use of the Medical Arts 
Building in Dallas Dr Cary has contributed exten¬ 
sively to the literature of ophthalmology His election 
is a recognition of the accomplishments that have been 
mentioned and particularly of his genius for friendship 
and service 


1 
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KITASATO 

Last week's cable dispatches announced the death of 
Dr Shibamiro Kutasato m his native country at the age 
of 72 years His name will always be associated with 
the rise of modern medicine in Japan In his Histor> 
of kfedicine, Garrison has remarked that anatomy was 
established in Japan by Taguchi, physiology by Ozawa, 
biocliemistry by Kumagawa and Araki, pathology by 
Mmra, and bacteriology by Kitasato and Ogato To 
the medical world Kitasato is particularly known as 
the discoverer, in 1894, of the micro-organism respon¬ 
sible for bubonic plague Bactet luin peshs was inde¬ 
pendently described by Yersin This was one of the 
noteworthy discoveries following a period that was 
epoch making m bacteriology The inspiration for 
many of the investigations came from the work of 
Koch, whose pupil Kitasato was Kitasato organized 
the Imperial Institute for Infectious Diseases m Japan 
Subsequently, owing to disagreement with some of the 
authorities, he started independent laboratories known 
as the Kitasato Institute for Infectious Diseases, in 
Tok 7 o Kitasato was an active contributor and virile 
teacher in a period that has been described as one of 
the chief glories of nineteenth century medicine 


AN APPLE A DAY 

So long as the slogan “An apple a day keeps the 
doctor away” remains current, physicians will be com¬ 
pelled to devote at least some consideration to the fruit 
that attains an annual crop exceeding 100,000,000 
barrels m North America A recent wiiter,^ who has 
been shattering some of the familiar health superstitions, 
remarked that the saying is, like a great many other 
health hints, based on just enough truth to make the 
contention easy to believe but without any actual scien¬ 
tific foundation Now the modern nutrition experts 
who are venturing to destroy some of our cherished 
prejudices and illusions about food belittle the content 
of calories in our traditional apple sauce The apple 
has qualities that assist the movement of the intestine, 
but how shall the fruit maintain its popularity m an 
era w'hen a cohtis-ridden population has begun a period 
of warfare against undue “roughage”^ Fortunately, 
they cannot deny to the apple the virtues that are 
attached to its more recently discovered content of 
Mtamins Apples have antiscorbutic potency, though 
they cannot vie with some of the other edible fruits as 
sources of vitamin C Apple juice must be used in 
liberal amounts to be effectne’ In the good old dajs 
we were wont to munch our apples without paying any 
especial attention to the skin of the fruit The advent 
of bactenologj' brought warnings of the dangers lurking 
in germs, and accordingly the apple was subjected to 
peeling before it was eaten What a pity' For the 
scientists - assert that apple peelings are antiscorbutic, 
and the latest reports from England’ not onh serif} 


1 Fishbem Morns Sbattenngr Health Superstitions New "iork 

Horace Lncnght I'JJO ^ 

2 Gnens M H McOugage H D and \an Home E G The 
Antiscorbutic Propertr of Fruits Ara J His. Child 23 210 (March) 
1022 Kohmann E F Eddr 'V H and Carhson Victoria Indust. 
JL Engia. Chem, 1C 1261 (Dec.) 1924 

S BcaccvftU Mary F Kidd Franklin West Cyril and ZiUa 
E, S The Antiscorbutic Potenej of Apples II Biochcn, J 23 13S, 
1921 


this but point out that the concentration of vitamin C 
in the tissue of the apple increases as the skin is 
approached from the core and is more than six times 
as great in the peel as in the flesh near the core No 
one has ever championed the apple core, but mere 
inspection of the activities of the army of apple sellers 
at our street corners during the past months has showm 
that the eating of the w'ldely purvej'ed fruit seems to 
have exhibited an all-or-none law Who can say wdiat 
the year’s intake of apple skins has accomplished m 
averting national scurvy^ 


THE RABIES SITUATION IN CALIFORNIA 

The Journal has directed attention repeatedly to 
the increased prevalence of rabies The present situa¬ 
tion as to the endemicity of the disease m California, 
particularly in the southern portion of that state, is 
alarming Difficulties in the enforcement of a proper 
measure of control have de\eloped Thus the Weekly 
Bulletin of the Califo) nia State Department of Public 
Health, klay 23, states 

Since 1920, forty-two human beings have died of rabies in 
California In face of the fact that all of these cases were 
preventable, their occurrence constitutes a serious indictment 
of the people of California communities who will not permit 
the institution and maintenance of proper control measures 
Even though the enforcement of such measures is as much in 
the interest of the dogs as it is in the interest of human beings, 
through some misguided idea efforts for the control of the 
disease are often denied It is a tragedy more cruel than any¬ 
thing that could possiblj be conceived in any drama 

Since 1910 and to date m 1931, 7,748 cases of rabies 
have occurred in animals and since 1899, 78 human 
deaths, 2 of these occurring only recently in children 
In southern California 275 cases in animals have 
occurred since January 1, resulting in one human 
death The presence in any community of this com¬ 
paratively easily eradicated disease indicates that the 
community or its organized authority is not doing all 
that should be done to control the menace of rabies 
California, or at least an important portion of the state, 
could be considered an epidemic focus of this serious 
and expensiv'e but preventable disease What a pity 
that the great state should be so dominated by fanatical 
cultists as to make such a situation possible 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a m 
on Moiida> and 10 30 on Saturda) over Station WBBM (770 
kilocvcles, or 389 •I meters) 

The program for the week is as follows 
June 29 Learning to Let Loose, 

Five minute health talks may be heard over the Columbia 
Broadcasting Sjstcm on Jifondaj, Wednesday, Thursday and 
Saturdav from I to 1 05 p m, Chicago da)light saving time 
The program for the week is as follows 
June 29 Filhng Foodi 
July 1 Baby Tates a or Trip 
July 2 Lnlocking Loctjais 

1 Increased Prc%’alencc of Rabies Current Comment, J A> M A- 
95 416 (Aug 9) 1930 
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PROCEEDINGS OF THE PHILADELPHIA SESSION 


MINUTES OF THE EIGHTY SECOND ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT PHILADELPHIA, JUNE 8-12, 1931 

(Concluded from page 2129) 


MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 
Wednesday, June 10— Morning 

The meeting i\as called to order at 9 o’clock by the chairman. 
Dr L W Gorham, Albany, N Y 

Dr Robert H Halsey, New York, read a paper on “The 
Etiology of Heart Disease" Discussed bv Drs W H Robc\, 
Boston, Allen H Bunce, Atlanta, Ga, and Robert H Halsey, 
New York 

Drs Charles M Bacon and Herman L Kretschmer, Chicago, 
and L W Woodruff, Joliet, Ill, presented a paper on “An 
Electrocardiographic Studv of Three Hundred Cases of Pros- 
tatic Obstruction” Discussed by Dr L E Bishop Jr, 
New York 

Dr Clarence L Andrews, Atlantic City, N J , read a paper 
on "Postfebnle Cardioyascular Disturbances, Usually Unrecog¬ 
nized, with Report of Cases ” Discussed by Drs W S Thayer, 
Baltimore, Thomas McCrac, Philadelphia, Henry W Salus 
Johnstown, Pa , L G Rowntree, Rochester, kfinn , Moses 
Salzer, Cincinnati, F R Taylor, High Point, N C , F C 
Atwood, New Ha\en, Conn , Henry L Kreis, Brooklyn, and 
Clarence L Andrews, Atlantic City, N J 

Dr Walter L Bierring, Dcs Moines, Iowa, treasurer of the 
Frank Billings Lectureship, introduced the lecturer for this 
year. Dr Henry A Christian, Boston, who read a paper on 
"The Mechanism of Edema in Relation to the Clinical Classi¬ 
fication of Bright’s Disease " 

Dr Nathan S Davis IH, Chicago, read a paper on “Hyper¬ 
tension" Discussed by Drs David Riesman, Philadelphia 
Soma Weiss, Boston, Francis A Faught, Philadelphia, Samuel 
A Savitz, Philadelphia, Herman O Mosenthal, New York, 
and Dr Nathan S Davis III, Chicago 

Drs Franklin R Nuzum and Albert H Elliot, Santa Bar¬ 
bara, Calif, presented a paper on “The Use of Pancreatic 
Extract in the Treatment of Angina Pectoris and Intermittent 
Claudication” Discussed by Drs Ernest E Irons, Chicago, 

J B Wolffe, Philadelphia, F M Smith, Iowa City , Benjamin 
Jablons, New York, F G Atwood, New Haven Conn , 
Hyman I Goldstein, Camden, N J, and Franklin R. Nuzum, 
Santa Barbara, Calif 

Thursday, June II— Morning 

Dr C B Lugmbubl, Des Moines, Iowa, a read a paper on 
“The Diagnosis and Treatment of Borderline Cases of Hyper¬ 
thyroidism ’’ Discussed by Drs Israel Brain, Philadelphia, 
F H Lahey, Boston, Hyman Morrison, Boston, and C B 
Luginbuhl, Des Moines, Iowa 

Drs William B Castle and Clark W Heath, Boston, pre¬ 
sented a paper on “The Relationship of Disorders of the 
Digestive” Tract to Anemia” Discussed by Drs James S 
McLester, Birmingham, Ala , Allen H Bunce, Atlanta, Ga, 
and Clark W Heath, Boston 

Dr L W Gorham, Albany, N Y, read the chairman s 
address, entitled ‘ Aledical Education and Its Relation to Rural 
Medicine ’’ 

Dr E P Joslin, Boston, read a paper on “An Appraisal of 
the Present Treatment of Diabetes ’’ Discussed by Drs F M 
Allen, Morristown, N J , Russell M Wilder, Chicago, A A 
Herold, Shreveport, La, and E P Joslin, Boston 

Dr H Ravvlc Gey elm. New York, read a paper on ‘The 
Therapeutic Results in Six Hundred Cases of Epilepsy Treated 


with Fasting and Ketogenic Diet” Discussed by Drs Samuel 
Ambcrg, Rochester, Minn , Temple S Fay, Philadelphia, 
Ralph H Spangler, Philadelphia, Alfred Gordon, Philadelphia, 
and H Ravvlc Gey elm, New York 

Dr Frank A Evans, Pittsburgh read a paper on “Treatment 
of Obesity with Low Calory Diets ’ Discussed by Drs Henry 
J Spencer New \ork, Burgess L Gordon, Philadelphia, 
James S McLcstcr, Birmingham, Ala, and Frank A Evans, 
Pittsburgh 

Dr F H Lasbnict, Ann Arbor, Mich , read a paper on ‘The 
Treatment of Nephritic Edema by Acid Therapy ’ Discussed 
by Drs Herman O Mosenthal, New York, J Harold Austin, 
Philadelphia, and F H Lashiiiet, Ann Arbor, Afich 

Fridw, Juxe 12—MopxixG 
The following officers were elected chairman. Dr G G 
Richards Salt Lake City , vice chairman. Dr A F Jennings, 
Detroit secretary Dr Reginald Fitz, Boston, delegate, James 
S McLester, Birminghani, Ala , alternate, J E Paullin, Jr, 
Altanta, Ga 

The following resolution was presented by Dr S M White, 
Minneapolis 

Ecsohed Tint the section cooperate in a section esliibit at the next 
session and that a committee be appointed to cooperate iMth the Com 
inittec on Scientific Exhibit 

Secretary Fitz moved that the chairman be empowered to 
appoint the committee necessary 
These two motions were seconded and earned 
Dr Lloyd Thompson, Hot Springs National Park Ark, read 
a paper entitled ‘Should the Internist Know Svphilis''’ Dis 
cussed by Drs John H Stokes, Philadelphia, Hyman Alorrison, 
Boston, L T Gager, Washington D C , A I Rubenstoiie, 
Philadelphia, and Loyd Thompson, Hot Springs National 
Park, Ark 

Drs Walter E Dove, Charleston S C, and Bedford Shel 
mirc, Dallas Texas, presented a paper on “The Experimental 
Transmission of Endemic Tvpbus Fever (Brill Disease) 
Through Bites of the Tropical Rat-Mite ” Discussed by Drs 
Kenneth F Maxey, University, Va , Hans Zinsser, Boston, 
Albert E Roussel, Philadelphia, and Walter E Dove, Charles 
ton, S C 

Dr Leo Kessel, New York, read a paper on “Benign Bleed¬ 
ing Discussed by Drs Frank Smithies, Chicago, Hyman I 
Goldstein, Camden N J , George H Gregory, Versailles, Ky , 
and Leo Kessel, New York 

Drs Samuel S Berger, H S Applebaum and A M Young, 
Cleveland presented a paper on ‘Immediate Cecostomy with 
Constant Lavage in the Treatment of Mercuric Chloride Poison¬ 
ing” Discussed by Drs B C Kline, Cleveland, E B 
Krumbhaar, Philadelphia, Samuel Goldblatt Cincinnati A A 
Herold, Shreveport, La, and Samuel S Berger, Cleveland 
Dr Charles N Meader, Denver read a paper on “The 
Relationship of Focal Infection to Certain General Problems ’ 
Discussed by Drs Frank Smithies Chicago, Russell L Cecil 
New \ork, Mver Solis Cohen Philadelphia, A I Rubenstone, 
Philadelphia, and Charles N Meader, Denver 

Dr Paul H Ringer, Asheville N C, read a paper on ‘ A 
Consideration of Home Treatment Versus Institutional Treat¬ 
ment of Pulmonary Tuberculosis ” Discussed by Drs J a 
Miller, New York, A AI Forster Colorado Springs, Colo , 
James AI Anders, Philadelphia, and Paul H Riiiger, Ashe 
V die, N C 
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SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 

Wednesday, June 10 —Afternoon 
The meeting was called to order at 2 o clock bj the chairman, 
Dr Allen B Kanavel, Chicago 
Dr Earl C Padgett, Kansas Cit>, Mo, read a paper on "The 
Full Thickness Skm Graft m the Correction of Soft Tissue 
Deformities” Discussed by Drs R H Ivv Philadelphia, 
Jerome P Webster, New York, and Earl C Padgett, Kansas 
Cit), Mo _ 

Dr Alfred Blalock, Nashville, Tenn, read a paper on 
“Experimental Shock A Study of Its Production and Treat¬ 
ment ' Discussed by Drs Jacob Marl owitz, Washington 
D C , F A Bothe, Philadelphia, and Alfred Blalock, Nashville 
Tenn 

Dr Dartiel C Elkin, Atlanta, Ga, read a paper on ‘ Sub 
phrenic Abscess ” Discussed by Drs George P Muller 
Philadelphia, Henry W Cave, New York Moses Behrend 
Philadelphia, H A Royster, Raleigh, N C, and Donald 
Macrae, Jr, Council Bluffs, Iowa 
Dr Carl A Hedblom, Chicago read a paper on “Treatment 
of Empyema" Discussed by Drs Ethan F Butler, Elnura, 
N Y , John Alexander, Ann Arbor, Mich J W Barson, 
Joplm, Mo , J A Danna, New Orleans, and Carl A Hedblom 
Chicago 

Dr Allen O Whipple, New York, read a paper on “The 
Advantages of a Preliminary Cecostomy in Resection of the 
Colon and Rectum ” Discussed by Drs Irvin Abell, Louisville, 
Ky Alexius McGlannan, Baltimore, J Shelton Horsley Rich¬ 
mond, Va , G A Hendon, Louisville, Ky, and Allen O 
Whipple, New York 

Dr William F Rienhofl, Jr, Baltimore, read a paper on 
"The Operative Treatment of Nodular and-Diffuse Goiter with. 
Hyperthyroidism, Together with a Study of the Patients Before 
and After Operation' 

Dr Richard B Cattell, Boston, read a paper on “Aberrant 
Thy roid " 

These two papers were discussed by Drs C A Roeder 
Omaha, William Barclay Parsons, Jr, New York Frank H 
Lahey, Boston R S Dmsmore, Jr, Cleveland Michael G 
Wohl, Philadelphia, and M S Muskat, Cincinnati 

Thursday, June 11 —Afternoon 
Dr Allen B Kanavel Chicago read the chairmans address, 
entitled “The Genesis of Congenital Deformities of the Hand ’ 
Dr Harvey B Stone, Baltimore read a paper on ‘Plastic 
Operation for Repair of Anal Sphincter 
Dr Louis A Buie, Rochester, Minn, read a paper on “Fis¬ 
tulectomy Review of One Thousand Cases ' 

These two papers were discussed by Drs Lon W Grove 
Atlanta Ga , W A Pansier, klinneapolis, Curtice Rosser, 
Dallas, Texas Frank C Yeomans, New York, Edward Martin 
Detroit, Harvey B Stone, Baltimore and Louis A Buie 
Rochester, Mum 

Dr Charles Gordon Heyd New Tork read a paper on 
Liver Deaths in Sargery of the Gallbladder 
Drs D B Phemister, A G Rew bridge and HilKer Rudisill 
Jr, Chicago, presented a paper on The Significance of Chole- 
cvstitis and Cvstic Duct Obstruction in the Formation of Cal 
cium Carbonate Gallstones ’ 

These two papers were discussed by Drs Damon B Pfeiffer 
Plnhdelphia I S Ravdin Philadelphia P B Salatich New 
Orleans Moses Behrend, Pliiladelphia Charles Gordon Heyd 
New \ork and D B Phemister Chicago 
Dr Gordon B New Rochester ktinn read a paper on The 
Treatment and Reconstructive Surgery of Cancer of the Face 
Discussed by Drs George M Lorrance Philadelphia J Shcl 
ton Horslcv Richmond \'a and Gordon B New Rochester 
Mum 

Dr Claude C Coleman Richmond \ a read a paper on 
The Management of Ncutc Brain Injuries with Especial 
Rcfirencc to the Indications for Operation Discussed bv 
Drs Qiarlcs Bagiev Jr Baltimore Francis C Grant, Phila 


delphia Max Peet, Ann Arbor, Mich Harry klock, Chicago, 
and Claude C Coleman Richmond, Va 
Dr Arthur Dean Sevan, Chicago, read a paper on “The 
Present Status of the Problem of Anesthesia” 

Friday, June 12—Afternoon 
The following officers were elected chairmanj Dr Hubert 
Royster Raleigh, N C , vice chairman, Dr J H Woolsey, 
San Francisco, secretary Dr F W Rankin, Rochester, Minn 
delegate, Dr J Tate klason, Seattle, alternate. Dr Frank 
H Lahev, Boston 

A Committee on the Standardization of Catgut vvas elected, 
composed of Dr Frank Meleney New York, Dr Samuel 
Harvey, New Haven, Conn, and Dr W Estell Lee, 
Philadelphia 

Dr Claude S Beck Cleveland, read a paper on “The Sur¬ 
gical Treatment of Pick Disease ” Discussed bv Drs John B 
Flick, Philadelphia, Wallace M Yater Washington, D C , 
Robert Payne, Norfolk, Va, and Claude S Beck, Cleveland 
Dr Frank S Lynn, Baltimore, read a paper on “Postopera 
tive Gangrenous Ulcer of the Abdominal Wall ’ Discussed 
by Drs A M Shipley, Baltimore, J Shelton Horsley, Rich¬ 
mond Va , Frank Meleney, New York, and Frank S Lynn, 
Baltimore 

Dr Witterr B Russ, San Antonio, Texas, read a paper on 
‘The Neurogenic Factor in Chronic Peptic Ulcer” 

Dr George W Crile, Cleveland, read a paper on “The Treat¬ 
ment of Peptic Ulcer and Neurocirculatorv Asthenia by Supra¬ 
renal Denervation ” 

These two papers were discussed by Drs Donald Guthrie, 
Sayre, Pa , Charles Bruce Morton, University, Va , E P 
McCuUagh Cleveland John J Gilbnde, Philadelphia, Charles 
E B Flagg, Vancouver, Wash , Witten B Russ, San Anton o, 
Texas and George W Cnle, Cleveland 
Dr A C Scott, Temple Texas, read a paper on “Evalua¬ 
tion of Agents Which Destroy or Remove Malignant Disease ” 
Discussed by Drs George A Wyeth, New York, L G Bovvers 
Dayton, Ohio, J Tate Mason, Seattle James F Percy, Los 
Angeles, and A C Scott Temple, Texas 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
Wednesday, June 10—AIorning 
The meeting vvas called to order at 9 15 hy the chairman, 
Dr Emil Novak, Baltimore 

Dr A F Lash, Chicago, read a paper on “Prophylactic 
Gynecology in Postnatal Patients Based on One Thousand Five 
Hundred and Sixteen Cases ’ Discussed bv Drs J L Bubis, 
Cleveland, John M Fisher, Philadelphia Anna Bartsch Dunne, 
Washington D C, G Victor Janvier, Lansdovvne, Pa, and 
A F Lash Chicago 

Drs Irving F Stem and Michael L Leventhal Chicago, 
presented a paper on ‘Infertility and Sterility ” Discussed by 
Drs I C Rubin, New York Philip H Smith, Evanston Ill 
Charles Mazer, Philadelphia Raymond E Watkins, Portland, 
Ore, and Irv mg F Stein Chicago 

Dr C Frederic Flubmann, San Francisco read a paper on 
‘Uterine Hemorrhage in Pelvic Inflammatory Disease ’ Dis¬ 
cussed by Drs P Brooke Bland, Philadelphia W T Carlisle 
Chicago, Jacob Hoffman, Pliiladelphia, S C Red, Houston, 
Texas and C Frederic Fluhraann, San Francisco 
Dr Emily Dunning Barringer, New York read a paper on 
' The Problem of ‘Clinical Gonorrhea in Women Discussed 
by Drs Mffilfer M Brunet Chicago Frederick C Holden, New 
\ork, John M Fisher Philadelphia Goodrich C Scluuffltr, 
Portland Ore and Emily Dunning Barringer New York 
Dr William P Hcaly, New Vork read a paper on Expert 
eiicc with Carcinoma of the Cervix Uteri at the Memorial 
Hospital 

Dr Freder ck V Emmert St Louis read a piper on ‘ The 
Recognition of Cancer of the Lterus in Its Earlier Stages 
These two papers were discussed by Drs Henry Schmitz 
Chicago riovd E Keene Philadelphia Brooke M Anspach, 
Philadelphia M Reese Cohen Philadelphia JVilham P Hcaly’ 
New Vork, and Frederick V Emmert St Louis 
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Dr George E Hudson, Cliicago, read a paper on "The 
Permeability of the Placenta to Inorganic Iodides” Discussed 
by Dr Fred L Adair, Chicago 
Dr Robert L Dickinson, New York, read a paper on "A 
Medical Anal>sis of One Thousand Marriages” Discussed by 
Drs Adolf Mej er, Baltimore, Iilarie Pichel Levinson, New 
York, and Robert L Dickinson, New York 

Thursdav, June II—Morning 
Dr Emil Novak, Baltimore, read the chairman’s address, 
entitled "The Biologic Significance of the Female Reproductive 
C)cle ” 

The following papers were read as a symposium on “Hor¬ 
mones of the Human Female” 

Dr Robert T Frank, New York “The Role of the Female 
Sex Hormone ” 

Dr Philip Edward Smith, New 'Vork "The Effect of 
Hypophysectomy on Ovulation and Corpus Lutcum Formation 
in the Rabbit ” 

Drs John C Burch William L Williams, J M Wolfe and 
R S Cunningham Nashville, Tenn ‘ Quantitative Studies on 
the Hypophjseal-Ovarian Relationships” 

Dr George Van S Smith, Brookline, Mass “The Role of 
Progestin in the Female Reproductive Cvcle 
Dr Carl G Hartman, Baltimore “The Phjlogcnv of Men¬ 
struation ” 

These five papers were discussed by Drs Edgar Allen, 
Columbia, Mo , Frederick L Hisavv Madison, Wis , Carl R 
Moore, Chicago, J P Pratt, Detroit, M A Goldbergcr, New 
York, Charles Mazer, Philadelphia, Robert T Frank, New 
York, Philip Edward Smith, New York, John C Burch, 
Nashville, Tenn , George Van S Smith, Brookline, Mass, and 
Carl G Hartman, Baltimore 

Fridav, June 12 —Morning 

A report of the Joint Committee on Maternal Welfare, con¬ 
taining two resolutions, was adopted 
A report of the Committee to Cooperate with the American 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, and the American Gynecological Society, including a 
resolution presented by Dr John O Polak, Brooklyn, was 
adopted 

The following officers were elected chairman. Dr Fred L 
Adair, Chicago, vice chairman, Dr P Brooke Bland, Phila¬ 
delphia, secretary. Dr James R hfeCord, Atlanta, Ga , dele¬ 
gate, Dr Arthur H Curtis, Chicago, alternate. Dr Carl Henry 
Davis, Milwaukee 

Dr P F Schneider, Evanston, Ill, read a paper on “Practical 
Application of the Modified Aschheim-Zondek Test" 

Drs Milo R White and Alvin O Severance, Detroit, pre¬ 
sented a paper on “A Comparison of Pregnancy Tests ” 

These two papers were discussed by Drs Maurice H Fried 
man, Philadelphia, Barton C Hirst, Philadelphia, Fred O 
Priest, Chicago, Jacob Hoffman, Philadelphia, Fred L Adair, 
Chicago, Arthur First, Philadelphia, P F Schneider, Evanston, 
111, and Milo R White, Detroit 
Dr J Whitridge Williams, Baltimore, read a paper on “The 
Regeneration of the Uterine Mucosa After Labor” Discussed 
by Drs Fred L Adair, Chicago, and J Whitridge Williams, 
Baltimore 

Drs H J Epstein and A J Fleischer, New York, pre¬ 
sented a paper on " ‘Sane’ Obstetrics ” Discussed by Drs 
Frederick W Rice, New York, Benjamin H Breakstone, 
Chicago, J P Greenhill, Chicago T W Preston, Carlisle, Pa , 

E D Plass, Iowa City John A McGlinn, Philadelphia, and 
H J Epstein, New York 

Dr John P Gardiner, Toledo, Ohio, read a paper on 
"Delaved Labor Caused by Shortened or Short Umbilical Cord ” 
Discussed by Drs Edward A Schumann, Philade’ohia, Philip 
F Williams, Philadelphia, and John P Gardiner, oledo, Ohio 
Drs R D Mussey and W A Plummer, Rochester, Mmn 
represented a paper on “Treatment of Goiter Complicating 
Pregnanev ” Discussed by Drs F H Falls, Chicago Frederick 
S Wetherell, Syracuse N Y Frank H Lahey, Boston, Carl 
H Davis, Milwaukee, and R D Mussey, Rochester, Minn 


Dr H O McPheelcrs, Minneapolis, read a paper on “Prophy 
lactic Injection Treatment of Varicose Veins During Preg 
nancy” Discussed by Drs E Everett O’Neil, Boston, Geza 
de Takats, Chicago, R C O Logefeil, Minneapolis, 1 S 
Tunick, New York, E F McLaughlin, Philadelphia, and H 0 
MePheeters, Minneapolis 

Dr J L Bubis, Cleveland, read a paper on “Physical and 
Economic Advantages of Gynoplastic Repairs of Old Lacera 
tioiis After Childbirth ” 


SECTION ON OPHTHALMOLOGY 

Wednesdav, June 10—Afternoon 
The meeting was called to o-der at 2 o’clock by the chairman. 
Dr George F Suker, Chicago 
Dr George F Suker, Chicago, read the chairman’s address, 
entitled Squamous Cell Carcinoma of the Orbit — A Probable 
Metamorphosis of an Adamantinoma ” 

Dr George E dc Schwcinitz, Philadelphia, introduced Dr 
A Magitot, Pans, France, who read a paper on “The Aqueous 
Humor in Glaucoma ” 

After an expression of appreciation by Dr Edward Jackson, 
Denver, Dr A E Bulson, Fort Wayne, moved that the Section 
extend its thanks to Dr Magitot for his address, also that the 
delegate from the section present the name of Dr Magitot to 
the House of Delegates for Honorary Fellowship in the Ameri¬ 
can Medical Association The motion was seconded and carried 
Dr A E Bulson moved that the recommendations m the 
chairman’s address be referred to the Executive Committee of 
the section with a view to presenting some suggestions to the 
section at its executive session for final action The motion was 
seconded and carried 

Drs Robert H Courtney and Emory Hill, Richmond, Va j 
presented a paper on “Hereditary Juvenile Glaucoma Simplex” 
Discussed by Drs Edward A Shumway, Philadelphia, John 0 
McRcynolds, Dallas, Texas, J W jervey, Greenville, S C, 
Michael Goldenburg, Oncago, F H Verhoeff, Boston, and 
Emory Hill, Richmond, Va 

The chairman presented Dr Carl Koller, New York, and Dr 
Joseph A White, Richmond, Va, two of the older members of 
the section. Dr White having been the first chairman 

Dr Derrick T Vail, Jr, Cincinnati, read a paper on "Adult 
Hereditary Anterior Mcgalophthalmus Sine Glaucoma, a Defi 

nite Disease Entity, with Especial Reference to Cataract Extrac 
tion in These Cases ” Discussed by Drs Edward J Curran, 
Kansas City, Mo , Jonas S Friedenvvald, Baltimore, A Edward 
Davis, New York, Carl Koller, New York, David W Wells, 
Boston, F H Verhoeff, Boston, John E "Weeks, Portland, 
Ore, and Derrick T Vail, Jr, Cincinnati 
Dr F H Verhoeff, Boston, read a paper on “The Nature 
and Origin of the Pigmented Streaks Caused by Separation 
of the Choroid ” Discussed bv Drs T B Holloway, Phila¬ 
delphia, E V L Brown, Chicago, and F H Verhoeff, Boston 
Dr J M West, Allentown, Pa, read a paper on ‘The 
Clinical Results of the Intranasal Tear Sac Operation” Dis 
cussed by Drs J Sheldon Clark, Freejiort, Ill , W B Chamber¬ 
lin, Cleveland, George S Derby, Boston, and J M West, 
Allentown, Pa 

Thursday, June II— ^Afternoon 
Dr Oscar B Nugent, Chicago, presented a new instrument 
devised as an aid in intracapsular cataract extraction 

Dr Clifford B Walker, Los Angeles, presented an instru¬ 
ment to eradicate the central tube in trephine for glaucoma 
Dr Conrad Berens, New York, presented cautery points for 
use in the ignipuncture operations for detachment of the retina 
Dr Conrad Berens, Dr John N Evans and Dorothy Kern, 
New York, presented white and colored spherical test objects 
for use m campimetry and perimetry 
Dr Edward A Stapleton, Albany, N Y, demonstrated an 
apparatus for recording and reducing screen observations 
Dr Oscar B Nugent, Chicago, read a paper on “The Pathol¬ 
ogy and Treatment of Corneal Ulcers ’ Discussed by Drs 
Luther C Peter, Philadelphia, John Green, Jr, St Louis, 
Charles A Bahn, New Orleans, P C Jameson, Brooklyn, and 
Oscar B Nugent, Chicago 


VoLiruE 96 

NUMBtR 26 


PHILADELPHIA SESSION 


2205 


Dr George S Derby, Boston, read a paper on "The Kced 
of Medical Social Service in Eye Clinics ” Discussed by Drs 
John Herbert Waite, Boston, Harvey James Howard, St 
Louis, George E de Schweinitz, Philadelphia, F Park Lewis, 
Buffalo, and George S Derby, Boston 
Dr Frank E. Burch, St Paul, read a paper on “Orbital 
ifetastasis from Malignant Tumors of the Suprarenal” Dis¬ 
cussed by Drs Peter Kronfeld, Chicago, Parker Heath, Detroit, 
F H Verhoeff, Boston, and Frank E Burch, St Paul 
Dr Loyal E Davis, Chicago, read a paper on "Chiasmal 
Si-mptoms in Intracranial Tumors ” Discussed bj Drs Temple 
S Faj, Philadelphia, Clifford B Walker, Los Angeles, T B 
Holloway, Philadelphia, and Loyal E Davis, Chicago 
Dr A D Ruedemann, Cleveland, read a paper on "The 
Ductless Glands as They Appertain to Eye Diseases and Sur- 
ger) ’ Discussed by Drs George W Cnle, Cleveland, William 
Zentmajer, Philadelphia, D B Kirbj, New York, T B 
Holloway, Philadelphia, and A D Ruedemann, Cleveland 
Dr Laura A Lane, Minneapolis, read a paper on ‘ Practical 
Points in Ophthalmic Practice A Study on Recent Food 
Researches" Discussed by Drs A N Lemoine, Kansas Cit>, 
Mo , I S Tassman, Philadelphia, and Laura A Lane, 
Minneapolis 

Dr Arthur J Bedell, Alban>, N Y, read a paper on "Some 
Anomalies of the Fundus Stereoscopic Photographic Demon¬ 
stration” Discussed by Drs Robert von der Hejdt, Chicago, 
and Arthur J Bedell, Albany, N Y 

FsiDAy, June 12-vAfternoon 
The secretary. Dr William C Finnoff, read a letter of thanks 
from Frau Axenfeld of Prague and stated that Dr Charles M 
Swab of Omaha had been in Prague at the time of the death 
of Professor Axenfeld and had sent a wreath for the Section 
on Ophthalmology of the American Medical Association one 
for the American Academy of Ophthalmology and Otolaryn- 
gologj and one for the American Ophthalmological Society 
On motion of Dr Finnoff, duly seconded, a vote of thanks 
was extended to Dr Swab tor his thoughtfulness 
Dr David W Wells, Boston, moved that, as a first step 
toward carrying out Dr Jackson’s suggestion of norms the 
advisability of creating a Committee on Norms be referred to 
the Committee on Optics and Visual Physiology The motion 
was seconded and carried 

Tlie report of the Committee on Compensation Tables, as 
published, was accepted and the committee continued 
The report of the Committee on Optics and Visual Phjsiology 
W'as read by the chairman. Dr Edward Jackson, and on motion 
of Dr George E de Schweinitz was accepted and filed 
The report of the Committee on Knapp Testimonial Fund, 
as published m the Presession Volume, was accepted 
The report of the Committee on Awarding the Knapp Medal 
was presented, as follows 

The award of this medal, as one purpose of the Herman 
Knapp Testimonial Fund, is specifically limited “to voluntarj 
contnbutors to the section program, for original work in 
ophthalmologj, or a summary of the literature on some special 
subject, or a contribution of such highly meritorius character 
in the field of ophthalmology as will warrant the granting of 
a medal" This seems to imply that such an avv'ard should be 
a recognition of exceptionally important work, not to be made 
each jear or at any stated interval 
The Transactions of the Section for 1930 contained several 
excellent papers But on careful examination jour committee 
finds that none of them quite come up to the standard con¬ 
templated Our recommendation is therefore that the Knapp 
medal be not awarded this jear 
Rcspcctfull> submitted 

Edw vrd Jacksox Clvairman. 

Arnold Kxapp 

William H Lledde 

On motion, diilj seconded, this report was accepted 
The report of the Committee on American Board for Ophthal¬ 
mic Examinations, as published, was accepted The total 
number of certifications to date was given as 851 
In presenting the report of the Committee on National 
Museum of Ophthalmic Patholog), Dr William C rmiioff 
Denver, stated that the work on pathologic sections that had 


been carried on bj the laboratorj of the Surgeon General’s 
Department required more funds and that there were no funds 
available for such work in this section or in the other societies 
Dr Gradle and Major V'allender therefore approached the 
National Research Council for help, and thej, through the 
American Registry of Pathologj, were vv'ilhng to furnish 
the funds necessarj to continue this valuable work. However, m 
order to obtain these funds it was necessarj that incorporation 
proceedings be instituted, and the American Registrj of Pathol¬ 
ogy wished this section to give its approval of incorporation 
with the American Registrj so that the funds might be diverted 
to the Surgeon General’s Department for this purpose That 
required no obligation on the part of the section, it was 
simplj to obtain the funds that thev were willing to subscribe 
Dr Finnoff moved that it be the sense of this section that such 
request be approved The motion was seconded and carried 

Dr W H Wilder, Chicago, made his report as a member 
of the House of Delegates, and on motion, dulj seconded, the 
report was accepted 

The report of the Committee to cooperate with the National 
Committee for the Prevention of Blindness, as published, was 
accepted and the committee continued 

The report of the Committee for Special Section Exhibit 
was presented by Dr Finnoff The report was accepted and 
the opinion expressed that the exhibit should be continued 

The report of the Committee Representing Ophthalmologj at 
the National Conference on Nomenclature of Disease, as pub¬ 
lished was accepted and the committee continued 

The following officers were elected chairman. Dr Harry 
Fncdenvvald, Baltimore, vice chairman. Dr W H Luedde, 
St Louis secretary Dr Parker Heath, Detroit delegate. Dr 
Edward Stieren Pittsburgh alternate. Dr William H Crisp, 
Denver to fill the vacanev on the American Board of Ophthal¬ 
mic Examinations Dr Walter B Lancaster, Boston, to fill the 
vacancj on the Committee on Optics and Visual Phjsiologj, 
Dr Edward Jackson Denver 

On motion of Dr William H Wilder, dulj seconded, a rising 
vote of thanks was extended to Dr William C Finnoff for 
his excellent work as secretarj of this section for so many 
jears 

The chairman appointed, as members of the Committee for 
Knapp Medal, Dr W H Wilmer, Baltimore Dr Hans 
Barkan, San Francisco, and Dr E V L Brown, Chicago 

Drs Walter R Parker Detroit, and F Bruce Fralick, 
Ann Arbor, Mich presented a paper on "Choroideremia ” Dis¬ 
cussed by Drs Edmund B Spaeth Philadelphia, Harrj' M 
Weed, Buffalo, Arthur J Bedell, Albanj, N Y, and Edward 
Jackson, Denver 

Dr W H Luedde, St Louis, read a paper on “The Mecln- 
nism of Accommodation Facts and Fancies ’’ Discussed by 
Drs W B Lancaster Boston, Charles A Balm, New Orleans, 
F Park Lewis, Buffalo, Peter C Kronfeld, Chicago, and 
W H Luedde, St Louis 

Dr Edward Jackson, Denver, read a paper on "Norms of 
Refraction Discussed bj Drs David W Wells Boston, J 
Monroe Thormgton, Philadelphia, Peter C Kronfeld, Chicago, 
and Edward Jackson, Denver 

Dr Charles Nelson Spratt, Jfinneapolis, read a paper on 
"The Pocket Flap The Safest Method for Extraction of 
Senile Cataract ” Discussed bj Drs William A Fisher, 
Chicago, Samuel G Higgins, blilwaukee Oscar B Nugent 
Chicago Laur-i A Lane, Minneapolis, and Charles Nelson 
Spratt, Minneapolis 

Dr C S OBricn, Iowa Citj, read a paper on “Hjper- 
gljccmia in Persons with Advanced Senile Cataract’ Dis¬ 
cussed bj Drs D B Kirbj, New York Alan C Woods 
Baltimore, H Maxwell Langdon, Philadelphia, and C S 
O Brien Iowa Citj 

Dr Bernard Samuels, New York read a paper on “Post¬ 
operative Nonexpulsivc Subchoroidal Hemorrhage’ Discusscvl 
bj Drs E C Ellctt Memphis Tcnn Edward Sticren, Pitts¬ 
burgh F H Verhoeff, Boston, and Bernard Samuels 
New York. 

Dr Harrv \V Woodrvff Joliet, III read a paper on "Intra- 
Ocular Hemorrhage Following Operations on the Globe" Dis 
cusved bv Drs William H Wilder, Qiicago, and Harrv \V 
W'oodruff, Joliet III 
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SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Wednesday, June 10—IiroRNiNG 

The meeting was called to order at 9 20 by the chairman. 
Dr Thomas E Carmody, Denver 
Dr Thomas E Carmody, Denver, read the chairman’s 
address, entitled “Publications of Interest to the Otolaryngolo¬ 
gist, 1925 to 1931 ’’ 

Dr E P Fowler, New York, read a paper on ‘ Clinical 
Research in Otolaryngology” Discussed by Drs Ralph Butler, 
Philadelphia, Fielding O Lewis, Philadelphia Marvin F Jones, 
New York, E M Josephson, New York, Eugene R Lewis, 
Los Angeles, and E P Fowler, New York 
The chairman introduced two guests, E Fernandez Soto, 
Havana, Cuba, and R Graham Browne, Brisbane Australia, 
inviting them as well as other guests to participate in the 
discussions 

Dr Frederick T Hill, Waterville, Maine, read a paper on 
"Observations on Postoperative Adenoidectomy Discussed by 
Drs George Fetterolf, Philadelphia, Curtis C Eves, Phila 
delphia, Oscar Wilkinson Washington, D C , William C Banc, 
Denver, I L Glushak, New York, Joseph C Beck, Chicago, 
and Frederick T Hill, Waterville, Maine 
Drs William V Mullin and G C Large, Cleveland, pre¬ 
sented a paper on “The Filament and Nonfilament Count Its 
Diagnostic and Prognostic Value ” Discussed by Drs Thomas 
Fitzhugh, Jr, Philadelphia, John J Shea Memphis Tcnii 
Austin A Hayden, Chicago, and William V Mullin, Cleveland 
Dr de Wayne G Richey, Pittsburgh, read a paper on Pneu 
mococcus Pseudomembranous Pharyngitis ' Discussed by Drs 
Walter Roberts, Philadelphia, Horace J Williams, Philadel 
phia, and dc Wayne G Richey, Pittsburgh 
Dr Samuel Iglauer, Cincinnati, read a paper on “Advantages 
of the Intubation Method of Introducing Opaque Mediums for 
Bronchography m Children" Discussed by Drs L H Clerf 
Philadelphia Eugene P Pendergrass, Philadelphia, Howard 
L Stitt, Cincinnati, Fletcher Woodward University, Va 
R Graham Browne, Brisbane Australia John B McMurray, 
Washington, Pa, and Samual Iglauer, Cincinnati 
Dr Burt R Shurly of Detroit presented the following 
resolution 

Whereas Otolaryngology has developed an increasingly necessary and 
valuable literature during the past fifty years and 

Whereas There has been no central library of sufficient size or 
interest devoted to the specialty and 

Whereas The growing importance of proper reference books periodi 
ca s and reprints vvith a bibliography has become an essential contribution 
to a good program or to teaching in our various medical colleges and 
societies therefore be it 

Re soiled That a committee of one he appointed by the chairman from 
the Section on Laryngology Otology and Rhinology to confer with repre 
sensatives from the five other national societies viz the American Laryn 
gological Association the American Otological Society the American 
Bronchoscopic Society the American Laryngological Rhinological and 
Otological Society and the American Acaderoj of Ophthalmology and 
Oto-Laryngology with power to act in the establishment of a National 
Library of Otolaryngology with a central location and all facilities to 
serve the members of this section 

On motion of Dr Shurly, duly seconded, the resolution was 
adopted 

Thursday, June 11— Morning 
Dr Alfred J Cone, St Louis, read a paper on “Incidence of 
Acute Otitis Media in Infants and Young Children During 
1930-1931 Variations m the Clinical Picture” Discussed by 
Drs George M Coates, Philadelphia, John R Davies, Jr, 
Philadelphia, C T McCarthy, Philadelphia, and Alfred J Cone, 
St Louis 

Dr M C Myerson, New York, read a paper on “The Maxil¬ 
lary Ostium Clinical Observations ’’ Discussed by Drs O V 
Batson, Philadelphia, George B Wood, Philadelphia, Henry 
Dintenfass, Philadelphia, J Parsons Schaeffer, Philadelphia, 

R G Reaves, Knoxville, Tenn, and M C Myerson New York 
Dr John B McMurray, Washington, Pa, read a paper on 
“A Study of the Intra-Antral Air Pressure Incident to the 
Respiratory Excursion and Its Effect on Antral Drainage" 
Discussed bv Drs Robert J Hunter Philadelphia, John E 
Loftus, Philadelphia, and John B kIcMurray, Washington Pa 


Dr T J O Sullivan, Portland, Maine, read a paper on 
Case of Pansinusitis Requiring a Radical Operation on All Ten 
Paranasal Sinuses” Discussed by Drs Edward H Campbell 
Philadelphia, Robert F Ridpath, Philadelphia, Samuel R 
Skillern, Jr, Philadelphia, and T J 0 Sullivan, Portland 
Mime 

Dr John B Potts, Omaha, read a paper on “Thrombosis of 
the Lateral Sinus" Discussed by Drs E B Gleason, Phila 
delphia, J A Babbitt, Philadelphia, Lewis Fisher, Philadelphia, 
George M Coates, Philadelphia, Joseph C Beck, Chicago, 
Merton Price, San Francisco Henry M Goodyear, Cincinnati, 
J W Jency, Greenville, S C , Henry S Wieder, Philadelphia, 
Joseph I Kemler, Baltimore, James A Flynn, Washington, 
D C, and John B Potts, Omaha 
Dr Wells P Eagleton, Newark, N J, read a paper on 
‘Present Status of the Surgical Treatment of Suppurative 
Meningitis of Otitic and Nasal Origin ” Discussed by Drs 
Francis C Grant, Philadelphia, J Clarence Keeler, Philadel 
phia, Benjamin H Shuster, Philadelphia, George W Mac 
kenzie, Philadelphia, and Wells P Eagleton, Newark, N J 
Dr Sidney Israel, Houston, Texas, read a paper on "The 
Chemical and Biochemical Study in Diseases of the Nasal 
Accessory Sinuses ” Discussed by Drs Matthew S Ersner, 
Philadelphia, Henry S Vieder, Philadelphia, and Sidney Israel, 
Houston, Texas 

Friday June 12 —Morning 
The lollovving officers were elected chairman. Dr Gabriel 
Tucker, Philadelphia vice chairman, Eugene R Lewis Los 
Angeles secretary, John J Shea, Memphis, Tenn , delegate, 
Burt R Shurly, Detroit to fill the uncxpired term of Dr R C 
Lynch on the American Board for Laryngologic Examination, 
W V Mullin, Cleveland 

Dr E ^f Josephson, New Tork, presented a microscope for 
studying auditory fatigue and the elasticitv of the ear drum 
Dr Merton Price, San Francisco, presented a self retaining 
antrum retractor, also an elevator for the mucous membrane 
of the antrum 

The report of the Committee on Lye Legislation was read 
by Dr Cbcvalier Jackson, Philadelphia It was moved by Dr 
Joseph C Beck, Chicago that the report be accepted and placed 
on file, and the committee continued, also that something be 
done in regard to replacing the member from Kentucky The 
motion was seconded and carried 

Dr Joseph C Beck, Chicago, made the report of the Examin 
mg Board in Otolaryngology On motion of Dr Samuel R 
Skillern, Jr, Philadelphia, duly seconded, the report was 
accepted 

Dr H Marshall Taylor Jacksonville Fla, read the report 
of the Committee on Otorhinologic Hvgiene of Swimming On 
motion of Dr Samuel R Skillern Jr, Philadelphia, duh 
seconded, the report of the committee was accepted as read and 
the committee continued 

Dr Harold M Havs, New York, read the report of the 
Committee on the Adult Deaf and the Deafened Child 
Dr Austin A Havden, Chicago read the report of the 
National Inter-Societv on Deafness Prevention 
On motion of Dr Thomas A Poole, Washington, D C. duly 
seconded, these two reports were accepted 
The report of the Necrology Committee was read by Dr 
Samuel R Skillern Jr, Philadelphia, and the section stood m 
silence for one minute in memory of the departed members 
Dr E W Carpenter, Greenville, S C, read a paper on ‘ A 
Review of Besredka s Local Immunity ” Discussed by Drs 
John A Kolmer, Philadelphia Eugene R Lewis, Los Angeles, 
and E W Carpenter, Greenville, S C 

Dr Claude L La Rue, Shreveport, La read a paper on 
‘ Laryngology in Relation to Disease of the Hematopoietic 
System, Especially Purpura and Agranulocytosis” Discussed 
by Drs O H Perry Pepper, Philadelphia, Karl M Houser, 
Philadelphia John J Shea, Memphis, Tenn A A Herold 
Shreveport, La, and Claude L La Rue Shreveport La 
Dr Henry B Orton, Newark, N J, read a paper on Diag¬ 
nosis and Treatment of Malignant Conditions of the Lanngo 
pharynx” Discussed by Drs Chevalier Jackson, Philadelplna, 
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John E MacKentj, New York, Gordon B New Rochester, 
Minii , Joseph C Beck, Chicago, md Henrj B Orton Newark, 
N J 

Dr Harold G Tobe\, Boston read a paper on ‘The Relation 
o{ the Nasal Sinuses to Asthma ” Discussed bj Drs Richard 
A Kern, Philadelphia, Harry P Schenck, Philadelphia, 
Eugene R Lewis, Los Angeles, Edwin McGinnis, Clneago, and 
Harold G Tobej, Boston 

Dr Edward A Looper, Baltimore, read a paper on “Bron- 
choscop\ as an Aid in Diagnosis of Pulmonary Disorders 
Discussed by Drs William F Moore, Philadelphia Robert M 
Lukens, Philadelphia, Che\alier Jackson, Philadelphia, and 
Murdock S Equen, Atlanta, Ga 


SECTION ON PEDIATRICS 

Wednesday, JuhE 10 —^Afternoon 
The meeting was called to order at 2 o’clock by the chairman. 
Dr C A Aldrich, Winnetka, Ill 
Dr C A Aldrich, Winnetka, Ill, read the chairman s address, 
entitled “Looking Forward in Pediatrics 
Dr Leonard G Parsons, Birmingham, England, read a paper 
on ‘Some Obserrations on Anemia in Infancy 
Dr Stafford McLean, Katherine Kreidel and Dr John Caffey, 
New Lork, presented a paper on ‘Thrombocytopenic Purpura 
in Childhood Discussed by Drs Ralph M Tison, Phihdel 
phia, D C Wharton Smith, Baltimore, and John Caffey, 
New York 

Dr Joseph Brennemann, Chicago, read a paper on “Otitis 
Media as a Pediatrician Sees It ” Discussed by Drs M F 
Arbuckle, St Louis, Eugene Rosamond, Memphis, Tenn , G J 
Feldstem, Pittsburgh, J F Culp Harrisburg, Pa, and J M 
Brady, St Louis 

Drs Murray H Bass and Samuel KarcUtz, New York pre 
seiited a paper on “Tetanv Accompanied by Hyperpyrexia and 
Vomiting in the First Days of Life An Unusual Syndrome” 
Discussed by Dr Benjamin Kramer, Brooklyn 
Dr W Ambrose McGee, Richmond, Va, read a paper on 
“Pertussis Its Early Diagnosis and Treatment with Rectal 
Ether" Discussed by Drs Philip M Stimson, New York, 
Louis W Sauer, Eyanston Ill , H M Austin, Laredo, Texas, 
and Thomas J Butler, Bethlehem, Pa 

Thursday, June 11—Afternoon 
Dr Alfred F Hess, Dr J M Leyvis, B H Thomas and 
r L MacLeod, Neyv York, presented a paper on “A Clinical 
Test of the Antirachitic Potency of the Milk of Coyys Fed 
Irradiated Yeast or Ergosterol Discussed by Drs Jesse R 
Gerstley, Chicago, Henry J Gerstenberger Cleyeland William 
Weston, Columbia, S C, and Harry Low enburg, Philadelphia 
Dr Oryille Barbour, Peoria, Ill, read a paper on “Congenital 
Pyloric Obstruction” Discussed by Drs Roger H Dennett, 
New York M Hines Roberts, Atlanta, Ga C Ulysses Moore 
Portland Ore , Alfred F Hess Neyv York Joseph Breiiiie- 
niaiiii Chicago J kl Bradv, St Louis, and E L Bauer, 
Philadelphia 

The folloyying papers yyere read as a symposium on 
‘ Nephritis" 

Drs A Graeme Mitchell and George Martin Quest Cincin- 
inti “A Consideration of Certain Phases of Nephrosclerosis 
in Childhood ' 

Dr W A Thomas, Chicago ‘ Source and Role of Urinary 
Proteins in Nephritis 

Drs Kenneth D Blackfan and Oiarles F McKhann Boston 
“Ncutc Glomerular Nephritis in Children Treatment of the 
Cerebral Manifestations ' 

Dr Samuel Amberg Rochester Mmn Nephrosis ’ 

These four papers yyere discussed by Drs Fred W Schlutz 
Qiicago, C A Aldrich Winnetka Ill Herman Schwartz 
Neyy \ork, John D Little, New fork, and Samuel Karelitz, 
New Nork 

Friday, June 12—Nfterxoox 
The following officers were elected chairman Dr Jay I 
Durand Seattle \icc chairman Dr Robert A. Strong New 


Orleans, secretary, Dr Altred A Walker, Birmingham, Ala , 
delegate Dr Isaac A Abt, Chicago, alternate, Dr A Graeme 
Mitchell Cincinnati, representatiye on Scientific Exhibit, Dr 
F r Mitchell, Memphis, Tenn 
The folloiving resolutions, presented by the Executive Com¬ 
mittee, were adopted 

Rcsolt cd That the Section on Pediatrics of the American Medical 
Association cstends to the Philadelphia Count\ Medical Society its 
sincere thanks for the many Kind acts and courtesies extended to its 
members 

Rcsoh ed That the Section on Pediatrics of the American Medical 
Association expresses its appreciation and thanks to the pediatricians 
of Philadelphia especially to Dr Ralph M Tyson who ha\c generously 
contributed of their time and talent in making our meeting not only a 
successful one, but likewise a pleasurable one 

Rcsolt cd That the Section on Pediatrics of the American Medical 
Association deepl> appreciates the honor of haMng %Mth us as our guest 
Dr Leonard G Parsons of Birmingham England felicitates him on the 
excellence of his address and thanks him for hts contribution to our 
scientihc program 

The Executiye Committee recommended that a committee on 
medical education be created and nominated Dr T C Hempel- 
mann St Louis, Dr Henry F Helmholz, Rochester, Minn , 
Dr J V Greenebaum, Cincinnati, and Dr W'' A Mulherm, 
Augusta, Ga The recommendation was adopted 
Dr Frank C Neflf, Kansas City, Mo, presented the report 
of the Jacobi Fund Committee 
Dr Robert A Strong, New Orleans, presented the report of 
the liaison committee of the American Academy of Pediatrics 
Dr William A Mulherm, Augusta, Ga, presented the report 
of the Committee on State Pediatric Societies The report was 
accepted and the committee yyas discharged 

It was voted that the report of the Committee for Pediatric 
Teaching be accepted 

Resolutions presented by Dr Isaac A Abt, Chicago, on the 
death of Dr Harry M McClanahan, by Dr William A 
Mulherm, Augusta, Ga, on the death of Dr James D Love, 
and by Dr Joseph S Wall, Washington, D C, on the death 
of Dr John A Foote, yyere adopted ' 

Dr Ralph M Tyson presented the report of the committee 
meeting yvith the National Board of Medical Exammers 
Dr Isaac A Abt, Chicago, reported that the House of 
Delegates concurred in the recommendation that the name of 
the section be changed to Section on Pediatrics 
Drs M B Cohen and J A Rudolph, Cley eland, presented 
a paper on ‘ The Differential Diagnosis of Allergic and Infec¬ 
tious Upper Respiratory Conditions m Children ” Discussed by 
Drs Bret Ratner, New York, Abraham Tnsoff, Philadelphia, 
Isaac A Abt, Chicago, and C Ulysses Moore, Portland, Ore 
Dr Henry D Chapin, Bronxyille, N Y, read a paper on 
"Conyalescent Care for Hospital Infants” Discussed by Drs 
Elmer L Timmons, Colorado Springs, Colo , Howard C 
Carpenter Philadelphia, and Joseph Brennemann, Chicago 
Drs Whiliam Palmer Lucas and Helen Breiiton Pryor, San 
Francisco, presented a paper on ‘Some Corre atioiis of Body 
Measurements and Physiologic Processes in \oung Children’ 
Discussed by Drs Isaac A Abt, Chicago, and Olncr W' Hil', 
Kiioxyille Tenn 

Dr Charles H Jaeger, New Nork, read a paper on “Treat¬ 
ment in Intancy of Congenital Dtslccation of the Hip ’ Dis¬ 
cussed by Drs James S Speed, Memphis Tciin, and F Elmer 
Joliiisoii New \ork 

Dr Francis Scott Smyth San Francisco read a paper on “A 
Study of One Hundred and Sixty Infants yyiji Eczema Dis 
cussed by Drs John Aikman Roches er \ \ Bret Ratner, 
Ncyy \ork, and C Ulysses Moore, Portland, Ore 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
W’tDXLSDAy June 10— Viterxoon 
The meeting was called to order at 2 OS by the chairman 
Dr Russell M W'lldcr, Chicago 
Dr Carl R Moore Chicago read a pajier on “The Rcgula 
tion of Production and the Function of the Male Sex Hormone 
Discussed by Drs L G Rowntrec Rochester, Mmn, and Carl 
R Moore Chicago 
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Dr Edgar Allen, G>lumbia, Mo, retd a paper on the “Endo¬ 
crine Activity of the Ovary” Discussed by Drs J P Pratt, 
Detroit, Emil Novak, Baltimore, and Edgar Allen, Columbia, 
Mo 

Drs L G Rowntree, C H Greene and R^ G Ball, Rochester, 
Minn, presented a paper on "The Treatment of Addison’s Dis¬ 
ease with the Cortical Hormone of the Suprarenal Gland” 

Drs W W Swingle and J J Pfiffner, Princeton, N J, 
presented a paper on "Physiologic Studies on the Cortical 
Hormone of the Suprarenal Cortex” 

These two papers were discussed by Drs Roy G Hoskins, 
Boston, Clayton W Greene, Buffalo, W L. Aycock, Boston, 
E P McCullagh, Cleveland, Robert L Levy, New York, J J 
Pfiffner, Princeton, N J , W W Swingle, Princeton, N J, 
and L. G Rowntree, Rochester, Minn 

Thursday, June 11—Afternoon 
Dr Joseph E Connery, New York, read a paper on "Massive 
Dosage of Ln er Extract in Pernicious Anemia ” No discussion. 

Dr Russell M Wilder, Chicago, read the chairman’s address, 
entitled “The Significance of Diet in Treatment.” 

Dr H C Sherman, New York, read a paper on "Some 
Recent Advances m the Chemistry of Nutrition ” 

Dr Roy H Turner, New Orleans, read a paper on "A 
Physiologic Basis for the Treatment of Pellagra ” 

These two papers were discussed by Prof George R Cowgill, 
New Haven, Conn , Drs A A Herold, Shreieport, La , 
Russell M Wilder, Chicago, and H C Sherman, New York 
Dr Arnold Lieberman, Gary, Ind, read a paper on “Com¬ 
parative Studies on Calcium Gluconate and Other Calcium 
Salts” Discussed by Drs Abraham Cantarow, Philadelphia, 

J H Roc, Washington, D C , L. G Rowntree, Rochester, 
Minn, and Arnold Lieberman, Gary, Ind 
Dr L H Newburgh, Ann Arbor, Mich, read a paper on 
“The Cause of Obesity ” Discussed by Drs Frank A Evans, 
Pittsburgh, A I Rubenstone, Philadelphia, M G Wohl, Phila¬ 
delphia, L G Rowntree, Rochester, Minn , Emil Bogen, Olive 
View, Calif, and L H Newburgh, Ann Arbor, Mich 
Dr Morris Fishbein, Chicago, read a paper on "The Work 
of the Committee on Foods of the American Medical Associa¬ 
tion” No discussion 

Friday, June 12—^Afternoon 
The following officers were elected chairman. Dr R L Levy, 
New York vice chairman. Dr E M K Geilmg, Baltimore, 
secretary. Dr C H Greene, Rochester, Minn 
Dr Randolph West, New York, read a paper on “The 
Material in Liver Active in Pernicious Anemia.” Discussed 
by Dr David L. Drabkin, Philadelphia 
Dr Chauncey D Leake, San Francisco, read a paper on “The 
Chemotherapy of Amebiasis” Discussed by Drs Mark S 
Dougherty, Jr, Atlanta, Ga, and Chauncey D Leake, San 
Francisco 

Dr Francis B Trudeau, Saranac Lake, N Y, read a paper 
on “Phrenic Exeresis in the Treatment of Pulmonary Tuber¬ 
culosis ” Discussed by Drs Russell M Wilder, Chicago, and 
Francis B Trudeau, Saranac Lake, N Y 
Dr Argyl J Beams, Cleveland, read a paper on “Nitrites in 
Spasmodic Conditions of the Gastro-Intestinal Tract ” Dis¬ 
cussed by Dr J B Wolffe, Philadelphia 
Drs G K. Fenn and N C Gilbert, Chicago, presented a 
paper on “Anginal Pam as a Result of Digitalis Administration " 
Dr T R Harrison, Nashville, Tenn, read a paper on "The 
Effect of Digitalis on Paroxysmal Dyspnea and on Dyspnea 
Brought on by Exertion ” 

These two papers were discussed by Drs Soma Weiss, 
Boston, J B Wolffe, Philadelphia, David I Macht, Baltimore, 
Hjman I Goldstein, Camden, N J , A I Rubenstone, Phila¬ 
delphia, G K. Fenn, Chicago, and T R. Harrison, Nashville, 
Tenn 

Dr Nelson W Barker, Rochester, Minn, read a paper 
on 'Results of Treatment of Thrombo-Angiitis Obliterans by 
Foreign Protein” Discussed by Drs Hyman I Goldstein, 
Camden, N J , Benjamin Jablons, New York, Russell M 
Wilder Chicago, and Nelson W Barker, Rochester, Mmn 

X 


SECTION ON PATHOLOGY 
AND PHYSIOLOGY 
Wednesday, June 10—Morning 
The meeting was called to order at 9 IS a m, by the chair¬ 
man, Dr A C Ivy, Chicago 

Dr Yandell Henderson, New Haven, Conn, read a paper on 
“The Volume of the Circulation and Its Regulation by the 
Venopresser Mechanism ” Discussed by Drs Isaac Starr, Jr., 
Philadelphia, J A E Eyster, Madison, Wis , Louis N Katz, 
Chicago, Carl J Wiggers, Cleveland, D C Sutton, Chicago, 
H C Bazett, Philadelphia, Hyman Morrison, Boston, A C 
Ivy, Chicago, and Yandell Henderson, New Haven, Conn 
Dr J A E Eyster, Madison, Wis, read a paper on "Venous 
Pressure and Its Relation to Cardiae Decompensation ” 

Dr H C Bazett, Philadelphia, read a paper on "Circulation 
in Pyrexia.” 

Dr Carl J Wiggers, Cleveland, read a paper on "The Magni¬ 
tude of the Regurgitation with Aortic Leaks of Different Sizes” 
Dr Louis N Katz, Chicago, read a paper on “Recent 
Advances in the Interpretation of the Electrocardiogram.” 

Dr D C Sutton, Chicago, read a paper on "Cardiac Pam" 
These five papers were discussed by Drs A C Ivy, Chicago, 
Wallace M Yatcr, Washington, D C, L F Bishop, Jr, New 
York, A G Sullivan, Hot Springs National Park, Ark., 
Herman C Stevens, Cleveland, A C Nicliel, Rochester, Mmn , 
J A E Eyster, Madison, Wis , J F Fulton, Jr, Nev; Haven, 
Conn , Louis N Katz, Chicago, R F Leinbach, Charlotte, 
N C , Alphonse McMahon, St Louis, F C Wood, Philadel¬ 
phia, S L Immerman, Philadelphia, and H C Bazett, 
Philadelphia 

Dr J Earl Thomas, Philadelphia, read a paper on "The 
Mechanism of Gastric Evacuation ” Discussed by Dr A C Ivy, 
Chicago 

Thursday, June 11—Afternoon 
On motion duly seconded and carried, it was voted to present 
the names of Howard F Beard, Cleveland, and Emmet B 
Carmichael, Tuscaloosa, Ala, to the House of Delegates for 
election to Associate Fellowship 
Drs Charles Sheard, E H Rynearson and W McK Craig, 
Rochester, Mmn presented a paper on "The Effeets of Environ¬ 
mental Temperature, Anesthesia and Lumbar SjmpatheUc 
Ganglionectomy on the Temperatures of the Extremities of 
Animals” Discussed by Drs J R Learmonth, Rochester, 
Mmn , Temple S Fay Philadelphia, Geza de Takats, Chicago, 


and Charles Sheard, Rochester, Mmn 

Dr H J Corper, Denver, read a paper on “Lysozyme and 
Tuberculosis ” Discussed by Drs F M Pottenger, Los 
Angeles, Israel Davidsohn, Chicago, A C Ivy, Chicago, and 
H J Corper, Denver 

The following papers were read as a symposium on "Immu 
mty” Dr Stanhope Bayne-Jones, Rochester N Y “A 
Review of the Bases of Immunologic Specificity of Antigens 

Dr Frederick P Gay, New York “The Role of Cellular 
Elements in Immunity” 

Dr Arthur F Coca, New York “The Principles of the 
Diagnosis and Treatment of Allergic Diseases ’ 

Dr W Lloyd Aycock, Boston “Immunity in Virus Dis¬ 
eases ” 

Dr John A Kolraer, Philadelphia "Role of Humoral 
Elements in Immunity” 

These five papers were discussed by Dr Marion B Sulzberger, 
New York. 


Friday, June 12—Morning 
The following officers were elected chairman. Dr J H. 
Black, Dallas, Texas, vice chairman, Yandell Henderson, New 
Haven, Conn , secretary. Dr J J Moore, Chicago, delegate. 
Dr D J Davis, Chicago, alternate. Dr J J Moore, Chica^ 
Dr A C Ivy, Oiicago, read the chairman’s address, entitled 
"A Deficiency in Present-Day Education” ^ 

Dr Isidor Greenvvald, New York, read a paper on TIk 
Mechanism of Chloride Retention in Pneumonia” Disimssed 
by Drs J Harold Austin, Philadelphia, and T S V ilder. 


Philadelphia , n 

Drs E G Wakefield, Norman M Keith and M H Power, 
Jochester, Mmn, presented a paper on "Significance of Serum 
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Inorganic Sulphates m Renal Insufficiency ” Discussed by Dr 
Russell M Wilder, Chicago 

Drs J P Simonds and Opal E. Hepler, Chicago, presented 
a paper on "Fat Tolerance m Ehcpenmental Hypertliyroidisna ” 
No discussion 

Drs Anna W Williams and Archibald McNeil, New York, 
presented a paper on "Specific Bacterial Cervicitis ” Discussed 
by Dr Emily D Barringer, New York 

Drs. Isadora Pilot and D J Davis, Chicago, presented a 
paper on “Sporadic Septic Sore Throat" Discussed by Drs 
Anna W Williams, New York, and A C Ivy, Chicago 

Dr Russell L Haden, Oeveland, read a paper on "Macro- 
cyfosis of the Erythrocytes and Achlorhydria in Pernicious 
Anemia" Discussed by Drs Thomas Fitzhugh, Jr, Philadel¬ 
phia, A C Ivy, Chicago, and T Dewey Davis, Richmond, Va. 

Dr Bernhard Steinberg, Toledo, Ohio, read a paper on “Euol- 
ogy of Inflammatory and Degenerative Diseases of the Appen¬ 
dix." Discussed by Drs A C Ivy, Chicago, Qaude S Beck, 
Clei eland, and S L Immerman, Philadelphia. 


SECTION ON NERVOUS AND 
MENTAL DISEASES 
Wednesday, June 10— Afternoon 
The meeting was called to order at 2 o’clock by the chairman. 
Dr Walter Freeman, Washington, D C 
A motion was made, seconded and carried that the name of 
Dr Arthur Weil, Chicago, be submitted to the House of 
Delegates for Associate Fellowship 
The following resolution was presented by Dr Franklin G 
Ebaugh, Denver 

V\ riEREAS Tho National Board of Medical Examiners has indicated 
definite interest in establishing standards for the qualification of neurolo 
gists and psychiatrists and 

Whereas The htedical Board of Examiners may arrange and conduct 
proper examinations of those who desire to practice neurology and psy 
chiatrv and 

Whereas The National Board of Medical Examiners may confer 
certificates on those who meet the required standards and 
Whereas There is a need for such recognition by the group of men 
who are now completing fellowship in neurology and psychiatry and 
\\ iiEREAS Certification by the National Board will receive both pro- 
fessional and lay recognition and aims to improve teaching in both the 
neurology and psychiatry field therefore be it 
Resolved That the Section on Nervous and Mental Diseases of the 
American Medical Association express its appreciation to the National 
Board of Medical Examiners and assure them of its active coopcratiou 
and willingness to participate in this educational movement 

Dr Qiarlcs E Kiely, Cincinnati, moved that Dr Ebaugh’s 
resolution be referred to the House of Delegates The motion 
was seconded and carried 

Dr Lloyd H Ziegler, Albany, N Y, read a paper on "Mental 
Hjgiene and Its Relationship to the Medical Profession” Dis¬ 
cussed by Drs Bronson Crothers, Boston, George B Lake, 
Chicago Tom A Williams bliami Beach, Fla , Theodore 
Diller, Pittsburgh, and Lloyd H Ziegler, Albany, N Y 
Drs Theodore H Weiscnburg, Philadelphia, Henry Pleasants, 
Jr West Chester, Pa., and Joseph C Yaskin, Philadelphia, 
presented a paper on "Neuropsj chiatnc Counterfeits of Visceral 
Disease” Discussed by Drs J M Wolfsohn, San Francisco, 
David Cole Wilson, University, Va , Henry Pleasants, Jr 
West Chester, Pa , Theodore H Weisenburg, Philadelphia, and 
Joseph C Yaskin, Philadelphia. 

The snentific program was interrupted at this point that honor 
might be paid to three deceased former officers of the section, 
Drs Charles Karsner Mills, Philadelphia Franas Xavier 
Dcrcum, Philadelphia, and William Alexander Jones, Minne¬ 
apolis 

Drs John F Fulton and Allen D Keller, New Haven, Conn., 
presented a paper on "The Babinski Response in the Monkey, 
Baboon and Oiimpanzce A Study m Pvramidal Dominance.” 
Discussed by Drs Wilder Penfield, Montreal, Theodore H 
Weisenburg, Philadelphia, A. M Rabmer, New York, Tom B 
Throckmorton, Des Moines, Iowa, and John F Fulton, New 
Haven, Conn 

Drs Edwin G Zabnskie and Angus M Frantz, New York, 
presented a paper on Tamilial Periodic Paralysis Preliminary- 


Report of a Case” Discussed by Drs George E. Holtzapple, 
York, Pa , Harry L Parker, Rochester, Minn , George W 
Hall, Chicago, Theodore Diller, Pittsburgh, Alfred Gordon, 
Philadelphia, John F Fulton, New Haven, Conn , Samuel B 
Hadden, Philadelphia, and Edwin G Zabnskie, New York 
Drs Benjamin T Burley and Raymond H Goodale, Worces¬ 
ter, Mass, presented a paper on "Polyneuritis 1930 Type, 
with Its Pathology ” Discussed by Drs Alphonse R Vonderahe, 
Cincinnati, M I Snuth, Washington, D C , Charles E Kiely, 
Cincinnati, Emil Bogen, Olive View, Calif, and Benjamin T 
Burley, Worcester, Mass 

Dr Joseph C Michael, Minneapolis, read a paper on “Cere¬ 
bellar Apoplexy" Discussed by Drs John L Eckel, Buffalo, 
George W Hall, Chicago, and Joseph C Michael, Minneapolis 
Dr Karl Rothschild, New Brunswick, N J, read a paper 
on "Meiungitis Caused by the Friedlander Bacillus ” Discussed 
by Drs Bartholomew M Howley, New Brunswick, N J, and 
Karl Rothschild, New Brunswick, N J 

Thursday, June 11 —Afternoon 
Dr Walter Freeman, Washington, D C, read the chairman’s 
address, entitled "Physicochemical Factors in Mental Disorders ” 
Dr Roy G Hoskms, Boston, read a paper on “An Analysis 
of the Schizophrenia Problem from the Standpoint of the 
Investigator” Discussed by Drs Franklin G Ebaugh, Denver 
Earl D Bond, Philadelphia, H G Wolff, Baltimore, Harry 
Stack Sullivan, New York, Francis H Sleeper, Worcester, 
Mass, and Roy G Hoskms, Boston 
Dr Richard S Ahrens, Minneapolis, read a paper on "Neuro 
logic Aspects of Primary Anemia” Discussed bv Drs O H 
Perry Pepper, Philadelphia, James Ayer, Boston, and Richard 
S Ahrens, Minneapolis 

Dr Arthur Weil, Chicago, read a paper entitled “A Study 
on the Etiology of Multiple Sclerosis ” 

Dr Tracy J Putnam, Boston, read a paper on “The His¬ 
togenesis of Experimental Sclerotic Plaques and Their Relation 
to Multiple Sclerosis” 

These two papers were discussed by Drs George B Hassiii 
Chicago, R M Briekner, New York, Frank R Starky 
Detroit, Charles Davison, New York, Arthur Weil, Chicago 
and Tracy J Putnam, Boston 

Dr Tom B Throckmorton, Des Moines, Iowa, delegate 
presented his report. 

Drs Hans H Reese and William S Middleton, Madison 
Wis, presented a paper on “Mechanical Compression of tin. 
Spinal Cord by Tumorous Leukemic Infiltration ” Discussed 
by Drs George B Hassin, Chicago, Temple S Fay, Phihdel 
phia, James W Kernohan, Rochester, Minn , James Ayer 
Boston, and Hans H Reese, Madison, Wis 
Dr Archie D Carr, St Louis, read a paper on “The Neuro¬ 
logic Syndromes Associated with Hypoglycemia ” Discussed 
by Drs Eugene F Traut, Chicago, Frank N Allan, Rochester, 
Minn., and Archie D Carr, St. Louu 

Friday, Junk 12—Afternoon 
The following officers were elected chairman, Dr Franklin 
G Ebaugh, Denver, vice chairman, Dr David Cole Wilson 
University, Va , secretary. Dr Henry W F Woltman, Roches 
ter, Minn , delegate. Dr Tom B Throckmorton, Des Moiiicv 
Iowa, alternate. Dr Edw'ard Delchanty, Denver 
Drs Israel S Wechsler and Nathan Savitsky, New York 
presented a paper on “Hyperthyroidism Associated with the 
Parkinsonian Syndrome.” Discussed by Drs Samuel Brock 
New York, Walter M Kraus, New York, George W Hall, 
Chicago, and Israel S Wechsler, New Yorli 
Drs Wilder Penfield and William Cone, Montreal, presented 
a paper on “Meningocele and Meningomyelocele Results of 
Plastic Repair by a New Method" Discussed by Drs W 
Wayne Babcock, Philadelphia, Francis C Grant, Philadelphia 
W James Gardner, Cleveland, J R. Learmonth, Rochester 
Minn., Temple S Fay, Philadelphia, and Wilder Penfield 
Montreal, Canada. 

Dr Edgar F Fincher, Jr, Atlanta, Ga.. read a paper on 
“Epileptiform Seizures of Jacksonian Character Analysis of 
One Hundred and Thirty Cases” Discussed by Drs Wilder 
Penfield, Montreal George W Hall, Chicago, and Edgar F 
Fincher, Jr, Atlanta, Ga 




MINUTES OF 


Drs Mark A Glaser and Frederick P Shafer, Los Angeles, 
presented a paper on "Skull and Brain Traumas—Their 
Sequelae A Clinical Review of Three Hundred Cases” Dis¬ 
cussed by Drs Lewis Fisher, Philadelphia, E D Friedman, 
New York, Wilder Penfield, Montreal, and Mark A Glaser, 
Los Angeles 

Dr W James Gardner, Cleveland, read a paper on “Traumatic 
Subdural Hematoma An Explanation of the Latent Period ” 
Discussed by Drs Francis C Grant, Philadelphia, Tracy J 
Putnam, Boston, William G Spiller, Philadelphia, J Ja> 
Keegan, Omaha, Samuel Brock, New York, and W James 
Gardner, Cleveland 

Dr Harry L Parker, Rochester, Minn, read a paper on 
“Injury and Tumor (Glioma) of the Brain ” Discussed by Drs 
Charles H Frazier, Philadelphia, W B Cadwalader, Philadel¬ 
phia, James W Kernohan, Rochester, Minn , Mark A Glaser, 
Los Angeles, and Harry L Parker, Rochester, Mmn 
Dr Joseph Fetterman, Cle\ eland, read a paper on “The Pre¬ 
vention of Posttraumatie Neurosis" Discussed by Drs Israel 
S Wechsler, New York, Harry Stack Sullivan, New York, 
and Joseph Fetterman, Cleveland 
Dr Leo H Bartemeir, Detroit, read a paper on “The Neu¬ 
rotic Character as a New Psychoanalytic Concept ” Discussed 
by Drs Frederick H Allen, Philadelphia, Harry Stack Stillnan, 
New York, Israel S Wechsler, New York D P Griffin, 
Bridgeport, Conn, and Leo H Bartemeier, Detroit 


SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 
Wednesday, June 10, Afternoon 
The meeting was called to order at 2 05 by the chairman. 
Dr Elmore B Tauber, Cincinnati 
The chairman read telegrams from Dr Arthur E Schiller, 
Detroit, and Dr E D Crutchfield, San Antonio, stating that 
they were unable to be present because of illness 
Dr George Miller MacKee, New York, called attention 
to the various national boards in connection with the different 
medical specialties and stated that several had been functioning 
successfully for several years He expressed the opinion that 
the time was ripe for some action to be taken toward the 
creation of a national board of dermatology, as the time will 
come when no man will be recognized as a specialist without 
a certificate from such a national board 
Dr MacKee moved that the executive committee, within the 
next two days, nominate a committee of three men to join with 
a similar committee to be selected at the annual meeting of 
the American Dermatological Association to formulate plans 
for a national examining board on dermatology and report 
with recommendations at the next annual session 

The motion was seconded by Dr Charles M Williams, New 
York, and unanimously carried, after discussion by Dr Howard 
Fox, New York, who expressed his hearty approval of the 
plan 

Dr Udo J Wile, Ann Arbor, Mich, introduced the question 
of the next International Congress on Dermatology and stated 
that It had been decided to hold the next congress in Budapest, 
in 1935 He read a proposal submitted by Professor Daner 
for a permanent international dermatologic organization and 
asked for an expression from the section as to whether it 
would be desirable to have an open international congress or 
whether it should be, as Is the case with the International 
Surgical Congress and the International Neurological Con¬ 
gress, essentially a closed organization 

The question was discussed by Drs Frank W Cregor, 
Indianapolis, Joseph Muller, Worcester, Mass, and George 
Miller MacKee, New York. 

Dr F J Eichenlaub, Washington, D C, moved that further 
discussion be postponed until Thursday afternoon The motion 
was seconded and carried ^ 

Dr Elmore B Tauber, Cincinnati, read the chairmans 
address, entitled “Dermatology—Its Past, Its Present, Its 
Future” 

Dr H J Templeton, Oakland, Calif, read a paper on 
“Onycholysis—An Industrial Disease” Discussed by Drs 
Laurence R Taussig, San Francisco, M J Strauss, New 
Haven, Howard J Parkhurst, Toledo, Ohio, Marion B 


THE SECTIONS Jov. a m a 

June 27 1931 

Sulzl erger. New York, C Guy Lane, Boston, and Karl G 
Zwick, Ciiiciiinaii 

Dr Lester M Wieder, Milwaukee, read a paper on “Occu 
pational Melanosis” Discussed by Drs C Guj Lane, Boston, 
S W Becker, Chicago, Samuel Peck, New York, Paul Gross', 
New York, Clark W Fmnerud, Chicago, Karl G Zwick 
Cincinnati, and Lester M Wieder, Milwaukee 
The following papers were presented as a sjmposium on 
“Mjcotic Infections of the Skin” 

Dr Loren W Shaffer, Detroit “Incidence and Prophslaxis 
of Epidermophytosis in School Children ” 

Drs Herman Sharlit and E Muskatblit, New York “A 
New Method for the Determination of the Fungicidal Action 
of Qicmicals ” 

Dr J G Hopkins, New York ‘ Moniliasis and Monilnds 
The Alimentary Tract as a Focus of Infection ” 

Drs Marion B Sulzberger and Fred Wise New York 
“Tncoplntm Newer Deselopments in Its Use Including 
Practical and Theoretical Considerations ” 

Drs Cleveland J White and Samuel J Taub, Chicago 
“Sensitization Dermatoses Following Superficial Fungous 
Infections of the Extremities” 

These five papers were discussed by Drs Howard Fox, New 
Y'ork, Fred D Weidman, Philadelphia, Albert Strickler Phila 
dclphia, George Miller MacKee, New \ork, George M 
Lewis, Kew York, H J Templeton, Oakland, Calif , Joseph 
Muller, Worcester, Mass , S W Becker, Chicago, Charles 
M Williams, New Y'ork, Samuel Ayres, Los Angeles, J C 
Michael, Houston Texas, F J Eichenlaub, Washington, 
D C , Charles F Pabst, Brookly n, Samuel Peck, New 
York, Hermann Feit New Y'ork, Loren W Schaffer, Detroit, 
Herman Sharlit, New Y'ork Marion B Sulzberger, New 
York, J G Hopkins, New Y'ork, and Cleveland J White, 
Chicago 

Thursdav, June 11—Afternoon 
Dr Harrv C Saunders, New York moved that the section 
continue to participate in the Scientific Exhibit The motion 
was seconded and carried 

Dr Udo J Wile, Ann Arbor, Mich, again briefly explained 
the necessitv for action regarding the international congress 
The discussion was continued by Drs Lester Hollander Pitts 
burgh, Paul A O’Leary, Rochester, Minn , Joseph Muller, 
Worcester Mass , Jay Frank Schamberg, Philadelphia, Harold 
N Cole, Cleveland and Samuel Goldblatt, Cincinnati 
Dr Samuel Goldblatt, Cincinnati, moved that the American 
dermatologists go on record as m favor of a permanent 
organization of an international congress The motion was 
seconded and carried 

Dr Paul A O Leary, Rochester, Minn, moved that the 
Section on Dermatology' and Sv philology of the American 
Medical Association go on record as favoring a closed organi 
zation, the American membership to be limited to Fellows of 
the American Medical Association The motion was seconded 
Dr Harold N Cole, Oev eland offered as an amendment 
that all members of the congress must have been registered in 
the Section on Dermatology and Sv philology of at least one 
session during the three preceding years The amendment was 
seconded by Dr Fred D Weidman, Philadelphia, and carried 
by a rising vote 

Dr OLeary s motion, as amended, was then put to a vote 
and carried 

Dr Udo J Wile, Ann Arbor, Mich, stated that this action 
would be transmitted to the international committee together 
with the action that would be taken at the annual session of 
the American Dermatological Association and that final 
decision would rest with the entire international committee 
Drs Martin F Engman, Louis H Jorstad and Martin 
F Engman, Jr, St Louis presented a paper on ‘Experimental 
Study of Early Syphilis with Nonspecific Therapies ’ Dis¬ 
cussed by Drs Jay Frank Schamberg, Philadelphia, Clarence 
A Neymann Chicago, and Louis H Jorstad St Louis 
Drs A Benson Cannon and klarie Karelitz, New Y'ork, 
presented a paper on Relative Value of the Arsphenaminw 
in the Treatment of Syphilis ” Discussed by Drs Jay Frank 
Schamberg, Philadelphia, Harold N Cole, Cleveland C W 
Myers, Yonkers, N Y' , Lester Hollander, Pittsburgh, J v 
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Thornley, New York, Samuel Goldblatt, Cincinnati, Marion 
B Sulzberger, New York, and A Benson Cannon, New York 
Drs Harold N Cole, Henry DeWolf, J M McCuskev, 
H J Miskjian, G S Williamson, J E Rauschkolb and 
R. 0 Ruch, Clei eland, and Taliaferro Clark, Washington, 
D C, presented a paper on “Toxic Effects Following the Use 
of the Arsphenamines ” Discussed by Drs John H Stokes, 
Philadelphia, Hill F Warren, New London, Conn , Paul A 
O'Leary, Rochester, klinn, and Henry DeWolf, Cleveland 
Dr Paul A OLeary, Rochester Minn, read a paper on 
“Observations on the Results of Malarial Therapy in Asympto¬ 
matic Neurosyphilis ” 

Dr Kenneth M Davenport, Ann Arbor, Mich , read a paper 
on 'Malarial Therapy m Neurosyphilis Other than Dementia 
Paraly tica " 

These two papers were discussed by Drs Joseph Earle 
Moore, Baltimore, Harold N Cole, Cleveland, Paul A 
O’Leary, Rochester, Minn, and Udo J Wile, Ann Arbor, 
Mich 

Drs Anthony C Cipollaro and Adele E Sheplar New 
York presented a paper on “Therapeutic Use of Bacteriophage 
in the Pvodermas Report of One Hundred Cases” Dis¬ 
cussed by Drs Samuel Ayres, Los Angeles, Dav id Bloom, New 
York, Joseph J Eller, New York, C F Lehmann, San 
Antonio, Texas, Marion B Sulzberger; New York, and 
Anthony C Cipollaro, New York 
Drs J Richard Allison and P V Mikell, Columbia, S C, 
presented a paper on “Sarcoid with Tuberculosis of Throat 
and Larynx and Bone Lesions Report of Case ' Discussed 
by Drs Paul A O’Leary, Rochester Minn , Jack W Jones, 
Atlanta, Ga , Michael H Ebert, Chicago, and J Richard 
Allison, Columbia, S C 

Friday, June 12 —Afternoon 

The following officers were elected chairman Dr George 
Miller MacKee, New York; vice chairman. Dr Ralph Hopkins 
New Orleans To serve with a similar committee from the 
American Dermatological Association to consider the formation 
of a national examining board on dermatology Drs George 
Miller MacKee, New York, chairman, H J Templeton, Oak¬ 
land, Calif, and Elmore B Tauber, Cincinnati 
Dr Fred D Weidman, Philadelphia, chairman of the Com¬ 
mittee on Scientific Exhibit, stated that the affairs of the 
committee were in good condition, that the exhibit had received 
much favorable comment, and expressed to the other members 
of the committee and of the section his thanks and appreciation 
for their hearty cooperation 

Dr John E Lane, New Haven, Conn, moved a vote ot 
thanks from the section to Dr Weidman for his untiring 
efforts in connection with the scientific exhibit The motion 
was seconded and carried by a rising vote 
Drs Max S Wien and klinnie O Perlstein, Oiicago, pre¬ 
sented a paper on "Ulcus Vulvae Acutum (Lipschutz) Asso¬ 
ciated w ith Lesions of the Mouth' Discussed by Drs Clark 
W Fmnerud, Queago, Paul A O’Leary, Rochester, Minn , 
Bedford Shelmire, Dallas, Texas, and klax S Wien Chicago 
Drs Fred M Jacob and T R Helmbold, Pittsburgh pre¬ 
sented a paper on ‘‘Indications for and Limitations of Biopsy 
in About Five Hundred Dermatologic Cases ’ Discussed by 
Drs Hamilton Montgomery, Rochester, Minn , Fred D 
Weidman Philadelphia, Marion B Sulzberger, New L ork, and 
Fred M Jacob Pittsburgh 

Dr H H Hazen, Washington, D C, read a paper on 
“The Cause and Prevention of Radiodermatitis ’ Discussed by 
Drs Anthony C Cipollaro, New York, William H Guv, 
Pittsburgh, C Guy Lane, Boston, George Miller MacKee, New 
York Howard J Parkhurst Toledo, Ohio, Thomas W 
Murrell Richmond, Y'’a , Samuel Avres, Los Angeles, and 
H H Hazen Washington D C 
Dr Everett S Lam, Oklahoma, read a paper on Lesions 
of the Ylouth—Traumatic, Chemical and Electrolvtic Dis¬ 
cussed b\ Drs Bedford Shelmire, Dallas Texas, J C Michael, 
Houston Texas, and Everett S Lain Oklahoma City 
Dr Laurence R Taussig San Francisco read a paper on 
‘ Poikiloderma Atrophicans Y’^asculare, Jacobi Report of a 
Case with Renew of Recent Literature Discussed by 
Drs Harold N Cole, Cleveland, Marion B Sulzberger New 


Y’^ork, Ludwig Oulmann, New YMrk, and Laurence R Taussig, 
San Francisco 

Drs Samuel Ayres and Nelson Paul Anderson, Los Angeles, 
presented a paper on “Dermatitis Medicamentosa Due to 
Ephednne Clinical and Experimental Observ ations ” 

Dr Bart M James, Newark, N J , read a paper on “Pro¬ 
caine Dermatitis Report of a Case and an Attempt to 
Determine the Chemical Group Responsible for the Hyper- 
sensitiv eness 

These two papers were discussed bv Drs E YV Abramowitz 
New YMrk, Marion B Sulzberger New York, Arthur G 
Schoch, Philadelphia, C Guy Lane, Boston, and Samuel 
Ayres, Los Angeles 

Dr John F Madden, St Paul, read a paper on “Acute 
Disseminated Lupus Erythematosus' Discussed by Drs John 
H Stokes, Philadelphia, H J Templeton Oakland Calif , 
Hamilton Montgomery, Rochester, Minn , Clark W Fmnerud, 
Chicago Samuel Ayres, Los Angeles, Fred D Weidman, 
Philadelphia, Michael H Ebert Chicago, Max S Wien, Chi¬ 
cago, and John F Madden, St Paul 


SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDICINE AND 
PUBLIC HEALTH 
YVedxesday, June 10— YIormxc 
The meeting was called to order at 9 30 by the chairman. 
Dr A J Lanza, New York 

Dr A J Lanza, New Y ork read the chairman s address, 
entitled ‘ The Doctor and The Factory ” 

Dr James P Leake, Washington D C, read a paper on 
‘ Industrial Hazards of Radium ’ Discussed by Drs Emery 
R Hayhurst, Columbus, Ohio Harrison S Martland, Newark 
N J, and Louis Schwartz, New Y^ork 
Dr Harold W Stevens, Boston, read a paper on "Medicine 
and Industry ’’ Discussed by Dr George Morris Piersol, 
Philadelphia 

Dr Leroy U Gardner, Saranac Lake, N Y , read a paper 
on ‘ Experimental Pneumonocomosis ' Discussed by Drs 
Albert E Russell Washington, D C , Emery R Hayhurst, 
Columbus, Ohio, A T McCormack, Louisville, Ky, and Emil 
Bogen, Olive View Calif 

Dr Reginald Fitr, Boston, read a paper on "The Practice 
of Medicine as a Problem m Industrial Hygiene ” 

Dr T L Squier, Milwaukee, read a paper on "An Approach 
to the Study of Degenerative Diseases ” 

These two papers were discussed bv Drs James M Anders, 
Philadelphia J W Mountin, Washington, D C, and O P 
Geier, Cincinnati 

Thursdav, June 11— Morning 
Drs R S Gass and E L Bishop Nashville, Tenn, presented 
a paper on “Tuberculosis Control m Tennessee ’ 

Dr Alton S Pope, Newtonville, Mass, read a paper on 
‘A Plan for the Discovery and Prevention of Tuberculosis in 
the Communitv ” 

These two papers were discussed by Drs E L Opic, Phila¬ 
delphia H R M Landis, Philadelphia klalcolm C Rose, 
New YMrk, and James A Doull Cleveland 
Dr Allen W Freeman, Baltimore read a paper on “Statistical 
Results of the Operation of an Infant Welfare Clinic m Balti 
more” Discussed by Drs J H Mason Knox, Baltimore, 
Benjamin Tappan, Baltimore and J V Greenebaum Cincinnati 
The following nominating committee was appointed Dr 
Allen W Freeman Baltimore Dr Alton S Pope, Newton- 
ville. Mass, and Dr John A Ferrell, New Y’'ork 
Drs Henry F Y''aughan and L O Gcib, Detroit presented 
a paper on The Phvsician as Health Worker” Discussed by 
Drs D Chester Brown Danbury, Conn , John A Ferrell New 
York H G Grant, Richmond, YM, and Oiarles B Maits, 
Pittsburgh 

Dr Thomas Parran, Jr Albany, \ Y’’, read a paper on ‘The 
New Health Program for New York State’ Discussed by 
Drs Matthias Nicoll Jr, YYMiite Plains, N Y , and Stanley H 
Osborn Hartford Conn 

Drs E B McKinlev San Juan P R and M H Soule 
Ann Arbor Mich presented a paper on ' Studies on Leprosy 
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Experimental Lesions in Monkeys and Cultivation of Bacillus 
Leprae " 

Fridav, June 12—Morning 

Dr James G Gumming, Washington, D C, read a paper 
entitled “Should the Barriers Against Typhoid Be Continued?” 

Dr J E Gordon, Detroit, read a paper on "A Clinical 
Approach to the Epidemiologj of Scarlet Feicr” Discussed 
by Drs M J Rosenau, Boston, E S Godfrey, Jr, Albany, 
A C Silverman, Syracuse, and P F Lucchesi, Philadelphia 
The following officers were elected chairman. Dr J E 
Gordon, Detroit, vice chairman. Dr J N Baker, klontgomery, 
Ala , secretarv, Dr W G Smillie, Boston, delegate. Dr 
Stanley H Osborn, Hartford, Conn 
Dr Perrin H Long, Eleanor A Blin and Irene Carpenter, 
Baltimore, presented a paper on “Transmission Experiments in 
Chimpanzees by Means of a Filtrable Agent Derived from 
Human Influenza” Discussed by Drs Francis G Blake, New 
Haven Conn, and A R Dochez, New York 
Dr R E Dy er, Washington, D C, read a paper on “The 
Problem of Typhus and Rocky Mountain Spotted Fever in the 
United States' Discussed by Drs Hans Zinsser, Boston, 
K F Maxey, University, Va and A E Roussel, Philadelphia 
Dr Ina M Richter, San Francisco, read a paper on “The 
Incidence and Variety of Heart Disease in School Children of 
San Francisco Two Years' Survey ” Discussed by Drs 
Francis Scott Smyth, San Francisco, and Jacob M Cahan, 
Philadelphia 

SECTION ON UROLOGY 
Wednesdav, June 10—Morning 
The meeting was called to order at 9 IS by the chairman, 
Dr A I Folsom, Dallas, Texas 
Dr Ralph L Dourmashkin, New York, read a paper on 
“Basis for Management of Ureteral Calculi Based on Study of 
Five Hundred and Sixty-Five Cases ” Discussed by Drs Leon 
Herman, Philadelphia, Abraham Ravich, Brooklyn, A H 
Peacock, Seattle, T C Stellvvagen Philadelphia Irving 
Lerman, Elizabeth, N J, and R L Dourmashkin, New York 
Dr Budd C Corbtis, Chicago, read a paper on "Intradcrmal 
Immunization in Gonorrhea An Experiment and Clinical 
Report” Discussed by Drs R D Hcrrold, Chicago P S 
Pelouze, Philadelphia Leo L Michel, New York, A I Folsom, 
Dallas, Texas, and Budd C Corbus, Chicago 
The following papers were presented as a symposium on 
“Prostatectomy” 

Dr W S Pugh, New York “Notes on Prostatectomy ” 
Dr Edwin Davis, Omaha "The Infallibility of Accurately 
Administered Sacral Block Anesthesia in Perineal Prosta¬ 
tectomy An Analysis of Three Hundred and Seventy-Eight 
Consecutive Cases ” 

Dr T M Davis, Greenville S C “Prostate Operation 
Prospects of Prostatic Patients in Prostatectomy vs Resection” 
Drs O S Lowsley and T J Kirvvin, New York “Supra¬ 
pubic Prostatectomy” 

Dr A H Peacock, Seattle "Suprapubic Prostatectomy 
with Closure of Bladder” 

These five papers were discussed by Drs Alexander Randall, 
Philadelphia, R M Nesbit Ann Arbor, Mich , Hermon C 
Bumpus, Jr, Rochester, Minn , O S Lowsley, New York, 
J H Morrissey, New York, A J Crowell, Charlotte, N C , 
Albert E Goldstein, Baltimore, George R Livermore, Memphis, 
Tenn , A 1 Folsom, Dallas Texas Gideon Timberlake, St 
Petersburg, Fla , Leo L Michel, New York, W S Pugh, 
New York, Edwin Davis, Omaha, T M Davis, Greenville, 
S C , T J Kirwin, New York, and A H Peacock, Seattle 

Thursday, June 11—Morning 
Drs G H Hansmann and John W Budd, Iowa City, pre¬ 
sented a paper on “Unattached Tumors from the Embryonal 
Urogenital Apparatus " 

Dr Archie L Dean, Jr, New York, read a paper on “Radia¬ 
tion Therapy of Wilm’s ’rumors” 

These two papers were discussed by Drs George T Pack, 
New York A E Bothe, Philadelphia, N G Alcock, Iowa 
City, B S Barringer New York, G H Hansmann, Iowa City, 
and Archie L Dean Jr , New York 


Dr A I Folsom, Dallas, Texas, read the chairman’s address, 
entitled “A Clinical and Pathologic Study of the Female 
Urethra” Discussed by Drs W E Stevens, San Francisco, 
H D Furniss, New York, A E Bothe, Philadelphia, Brans- 
ford Lewis, St Louis, Robert Gutierrez, New York, J Del¬ 
linger Barney, Boston, Clyde W Collmgs, New York, William 
P Herbst, Jr, Minneapolis, B *6 Barringer, New York, G H 
Hansmann, Iowa City, and A I Folsom, Dallas, Texas 
Drs Hugh H Young and J A Colston, Baltimore, presented 
a paper on “Further Advances in the Treatment of Infections 
of the Urinary Tract and Complications” 

Dr R M Nesbit, Ann Arbor, Mich, read a paper on "Acute 
Staphylococcal Infections of the Kidney Their Clinical Aspects 
and Treatment” 

These two papers were discussed by Drs T C Stellwagen, 
Philadelphia, E L Merritt, Fall River, Mass , Meredith F 
Campbell, New York, Budd C Corbus, Chicago, J Dellinger 
Barney, Boston, Vincent Vermooten, New Haven, Conn , W F 
Braasch, Rochester, Minn , G R. Livermore, Memphis, Tenn , 
J A Colston, Baltimore, and R M Nesbit, Ann Arbor, Mich 
Dr N F Jfiller, Iowa City, read a paper on “The Surgical 
Treatment of Urinary Incontinence in the Female” 

Dr J R Learmonth, Rochester, Minn , read a paper on "The 
Value of Neurosurgery in Certain Vesical Conditions” 

These two papers were discussed by Drs Alexander Randall, 
Philadelphia, H W Plaggemeyer, Detroit, R W Barnes, 
Los Angeles W F Braasch, Rochester, Minn , Elmer Hess, 
Erie, Pa , H D Furniss, New York, and J R. Learmonth, 
Rochester, Minn 

Friday, June 12—Morning 
The following officers were elected chairman, Dr J Del¬ 
linger Barney, Boston, vice chairman. Dr P S Pelouze, 
Philadelphia delegate. Dr Arthur L Chute, Boston, alternate. 
Dr H W E Walther, New Orleans 
Dr Howard S Jeck New York, read a paper on "Horseshoe 
Kidncv ” 

Drs Bransford Lewis and Grayson Carroll, SL Louis, pre¬ 
sented a paper on “Regurgitation Renal Colic A Clinical 
Entity” 

Dr William F Braasch, Rochester, Minn, read a paper on 
"Conservation in the Treatment of the Movable Kidney” 

These three papers were discussed by Drs W Hersey 
Thomas, Philadelphia, Henry Sangree, Philadelphia, Robert 
Gutierrez, New York, N G Alcock, Iowa Citv, W E Stevens, 
San Francisco, Hermon C Bumpus, Jr, Rochester, Minn , 
E L Merritt, Fall River, Mass , George R Livermore, 
Memphis, Tenn , William P Herbst, Jr, Minneapolis, William 
F Braasch, Rochester, Minn , Bransford Lewis, St Louis, 
A I Folsom, Dallas, 'Texas, and Howard S Jeck, New York. 

Dr S E Kramer, Perth Amboy, N J, read a paper on 
"Gross and Microscopic Pathology of Seminal Vesicles ” 

Dr J F McCarthy, New York, read a paper on “Newer 
Instrumental Methods in Diagnosis m the Therapeutic Manage¬ 
ment in Seminal Vesicles ” 

These two papers were discussed by Drs J Sidney Ritter, 
New York, A E Bothe, Philadelphia, J Dellinger Barney, 
Boston, J A Hyams,''Nevv York, S E Kramer, Perth Amboy, 
N J, and J F McCarthy, New York. 

Dr Richard Chute, Boston, read a paper on “Malignant 
Lymphoma of the Urinary Tract’' Discussed by Drs A E 
Bothe, Philadelphia, J Dellinger Barney, Boston, Alexander 
Randall, Philadelphia, E L Merritt, Fall River, Mass , Arthur 
L Chute, Boston, and Richard Chute, Boston 
Dr George R Livermore, Memphis, Tenn, moved a rising 
vote of thanks and appreciation to the Philadelphia urologists 
who had so splendidly entertained the visiting urologists during 
the session The motion was seconded and unanimously carried 


SECTION ON ORTHOPEDIC SURGERY 

Wednesdav, June 10— ^Morning 
The meeting vvas called to order at 9 15 by the chairman, 
Dr Henry W Meyerding, Rochester, Minn 
Dr E B Mumford, Philadelphia, read a paper on Su^ 
acromial Bursitis with Calcareous Deposits*’ Discussed by 
Drs James \ Dickson, Cleveland and Philip Lewin, Chicago 
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Dr Charles W Peabody, Detroit, read a paper on “Operative 
Correction of Bowlegs ” Discussed by Drs Robert V Funston, 
Detroit, and George I Bauman, Cleveland 
Dr George I Bauman, Cleveland, read a paper on "Absence 
of the Cervical Spine (Klippel-Feil Syndrome) ” Discussed by 
Drs Edwin W Ryerson, Chicago, Carl K Badgley, Detroit, 
and A Bruce Gill, Philadelphia 
Dr Samuel Kleinbcrg, New York, read a paper on “Reattach- 
ment of the Capsule and External Rotators of the Shoulder for 
Obstetric Paralysis” Discussed by Drs Leo Mayer, New 
York, Arthur Krida, New York, DeForest P Willard, Phila¬ 
delphia , James Warren Sever, Boston, A M Rechtman, Phila¬ 
delphia, and Samuel Klemberg, New York 
Dr J E Milgram, Iowa Citj, read a paper on “The Surgery 
of Suppuration in the Fascial Spaces of the Thigh ” Discussed 
by Drs Leo Mayer, New York, Robert V Funston, Detroit, 
Frank Ober, Boston, anl J E Milgram, Iowa City 
Dr Guy A Caldwell, Shreveport, La , read a paper on “Acute 
Suppurative Conditions of the Hip Joint” Discussed by Drs 
D B Phemister, Chicago, Robert B Cofield Cincinnati, Frank 
Ober, Boston, and A Bruce Gill, Philadelphia. 

Thursday, June 11 —Morning 
Dr Eben J Carey, Milwaukee, read a paper on “Experimental 
Neuromyogenic Scoliosis ” Discussed by Drs Robert B 
Osgood, Boston, Albert B Ferguson, New York, L D Smith, 
Milwaukee, and F J Gaenslen, Milwaukee 
Dr B T Horton, Rochester, Minn, read a paper on “Hemi- 
hypertrophy of the Lower Extremities Associated with Con¬ 
genital Arteriovenous Fistula ” Discussed by Drs Dean Lewis, 
Baltimore, L T Le Wald, New York, W M Yater, Washing¬ 
ton, D C , B M Bemheim, Baltimore, H W Meyerdmg, 
Rochester, Minn, and B T Horton, Rochester, Minn 
Dr Edwin W Ryerson, Chicago, read a paper on “Cerebral 
Spastic Paralysis in Children ” Discussed by Drs Nathaniel 
Allison, Oicago, James S Speed, Memphis, Tenn, and Edwin 
W Ryerson, Chicago 

Dr Henry W Meyerdmg, Rochester, Minn, read the chair¬ 
man’s address, entitled "Surgery of Chronic Arthritis ” 

Drs Albert B Ferguson and M Beckett Howorth, New 
York, presented a paper on “Slipping of the Upper Femoral 
Epiphysis A Study of Seventy Cases ” Discussed by Drs 
Inin Balensweig, New York, and Albert B Ferguson, New 
York 

Dr Robert V Funston, Detroit, read a paper on “The Rela¬ 
tion of Congenital Deformities of the Hand to the Cervical 
Ribs” Discussed by Drs Philip Lew in, Chicago, F J Gaens¬ 
len, Milwaukee, and Robert V Funston, Detroit 

Friday, June 12 —Morning 

The following officers were elected chairman. Dr James 
Warren Sever, Boston, vice chairman. Dr W Barnett Owen, 
Louisville, Ky secretary. Dr James S Speed, Memphis, Tenn , 
executive committee. Dr C B Francisco, Kansas City, Mo , 
Dr Henry W Meyerdmg, Rochester, Minn, and Dr James 
Warren Sever, Boston, delegate. Dr James Archer OReillj, 
St Louis, alternate. Dr Henry W Mej erdmg, Rochester, Minn 
Drs Ralph Colp and Sigmund Mage, New York, presented 
a paper on “Experiences with Periarterial Sj-mpathcctomj in 
Fractures of the Lower Extremity ” Discussed bj Drs H 
Winnett Orr, Lincoln, Neb , Edwin W Rjerson, Chicago, G L 
McWhorter, Chicago, Henry W Mej erdmg, Rochester, Minn , 
and Ralph Colp, New York. 

Drs Carl E Badgley and F Janney Smith, Detroit pre¬ 
sented a paper on “Cardiac-Vascular Accidents Their Rela¬ 
tion to Orthopedic Surgery” Discussed bj Drs James A 
Dickson, Cleveland, Sigmund Mage, New York and Carl E 
Badgley, Detroit 

Dr Sumner M Roberts, Boston read a paper on “Fractures 
of the Upper Elxtremitv of the Humerus, Treated bv Earlj 
Mov ement and Massage. ’ Discussed by Drs Henrv C Marble, 
Boston, H Winnett Orr, Lincoln, Neb , James Warren Sever, 
Boston, Philip Lew in Chicago, Henri W Me} erdmg Roch¬ 
ester, Minn and Sumner M Roberts, Boston 
Dr H Winnett Orr, Lincoln Neb, read a paper on ‘Treat¬ 
ment of Fractures with Skeletal Devices Followed bi Fixation 
in Plaster Cast” Discussed b} Drs H C Masland, Phila¬ 


delphia C W Durham, Jackson Springs N C , F J Gaenslen, 
klilwaukee and H Winnett Orr, Lincoln, Neb 

Dr Edson B Fowler, Chicago, read a paper on “New Opera¬ 
tion for Recurrent Dislocation of the Shoulder Report of Case ” 
Discussed by Drs A Bruce Gill, Philadelphia Fremont A 
Chandler, Chicago, Robert kl Yergason Hartford, Conn , 
Toufick Nicola, New York, J T Rugh, Philadelphia, and 
Edson B Fowler, Chicago 

Dr Ralph G Carothers, Cincinnati, read a paper on “The 
Use of Local Anesthetic in Reduction of Fractures Discussed 
by Drs John A Caldwell Cincinnati, Harrv E Mock Chicago, 
Robert Carothers, Cincinnati, and Ralph G Carothers, Cin¬ 
cinnati 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

Wednesdav, June 10 —Afternoon 
The meeting was called to order at 2 oclock b} the vice 
chairman. Dr George B Eusterman, Rochester Minn 
Dr Descum C McKennei, Buffalo, read a paper on “Injuries 
to Rectum Anal Canal from Certain Foods and Ingested 
Foreign Bodies ” 

Dr Louis J Hirschman, Detroit, read a paper on "Focal 
Infection of Anal Origin ” 

These two papers were discussed by Drs Curtice Rosser, 
Dallas, Texas, Frank C Yeomans, New York, W A 
Fansler, Minneapolis, John L Jelks, Memphis, Tenn , Anthony 
Bassler, New York, E H Terrell, Richmond Va., B J Dry- 
fuss, New York, Descura C McKenne}, Buffalo, and Louis J 
Hirschman, Detroit 

Drs Charles Bruce Morton and Vincent W Archer, Univer¬ 
sity Va, presented a paper on “Ascariasis” Discussed by Drs 
Damaso de Rivas, Philadelphia, Donovan C Browne, New 
Orleans, Frank Smithies, Chicago, Frank C Yeomans, New 
York, and Vincent W Archer, University, Va 
Dr Albert H Row e, Oakland, Calif, read a paper on 
“Gastro-Intestmal Allergy” Discussed by Drs Warren T 
Vaughan, Richmond, Va , John L Jelks, Memphis, Tenn , 
A F R Andresen, Brookljn, Anthony Bassler, New York, 
Sidney L Cohen, Newark, N J, and Albert H Rowe, Oak¬ 
land, Calif 

The following papers were read as a symposium on “Intestinal 
Tuberculosis ’ 

Drs Franklin W White and I R Jankelson, Boston 
“Tuberculosis of the Jejunum ” 

Drs Lavvrason Brown and Homer L Sampson, Saranac 
Lake, N Y ‘Intestinal Tuberculosis ’ 

Dr Clement L Martin, Chicago ‘ Tuberculosis of Sigmoid 
and Rectum ’ 

These three papers were discussed b} Drs Frank Smithies, 
Chicago, and Collier F klartm, Philadelphia 

Thursday, June 11 —Afternoon 
Drs Curtice Rosser, Dallas, Texas, and A H Aaron, 
Buffalo, were appointed members of the Executive Committee 
Drs M W Comfort and A E Osterberg, Rochester, Minn, 
presented a paper on Gastric Secretion After Stimulation with 
Histamine in Various Tvjics of Gastric and Duodenal Lesions” 
Discussed by Drs Ernest H Gaither, Baltimore, Martin G 
Vorhaus, New York, A C Ivy, Chicago, Irving Grai, Brook- 
Ijn Frank Smithies, Chicago, A F R Andresen, Brooklyn, 
and kl W Comfort, Rochester kimn 
Dr Charles W kIcClure, Boston, read a paper on “Pan¬ 
creatic Secretion” Discussed b} Drs A C Ivy, Qiicago, 
Anthoni Bassler New York kfark J Gottlieb New York 
B B Crohn, New York, B kl Benistein, Brookljn and 
Charles W McClure, Boston 

Dr Elmer L Eggleston, Battle Creek, klich read a paper 
on Pathologic Conditions Secondarj to Achlorhvdria ” Dis¬ 
cussed b} Drs Clark W Heath, Boston B B Crohn New 
York, Henry A. Rafskj, New York A C Iv}, Chicago, 
klartin E Rehfuss, Philadelphia A H Aaron, Buffalo, and 
Elmer L Eggleston, Battle Creek, Mich 
Dr Horace W Soper, St Louis read a paper on “Treatment 
of Gastric Hemorrhage bv the Retention Catheter ” Discussed 
bv John L Kantor New \ork John J Gilbride Philadelphia 
Henri A Rifskv, New York, Frank Smithies Chicago, Irving 
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Gray, Brooklyn, Hyman I Goldstein, Camden, N J, and 
Horace W Soper, St Louis 

Friday, June 12— Afternoon 
The following officers were elected chairman, George B 
Eusterman, Rochester, Minn , vice chairman, Curtice Rosser, 
Dallas, Texas secretar>, APR Andresen, Brooklyn, Execu 
tive Committee Julius Friedenwald, Baltimore, Dudley A 
Smith, San Francisco George B Eusterman, Rocliester, Minn 
delegate, Martin E Rehfuss, Philadelphia, alternate, John M 
Blackford, Seattle 

On motion of Dr Frank Smithies, Chicago, it was voted to 
appoint a Committee on Scientific Exhibit The chairman 
appointed Drs Thomas R Brown, Baltimore, chairman, 
A H Aaron, Buffalo and Curtice Rosser, Dallas, Texas 
The Secretarj, Dr A F R Andresen, reported a successful 
section dinner, Wednesda> evening and that there was a surplus 
of about §50 or $60 He suggested that if the charge for the 
dinner hereafter be raised to $10 per cover, a fund could be 
acquired to pav the traveling expenses of full-time laborator> 
workers invited to present papers at section meetings This 
suggestion was favorablj acted on and the secretar> was 
instructed to carry out this plan next >car 

The following papers were read as a sjmposium on "Gastro¬ 
intestinal Manifestations of Thjroid Djscrasias 
Dr Thomas R Brown Baltimore Gastro Intestinal Mam 
festations of Hvpothrjoidism ” 

Dr J Russell Verbrjeke, Jr, Washington, D C ‘Masked 
Gastro Intestinal Hjperthjroidism 
These two papers were discussed bj Drs Walter Timme, 
New York, Martin B Tinker Ithaca, NY MG Wohl, 
Philadelphia, Frank H Lahev Boston Frank Smithies, 

Chicago, G B Eusterman Rochester Minn T R Brown, 
Baltimore, and I Russell Verbrjeke, Jr, Washington D C 
The following papers were read as a sjmposium on Gastro¬ 
intestinal Diverticulosis ’ 

Dr Alexander S MacMillan, Boston ‘Diverticula of 

Pharynx and Esophagus ” Discussed b> Drs Louis H CIcrf, 
Philadelphia, and Frank H Laliej, Boston 
Dr Ambrose L Lockwood Toronto Canada ‘Diverticula 
of Stomach and Small Intestine ” Discussed b> Drs Lewis 
Gregorj Cole, New York, Fred W Rankin, Rochester, Minn, 
and Ambrose L Lockwood, Toronto 
Dr Jerome M Lynch, New York Diverticula of the 
Colon”, discussed by Drs Dudley D Roberts, New \ork, and 
Julius Friedenwald, Baltimore 

Dr Bruce C Lockwood, Detroit ‘Benign Tumors of the 
Stomach ’ Discussed b> Drs George B Eusterman, Rochester, 
Minn, and Maurice Feldman, Baltimore 

SECTION ON RADIOLOGY 

Wednesday, June 10— Morning 
The meeting was called to order at 9 10 by the chairman. 
Dr Arthur W Erskine, Cedar Rapids, Iowa 
Dr Arthur W Erskine, Cedar Rapids Iowa read the chair¬ 
man’s address, entitled ‘ Accuracy m Roentgen Rav Dosage 
Drs A B Moore and E A Merritt, Washington D C, 
presented a paper on “Roentgenologic Diagnosis of Appendi¬ 
citis” Discussed by Drs H H Kerr, Washington, D C , 
B H Orndoff, Chicago, and A B kloore, IVashmgton, D C 
Drs Maurice F Dvv>er and George A Dowling Seattle 
presented a paper on Results in Cholecvstectomj ’ Discussed 
by Drs William H Stewart New York, John F Herrick, 
Ottumwa, Iowa, and Maurice F Dwver, Seattle 

Dr John L Kantor, New York, read a paper on “Common 
Anomalies of the Duodenum and Colon Their Practical 
Significance ” No discussion 

Drs B R Kirklin and Albert C Broders, Rochester Minn, 
presented a paper on “Roentgenologic and Pathologic Aspects 
of Gastric Pobposis” Discussed bj Drs Henry K Pancoast, 
Philadelphia Leon T Le Wald, New York, and B R Kirklin, 
Rochester, Minn 

Dr John D Osmond, Cleveland, read a paper on Accessory 
Sinus Infection in Suspected Pulmonary Tuberculosis” Dis¬ 
cussed bj Drs Henry K Pancoast, Philadelphia, Leon T 
Le Wald, New York, Kenneth D A Allen, Denver, and John 
D Osmond Cleveland 


A motion by Dr Albert Soiland, Los Angeles, that the section 
invite the fourth International Congress of Radiology to 
America was seconded and carried 
It was moved by Dr A C Christie, Washington, D C, 
seconded and carried, that Dr W A Wilkins of Montreal be 
recommended for Associate Fellowship 

Thursday, June 11 —Morning 
Dr Merrill C Sosman, Boston read a paper on "Xantho¬ 
matosis The Direct Effect of Roentgen Treatment” Dis 

cussed by Drs Arthur C Christie, Washington, D C , L A 
Milkman, Scranton, Pa, and E C Vogt Boston 
Dr J Thompson Stevens, Montclair, N J, read a paper on 
‘Evaluation and Treatment of Toxic Goiter and Hjper 
th>roidism with the Roentgen Rajs and Radium” Discussed 
bv Drs J H Vastine, Philadelphia, and J Thompson Stevens, 
Montclair, N J 

Drs G E Pfahler and J H Vastine, Philadelphia, pre 
sented a paper on “The Treatment of Cancer of the Lip bj 
Electrocoagulation and Irradiation ” Discussed bj Drs G W 
Grier, Pittsburgh James W Hunter, Norfolk, Va , J W 
Barson Joplin Mo, and G E Pfahler, Philadelphia 
Dr Howard A Kellv, Baltimore, read a paper on “Radium 
in the Treatment of Menstrual Disorders ” Discussed bv Drs 
C C Norris, Philadelphia and G E Pfahler, Philadelphia 
Dr Isaac Levin New \ork, read a paper on ‘ Radiotherapj 
and Surgerj m Adv anced Cancer of the Breast ” Discussed 
bj Drs G E Pfahler, Philadelphia, William Harris, New 
'Vork and Isaac Levin New Tork 
Dr Ira I Kaplan, New \ ork, read a paper on ' Radiation 
Thcrapj of Carcinoma of the Rectum ’ Discussed bv Drs 
Frank C Yeomans New York H H Bowing, Rochester, 
Minn, and Ira I Kaplan, New York 
The members of the section inspected the gavel to be pre 
sented to the presiding officer of the International Congress of 
Radiologists by the radiologic societies of the United States 
and to be transferred from president to president On motion 
of Dr I S Trostler, Chicago, seconded and carried. Dr G E 
Pfahler, Philadelphia, was given a rising vote of thanks for 
having obtained the gavel which was made for him from ivorj 
reclaimed from the glaciers of Alaska and which he donated to 
the radiologic societies on whose behalf the presentation will 
be made 

Friday, June 12 —Morxixg 
The following officers were elected chairman. Dr Henrj K 
Pancoast, Philadelphia vice chairman, Dr Leon J Mem die 
New Orleans, sccrctarv Dr George W Grier, Pittsburgh, 
delegate Dr G E Pfahler, Philadelphia 

Dr Ernest A Kraft Chicago, read a paper on Mclorheostosis 
(Leri) a Flowing Hvperostosis of a Single Extremitj ” Dis 
Cl ssed bv Drs Philip Lewm, Chicago H K Pancoast Phila 
delphia Leon T Le Wald, New "Vork and Ernest A Kraft, 
Chicago 

Dr Samuel Brown Cincinnati, read a paper on ‘The Roent 
genologic Studj of the Diaphragm Discussed bj Drs J V 
Greenebaum Cincinnati H K Pancoast Philadelphia Kenneth 
D A Allen, Denver Leon T Le Wald, New York and 
Samuel Brow n Cincinnati 

Dr John T Farrell, Jr Philadelphia read a paper on The 
Radiographic Appearance of the Thorax After Rib Resection 
for Pulmonary Abscess Discussed by Drs Merrill C Sosman 
Boston and Samuel Brown, Cincinnati 

Dr E C Vogt Boston read a paper on ‘ Roentgenologic 
Diagnosis of Lead Poisoning m Infants and Children ” Dis 
cussed bj Drs Philip SjHester Boston Samuel Brown, Cm 
cinnati Ralph S Bromer Philadelphia and E C Vogt, Boston 
Dr I S Trostler Chicago, read a paper on ‘ Reports of 
Roentgen Observations Discussed by Drs George W Grier, 
Pittsburgh David R Bowen Philadelphia B R Kirklin, 
Rochester Minn Robert B Taft, Charleston, S C, and I S 
Trostler Chicago 

Dr Robert B Taft Charleston S C, read a paper on “The 
Roentgen Diagnosis of Mastoiditis ” Discussed by Drs 
Frederick M Law, New \ork, L D Parry, Philadelphia, 
Willis F Manges Philadelphia, O V Batson, Philadelphia, 
and Robert B Taft, Charleston, S C 


VoLt;^^E 96 
Number 26 


2215 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the Philadelphia session was an 
impressive spectacle Nine of the sections of the Association 
sponsored group exhibits The Section on Dermatology and 
Syphilology had the largest showing, with sixteen exhibits 
Two of these were cooperative undertakings The Philadelphia 
Dermatological Society, under the leadership of Dr Patricia 
Drant, included eight contributors showing material on derina- 
tophytosis, while the section exhibit on erythema multiforme 
included the work of sixteen contributors The committee m 
charge was composed of C W Finnerud, Chicago, Robert 
Gilman, Philadelphia, Hamilton Montgomery, Rochester, klinn, 
and Fred D Weidman, chairman, Philadelphia The Section 
on Peoiatrics showed eight exhibits, including the relation 
between underweight and malnutrition, diet m pediatric prac¬ 
tice, and miscellaneous material of an educational or research 
nature T C Hempelmann, St Louis, Joseph Stokes Jr, 
Philadelphia, and F Thomas Mitchell, chairman, Memphis, 
composed the committee in charge The Section on Laryn¬ 
gology, Otology and Rhmology under the auspices of a com¬ 
mittee composed of George M Coates, Philadelphia, Matthew 
Ersner, Philadelphia, Harry P Schenck, Philadelphia, and 
Austin A Hayden, chairman, Chicago, showed eight exhibits, 
one of which received the class II gold medal The section 
also cooperated with the American Federation of Organizations 
for the Hard of Hearing m promoting an exhibit A new 
departure m the nature of an experiment was tried for the 
first time this year, when a booth was arranged with a screen 
and projection apparatus so that different members of the 
section could demonstrate motion pictures according to a pre¬ 
arranged schedule The Section on Nervous and Mental Dis¬ 
eases sponsored nine exhibits, one of which received the class 
II bronze medal The committee in charge consisted of Earl 
D Bond, Philadelphia, Groves B Smith, Godfrey, Ill, and 
Thomas J Heldt, chairman, Detroit The Section on Obstet¬ 
rics, Gynecology and Abdominal Surgery with a committee 
consisting of Fred L Adair, Chicago Robert A Kimbrough, 
Jr, Philadelphia, and Fred J Taussig, chairman, St Louis, 
had nine exhibits, including endometrial implants bacteriology 
and pathology of vaginitis, and laboratory diagnosis of early 
pregnancy The Section on Ophthalmology showed ten exhibits 
of varied topics, one of which received a class II Certificate of 
Merit The committee m charge was composed of Francis 
Heed Adler, Philadelphia, Edmund B Spaeth Philadelphia, 
and William Fmnoff, chairman, Denver The Section on Pre¬ 
ventive and Industrial Medicine and Public Health sponsored 
five exhibits dealing with industrial hygiene, one of which 
received the class II silver medal The committee was com¬ 
posed of E R Hay hurst, Columbus, Ohio, Alice Hamilton, 
Boston, and Paul A Davis, chairman, Akron Ohio The 
section exhibit was augmented by displays from the United 
States Public Health Service the Bureau of Mines, the Bureau 
of Entomology and the Bureau of Animal Industry The Sec¬ 
tion on Radiology, with a committee m charge composed of 
Byron H Jackson, Scranton, Pa, Eugene P Pendergrass 
Philadelphia, and Henry K Pancoast Philadelphia chairman 
showed five exhibits this year, a much smaller number than 
formerly The Section on Urology had seven exhibits on a 
variety of subjects The committee in charge was composed 
of Leon Herman, Philadelphia George Livermore, Memphis, 
Tenn, and George Gilbert Smith, chairman, Boston 
Three special exhibits were authorized by the Board of 
Trustees The exhibit on Fresh Pathology was under the 
direction of Edward B Krumbhaar, Philadelphia, with a com¬ 
mittee of pathologists who carried on demonstrations during 
the entire session There were four guest demonstrators who 
at stated hours each dav gave demonstrations m a room adja¬ 
cent to the main hall They were James P Simonds Chicago 
Milton C Wintermtz, New Haven Frank W Hartman 
Detroit and Howard T Karsner, Cleveland 
The exhibit on fractures was continued for the fifth year 
It occupied seven booths under the direction of Nathaniel 
\llison, W lUiam Darrach and Kellogg Speed, assisted by 


seventy-five physicians from all parts of the country and bv 
members of the United States Navy 

The exhibit on varicose veins, which w'as shown for the 
second time this year, was in charge of Geza de Takats, Chi¬ 
cago chairman, Claude F Dixon, Rochester, Minn, and 
Howard M Kern, Baltimore Demonstrations were conducted 
at the booth during the entire session, while special demon¬ 
strations were given in a room adjacent to the mam hall at 
stated hours 

The Scientific Exhibit as a whole followed out the plan that 
has been established for several years Each exhibit was pre¬ 
sented m the name of an individual and not of an institution 
The booths were not uniform in size, being made to fit the 
material presented The general arrangement and color scheme 
were uniform presenting a pleasing appearance The Scientific 
Exhibit this year occupied a total of 36 000 square feet of floor 
space There were 183 exhibits, compared with 113 in Detroit 
and 101 m Portland 


REPORT OF THE COMMITTEE ON AWARDS 

The Committee on Awards reports 
CLASS I 

[Awards in Class I are made for exhibits of individual 
investigations which are judged on the basis of originality and 
excellence of presentation ] 

The gold medal to Jacob Furth Henry Phipps Institute, 
University of Pennsylvania Philadelphia, for orignnl inves¬ 
tigative work on experimental leukemia and excellence of 
presentation 

The silver medal to Bedford Shelmire, Baylor University of 
Medicine, Dallas Texas, and W E Dove, U S Bureau of 
Entomology, Charleston, S C, for original work on the spread 
of typhus fever by the tropical rat mite and excellence of 
presentation 

The bronze medal to Eliot R. Clark, E L Clark, J C 
Sandison R G Williams, H T Kirby-Smith R O Rex, 
H J Hitschler, J H Smith and R G Abell, Department 
of Anatomy, University of Pennsylvania School of Medicine, 
Philadelphia, for original work on the growth of living tissue 
as seen m artificial chambers introduced into the rabbits car 
and excellence of presentation 

Certificates of Merit, Class I, were awarded to the following 
(alphabetically arranged) 

To Charles Armstrong, for exhibit illustrating the preven¬ 
tion of tetanus following vaccination against smallpox 

To J G Hopkins and R W Benham, for exhibit illustrating 
monilias and moniliasis 

To George Wagoner, J C Clark, John O Bower and J C 
Burns for exhibit illustrating work on the cause and preven¬ 
tion of deaths in spinal anesthesia 

To Edward L Compere and Donald C Keyes for the study 
of the nucleus pulposus 

In addition, the following exhibits arc deemed worthy of 
special mention 

That of Eben J Carey for experimental muscle pressure on 
bone (This work has been recognized by awards at prcviou* 
exhibits of the American Medical Association ) 

That of I S Ravdin C G Johnston J H Austin and C 
Riegel for investigation of the function of the gallbladder 

That of A N Richards and Arthur M Walker for a 
demonstration of the now classic work of the direct study of 
the glomerular function m the frog s kidney 

ci vss 11 

[Awards m Class II arc made for exhibits which do not 
exemplify purely experimental studies and which arc judged 
on the basis ot excellence of correlating facts and excellence 
of presentation ] 
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The gold medal to J Parsons Schaeffer and Warren B 
Davis, Jefferson Medical College, Philadelphia, for excellence 
of presentation of model specimens illustrating embryology, 
development and anatomy of the paranasal sinuses 
The silver medal to Harrison S Martland, A V St George, 
Alexander O Gettler and Ralph M Muller, Medical Exam¬ 
iner’s Office, Essex County, N J , and Bellevue Hospital, New 
York, for excellence of presentation of exhibit illustrating the 
effects of radium poisoning in the watch dial industry 
The bronze medal to Walter Freeman and Karl H Langcn- 
strass, St Elizabeth s Hospital, Washington, D C, for excel¬ 
lence of presentation of specimens illustrating diseases of the 
brain with clmicopathologic correlation 
Certificates of klerit. Class II, were awarded to the follow¬ 
ing (alphabetically arranged) 

To Vernon L Hart for excellence of presentation of exhibit 
illustrating lesions of the joints in childhood 
To Parker Heath for excellence of presentation of exhibit 
illustrating the effects of disturbed hpoid metabolism as it 
affects the eje 

To William J Hoffman for demonstration of method of 
obtaining biopsy specimens by use of a punch that coagulates 
the needle tract 

In addition, the following exhibits are deemed worthy of 
special mention 

That of Harry E Mock, A R Morrow and Charles E 
Shannon, illustrating skull fractures 
That of Eugene P Pendergrass, Oscar V Batson and Vin 
cent C Johnson, illustrating the temporal bone with clinical 
applications 

The following exhibits deserve special mention, but the work 
has been recognized by awards at previous exhibits of the 
American Medical Association 
That of Arthur J Bedell on anomalies of the fundus 
That of Temple Fay, N W Winkelman, W Edward Cham¬ 
berlain and Frank W Konzelman on cerebral atrophy 
That of Meredith F Campbell on urologic surgery m infants 
and children 

That of Chevalier Jackson, Clicvaher L Jackson and Emily 
K VaiiLoon, on diseases of the esophagus 
The Committee on Awards commends especially the group 
exhibit of the Mayo Clinic and Mayo Foundation as a model 
of presentation 

EDUCATIONAL CLASSIFICATION 

A Special Certificate of Merit is awarded to the Amencan 
Heart Association and the American Social Hygiene Associa¬ 
tion for a cooperative exhibit on cardiovascular syphilis as 
the best exhibit in the educational (national organizations) 
classification 

The Committee on Awards commends the excellent demon¬ 
strations of the newer methods of diagnosis in pregnancy and 
of the complement fixation in gonococcus infection in women 
and also the exhibit on yeast vulvovaginitis 
The Committee on Awards extends to the Committee on 
Scientific Exhibit, to the Advisory Committee and to Dr Thomas 
G Hull, executive in charge, its most hearty congratulations 
on the superior material m this year's Scientific Exhibit both 
from the standpoint of the exhibit itself and from that of the 
arrangements 

The special exhibits this year merit the highest commenda¬ 
tion These exhibits, namely, the exhibit on fresh pathologic 
anatomy, that on treatment of fractures and that on the treat¬ 
ment of varicose veins, would not have been possible without 
the active cooperation of experts from all parts of the country 
and of the staffs of the local hospitals and medical schools 
The committee also wishes to state that the cooperation of 
the nine sections m arranging special exhibits has been of 
great value 

Ludvig Hektoen, Chicago Chairman 
C Guy Lane, Boston 
Yandell Henderson, New Haven 
Alfred F Hess, New York 
G Carl Huber Ann Arbor, Mich 
Urban Maes, New Orleans 
Walter R Parker, Detroit 


Medical News 


(Physicians wili. coi fer a favor by sevdinc for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEV 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Society News —Michael M Davis, Ph D , Chicago, spoke 
on “Economics in Relation to Medical and Dental Services” 
before the Los Angeles County Medical Association and the 

Southern California State Dental Association, June 9-A 

symposium on medical economic problems was presented before 
the San Diego County Medical Society, June 9, by Drs Lyell 
C Kinney, Willard H Newman and Chester 0 Tanner, San 

Diego, and Rcxwald Brown, Santa Barbara-Dr Frederick 

Proescher, Agnew, addressed a joint meeting of the Los Angeles 
Clinical and Pathological Society and the Hollywood Academy 
of Medicine, June 25, on epilepsy 

University of Southern California School of Medicine 
Approved —At a meeting in Philadelphia, June 8, the Council 
on Medical Education and Hospitals voted to give its appros’al 
to the two years of medicine as now gi\en at the University 
of Southern California and also endorsed the plans thus far 
made for the third year, which is to begin next fall Detailed 
information concerning the financial status of the school, new 
additions to the faculty and future plans led the Council to 
grant approval, which had hitherto been withheld (The Jour¬ 
nal, March l4, p 867) Paul S McKjbben, LLD, professor 
of anatomy, is acting dean New additions to the faculty 
include Drs Charles Joseph Rowan, formerly at State Uni¬ 
versity of Iowa School of Medicine, professor of surgery, and 
Lyle G McNeile, Los Angeles, professor of obstetrics 

COLORADO 

Society News—The Boulder County Medical Society was 
addressed, June 11, in Longmont, among others, by Drs Wil 
frid P Woods, Longmont, on ‘ Appendectomy Complicated by 
Whooping Cough,” Oscar M Gilbert, Boulder, “Coronary 
Sclerosis in Diabetes,” and Clarence E Sidvvell, Longmont, 

"Needling for Lens Opacity ”-Dr Jesse W White, among 

others, spoke on ' Relation of Endocrines to Menstruation and 
Pregnancy” before the Pueblo County Medical Society, Pueblo, 

May 5-Dr Harry H Wear, Denver, gave an illustrated 

lecture before the Weld County Medical Society, Greeley, 

May 4 on "Prostate Hypertrophy”-The Crowley County 

Medical Society was addressed, April 14, by Drs Clarence E 
Earnest, Pueblo, on “Management of Acute Ear in Children ’ 
and John L Schvver, Pueblo, pediatric aspect of that condition 
Drs Royal H Finney and Paul M Ireland, Pueblo, spoke on 
the medical and the surgical side of peptic ulcer, respectively 
-Severance Burrage, Ph D, read a paper on “Sporotri¬ 
chosis in Colorado” before the Colorado Society of Clinical 
Pathologists recently The society has selected the name "The 
Dr James C Todd Prize in Clinical Pathology” for an award 
to be given to the student who has shown the greatest pro¬ 
ficiency in laboratory work m clinical pathology at the Uni¬ 
versity of Colorado School of Medicine The Larimer 

County Medical Society was addressed. May 6, in Berthoud 
by Drs George M Blickensderfer and Richard G Smith, 
Denver, on ‘Heart Disease in Children” and ‘Urological Con 

ditions in Children,” respectively-Speakers before the 

Northeast Colorado Medical Society recently in Haxtun were 
Drs Nolle Mumey and John S Chase, Jr, Denver, on “Sar¬ 
coma of the Intestines” and "Eyes in Aviation,” respectively 

GEORGIA 

Personal —Dr Bennett G Owens, Valdosta, has been 
appointed medical examiner for aviation license applicants by 
the aeronautics branch of the federal department of commerce. 

Dr Moss Appointed Dean of Medical College 
Dr William Lorenzo Moss, Athens, has been appointed dean 
of the University of Georgia Medical Department to succeed 
Dr William H Goodrich, effective July 1 Dr Moss was 
graduated from Johns Hopkins University School of Medicine 
in 1905 and has been a member of the medical faculties oi 
Harvard and Yale universities In 1916 he was in charge or 
a Harvard expedition to Peru and in 1920 was a member oj 
a Harvard commission to the Dominican Republic Ue will 
also be professor of preventive medicine in the medical senoo 
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Society News —Dr Simeon E Sanchez, Banvick and 
Dr James C Brim, Albanj, among others addressed the Second 
District Medical Societj at Bainbridge, April 10, on Thera¬ 
peutic Use of Glucose’ and “Hypertrophic Stenosis of the 

Pjlorus,” respectively-“Surgery of the Prostate" was the 

subject of Dr Charles K Wall, Thomasville, among others, 

before the Eleventh District Medical Society, April 14- 

Dr James L Campbell, Atlanta, addressed the Clayton-Fajette 
Counties Medical Society at Jonesboro, April 15, on “Appen¬ 
dicitis and Its Treatment”-Dr Mark S Dougherty Jr, 

Atlanta, addressed the Fulton County Medical Society, May 21, 
on “Toxic Reactions Due to Barbituric Derivatives " Dr Michael 
L Hoke, Atlanta, read a paper before the society, June 4, on “An 
Operation for the Correction of Extremely Relaxed Flat Feet 

-At the annual banquet of the Alumni Association of the 

Medical Department of the University of Georgia during the 
state medical convention. May 12-15, Dr John W Simmons, 
Brunswick, was elected president Dr Gradj N Coker, Canton, 
Mce president, and Dr George Lombard Kelly, Augusta sec- 

retarj About sixty alumni attended-Dr Lila Bonner Miller 

addressed the Fulton County Medical Society, June 18, on 
“Adenoma of the Breast ” 

ILLINOIS 

Personal —Dr and Mrs James J Troutt, Nashville, 
observed tbe fifty-ninth anniversary of their wedding. May 

14-Dr Joseph E Jensen, Momence, sailed. May 16, for 

Hawaii, where he was recently appointed medical director of 
Woihmu Hospital and Pahala Plantation Hospital Dr Jensen 
served two years’ internship in Queen’s Hospital, Honolulu 
He will be succeeded m Momence by Dr Joseph H Garnet, 
Chicago-Dr Floyd E Fieldmg, city health director, Bloom¬ 

ington, resigned. May 29, to take up pniate practice m 

Peoria-Dr Clarence W Milligan was appointed as city 

superintendent of health in Springfield, May 5, succeeding 

Dr Herman H Tuttle-Dr Henry W Sandeen was named 

city health physician of Woodstock, May IS-Dr John D 

Foley was appointed health commissioner of Waukegan, June 1 
He IS the son of the late Dr John C Foley, who sened in 

that capacity for many years -Robert M Oslund, Ph D, 

acting head of the department of physiology at the Uniyersitv 
of Illinois College of Medicine, has resigned m order to com 
plete his medical training He will serve an internship in 

California-Dr Harry E Wilson was appointed health 

officer of Centralia, June 4, succeeding Dr Gilford N Welch 

Chicago 

Dr Nedzel Awarded Beaumont Prize —Dr Alexander 
J Nedzel received the William Beaumont Prize of §100 for 
the best research on diseases of the gastro intestinal tract, 
June 13, at the commencement exercises of the University of 
Illinois colleges of medicine and dentistry and the school of 
pharmacy His work was on the “Passage of Bacteria Through 
the Splanchnic Body Surface” 

Hospital Association Provides Free Treatment —A 
plan has been in operation at St Luke’s Hospital since April 
14, announced as a new method for meeting the decrease m 
revenue and an increase in the demands for free treatment 
The St Lukes Hospital Association was organized, member¬ 
ship being made available to every friend of the hospital wish¬ 
ing to help carry on the work among Chicago families unable 
to pay for medical care and hospitalization Memberships m 
the association were divided into five classes m order that all 
persons might become affiliated and participate in a manner 
consistent with their means Each of these classes, which 
range from that of a participating membership with annual 
dues of §10 to a life membership of §1,000, have full and equal 
rights with the others Each member is entitled to an idem 
tification card insuring the bearer of an immediate report to 
relatives in case of accident or serious illness, the card speci¬ 
fying that St Luke’s Hospital be informed in anv emergency 
In addition to this card, each member receives a membership 
certificate and all bulletins, pamphlets and reports issued bv 
the hospital Up to May 28, funds equivalent to the annual 
return from an endowment of §200000 had been received m 
the form of membership dues It is hoped to build up an 
association with thousands of members that will produce an 
annual fund comparable to the return from an endowment of 
several million dollars 

INDIANA 

Society News—Drs Thomas A Havs Burns City and 
Enoch E Long, Shoals, among others addressed tlic Daviess- 
Martin County Medical Society June 9 on The General 
Practitioner of Forty Years Ago and the General Practitioner 


of Today" and "Overeating Resulting Dangers Treatment, 

respectively-Dr Edward T Thompson Indianapolis, has 

been named president of the Indiana Hospital Association for 

1931-1932, succeeding Dr William Doeppers-^Dr Henry O 

Mertz Indianapolis, addressed the LaPorte County Medical 

Society May 21, on “Urology in Children ’’-Dr George S 

Moore spoke on “Blood Transfusions” before the Delavvare- 

Blackford County Medical Society, May 19, at Muncie- 

The Wayne-Union Countv Medical Society was addressed. 
May 21 by Dr Louis H Segar, Indianapolis on “Some Recent 

Advances in Pediatrics ”-Dr Max A Bahr, Indianapolis, 

addressed the Fountain-Warren County Medical Society, June 4, 

on ‘Malarial Therapy of Paresis ”-Dr Lester R Drag- 

stedt, Chicago, among others, gave an illustrated lecture on 
“Acute Intestinal Obstruction’ before the Twelfth District 

Medical Society, May 26, in Fort Wayne-Dr Thurman B 

Rice Indianapolis, spoke before the Shelbv and Rush County 

Medical Societies, June 3, in Manilla on ‘Fads in Diet’- 

Speakers before the annual meeting of the Fourth District 
Medical Society, May 28, in Madison among others, were 
Drs Clifford Lee Keidel, Lawrenceburg, on infectious mono¬ 
nucleosis and J Edward T Kennedy, Cincinnati, on sterility 

-A symposium on the treatment of bronchial asthma was 

given before the Laporte County Medical Society, June 18 in 
Michigan City The speakers were Drs Burton D Haseltme 
John S Ashby and Alvin W La Forge, Chicago, and Dean 
W Myers Ann Arbor, Mich 

MARYLAND 

Dr Brush Resigns Editorial Position —Dr Edward N 
Brush, associate editor of the Ameiican Jouiual of Psychiatry 
for many years and editor since 1904, presented his resig¬ 
nation during the annual meeting of the American Psychiatric 
Association, June 4, in Toronto His successor. Dr Clarence 
B Farrar, formerly of Baltimore and now of Toronto, was 
introduced at a dinner for Dr Brush An illuminated parch¬ 
ment and a purse of §1,200 were given to Dr Brush He was 
superintendent of the Sheppard and Enoch Pratt Hospital, 
Towson, from 1891 to 1920 

Personal —Dr George Bernays Wislocki, associate profes¬ 
sor of anatomy at the Johns Hopkins University School of 
Medicine, has been appointed Parkman professor of anatomy 
at the Harvard University Medical School, effective Septem¬ 
ber 1 Dr Henricus J Slander, associate professor of obstet¬ 
rics at Johns Hopkins, has been appointed professor of obstetrics 

and gynecology at Cornell Medical College, New York- 

Dr William Henry Welch, Baltimore, was awarded the Barben 
plaque. May 19, the highest honor awarded by the British 
Royal Institute of Public Health, it is reported, at a meeting 
in Frankfurt-am-Main, Germany 

Retirement System Established at Johns Hopkins —A 
general system of retirement allowances has been established 
at Johns Hopkins University so that each member of the 
faculty, on retirement at the age of 70, will receive an annuity 
for life The pension system provides retirement allowances 
for teachers of the ranks of professor and associate professor, 
under which a minimum annuity of §3000 will be available 
for those who come within the scope of pension expectations 
from the Carnegie Foundation For all other professors and 
associate professors the plan provides a retirement allowance 
at the age of 70 equal to half of salary up to a maximum of 
§4,000 The plan also provides for fair treatment of certain 
exceptional cases of high salaried teachers whose present age 
IS such that the regular provisions arc inadequate Since 1927 
It is reported there has been in effect a contributing pension 
plan for the school of hygiene and public health and a similar 
plan in the institute of law since 1929 

Survey of Drug Stores—The bureau of food and drugs 
of the state department of health recently conducted surveys 
of the retail drug stores of the state, with particular reference 
to the law which will not permit any but licensed pharmacists 
to put up the prescriptions ordered by physicians The results 
showed that the total number of registered pharmacists in 
Maryland is 1,200, two thirds of whom are employed m drug 
stores in Baltimore and one third in the counties The total 
number of retail drug stores in the state is 667, of which 452 
arc in Baltimore, or one store to every 1 781 persons and 215 
in the counties or one store to every 3 845 persons Reports 
were received from 618 stores of which 418 were in Baltimore 
and 200 in the counties The total number of prcscnjitions • 
compounded in the stores from which reports were filed 
for the vear ended Dec. 31 1930 was 2 717,775 Of the total 
of 2428 722 prescriptions put up in the stores m Baltimore, 
1,738518 were new prescriptions and 690204 were refilled 
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This study is said to be the first of its kind undertaken in 
the country In developing the plan, the Maryland Bureau of 
Food and Drugs had the advice of the U S Bureau of the 
Census at whose request, it is reported, similar studies arc to 
be made by the state authorities in Florida, Indiana and 
Washington 

MASSACHUSETTS 

Child Guidance Clinics — The state division of mental 
hygiene has announced that two new cliild guidance clinics 
were opened recently, one in Northampton and one in Holyoke 
In Northampton the clinic is being held at the People’s Insti¬ 
tute and in Holyoke at the Skinner Clinic of the Holyoke 
Hospital Dr Harvey Spencer is the psvchiatrist at both 
clinics 

Personal —Dr Joseph M Looney, assistant professor of 
biochemistry at Jefferson Medical College, Philadelphia, has 
been appointed chief of laboratories of The Memorial Founda¬ 
tion for Neuro-Endocrme Research of Boston He will be on 
duty at the Worcester State Hospital Dr Hugh T Car¬ 
michael, instructor in neuropathology, Albany Medical College, 
Albany, N Y, has been appointed resident psy chiatrist on the 

research service at the hospital -Dr John Lewis Bremer, 

associate professor of histology, has been appointed Horsey 
professor of anatomy at Harvard University Medical School 
Dr Frederic Thomas Lewis, associate professor of embryology, 
will become James Stillman professor of comparatuc anatomy 

MICHIGAN 

Society News —Dr Walter L Hackett was elected presi¬ 
dent of the Detroit Academy of Surgeons, May 13-Dr Nor¬ 

man M Allen, Detroit, spoke before the Calhoun County 
Medical Society, June 2, in Battle Creek, on ‘The Unusual 

Goiter Patient ”-Dr Edward C Davidson, Detroit addressed 

the Kalamazoo Academy of Medicine, June 16 on ‘‘Treatment 

of Bums ”-Dr Frederick G Banting, Toronto spoke on 

"The History of Insulin” before students and faculty of the 
medical school of the University of Michigan, May 8 

Children’s Clinic Dedicated — The Northern Michigan 
Children’s Clinic at Marquette, which was recently completed, 
began its service to the children of the upper peninsula in Mav 
The clinic was dedicated, June 11 Among those reported 
present at the ceremony were Gov Wilber M Brucker Alex¬ 
ander G Ruthven president of the University of Michigan, and 
Senator James Couzens, founder of the Children’s Fund of 
Michigan The clinic represents a cooperatue undertaking 
involving the University of Michigan Post Graduate Medical 
Department, St Luke’s Hospital and the Childrens Fund The 
university will furnish specialists m medical and surgical treat¬ 
ment of children’s diseases who will not only treat sick children 
brought in from all parts of the peninsula by the county and 
city nurses, but also will instruct the practitioners of the area 
m the special skills needed to treat special diseases The clinic 
IS designed to bring to the children of remote places the same 
services that are now available to children in larger urban 
centers through the outpatient clinics 

MINNESOTA 

Quack Ebeling Pleads Guilty—E F C Ebehng, 65 years 
of age and self-styled doctor, pleaded guilty, June 10, to a 
violation of the basic science law and also to a violation of 
the statute against publishing and circulating circulars and 
pamphlets on the alleged restoration of ‘ lost manhood ’’ Ebeling 
had previously been given a warning by the Minnesota State 
Board of Medical Examiners but failed to heed it He con¬ 
ducted his trade from 629 Third Avenue, South, Minneapolis 
Ebeling was arrested May 26, and being unable to raise bail 
in the sum of $1,500 was confined to the county jail for fifteen 
days, at the end of which he decided to plead guilty He paid 
a fine of $100 for maintaining an office m violation of the 
basic science law and was given a one year s sentence in the 
Minneapolis workhouse, the sentence being suspended for a 
period of two years, on condition that he refrain from vio¬ 
lating the medical laws of the state Mr Brist, who repre¬ 
sented the state board of medical examiners, reports excellent 
cooperation from the recently elected county attorney, Edward 
J Goff, and Mr Goff s assistants, Messrs Neilson and Poirier 
This IS the first case, since the passage of the basic science 
law, m which the medical board has instituted proceedings 
under the statute that prohibits advertising treatments for the 
restoration of so-called lost manhood Ebehng’s name appears 
in the files of the Bureau of Investigation of the American 
Medical Association over a period of some years In 1918, 
Ebeling was reported in local papers as having been jailed on 


the charge of disloyalty, and of having been found guilty of 
violating the espionage act He has for years exploited a line 
of "patent medicines,’’ describing himself as a “specialist” 

MISSOURI 

Institute for Deaf Affiliated with University — 
Announcement has been made of the affiliation of the Teachers 
Training College of Central Institute for the Deaf, St Louis, 
with University College of Washington University By this 
arrangement the degree of bachelor of science in special edu 
cation will be granted to graduates of the training school The 
first two years of the four-year curriculum may be taken at 
Washington University or at any other accredited college, but 
the junior and senior years must be taken at Central Institute 
The affiliation is effective with the beginning of the college 
year Sept 21, 1931 Administrative officers are Frederick \V 
Shipley, LL D, dean of University College, which is the 
extension department of the university. Dr Max A Gold 
stem, director of Central Institute, and Miss Julia M Connery, 
principal. Teachers Training College 

Society News—A symposium by the Urologic Club was 
held before the Jackson County Medical Society, June 16 in 
Kansas City Speakers were Drs Nelse F Ockerblad, Robert 
Lee Hoffman and Clinton K Smith A symposium on peptic 

ulcer was held at the June 9 meeting-Dr Eugene Lee Jfjers, 

St Louis, addressed the Greene County Jfedical Society at its 

regular meeting m Springfield, May 8, on bronchoscopy- Dr 

John W Williams, Jr, Springfield, Greene County health com 
missioner, was elected president of the Missouri Public Health 

Association recently-Nathan Sinai, Dr P H, of the com 

niittee on the cost of medical care, spoke on “Present-Day 
Tendencies in Medical and Dental Practice,” before the Jack- 

son County Medical Society, May 26, in Kansas City- 

Dr Peter T Bohan spoke on ‘ Intercostal Neuralgia Simulat¬ 
ing Visceral Disease,” and Dr George F Pendleton on “Anes¬ 
thesia in Obstetrics,” among others, at the clinic of Kansas 

City Southwest Clinical Society, June 9-Dr Russell L 

Hadcn, Cleveland, spoke on ‘Historical Development and Chni 
cal Application of the Determination of the Number, Size and 
Hemoglobin Content of the Red Blood Cell,” before the Kansas 
City Academy of kfediciiie, May 22 

NEW MEXICO 

New Medical Board —A new state board of medical 
examiners has recently been appointed for two years as fol 
lows Drs Wallace H Livingston Santa Fe, president, 
Robert L Bradley, Boswell, vice president Percy G Cornish 
Jr, Albuquerque, secretarv-treasurer Earle L Ward, Santa 
Fe, and Frederick F Doepp, Carlsbad 

School for Defectives —The first unit of the New 
Mexico School for Mental Defectives was recently completed 
at Los Lunas Dr Merton O Blakeslee is medical super 
intendcnt of the institution, which now has fifty beds and will 
be restricted to girls until a male ward can be built Inmates 
of the state hospital for the insane the boys’ reform school 
and the girls’ welfare home, on certification as to mental status, 
may be admitted without court procedure The majority of 
commitments thus far have been made on petitions of the Child 
Welfare Bureau 

NEW YORK 

Villages Join Westchester County Health Unit—^The 
villages of Tarrvtown Dobbs Ferry, Pleasantville and North 
Tarrytown have abolished their respective boards of health 
and become a part of the Westchester County Health Depart¬ 
ment, which IS directed by Dr Matthias Nicoll, Jr, formerly 
state health commissioner Other villages that have taken 
similar action since the establishment of the county health 
department several months ago are Larchinont, Hastings and 
North Pelham, it is reported 

New York City 

Hospital News —The new marine roof of the New 
Polvclinic Medical School and Hospital was formally opened. 
May 27, with Mayor James Walker officiating The ‘sun 
deck ” fitted out like a ship’s deck and especially equipped for 
convalescent patients, is part of a twelve story addition, recently 
completed at a cost of $2,000 000 

Personal —Dr Karl Landsteiner, Rockefeller Institute for 
Medical Research, was elected, April 10, a member of the 
Royal Danish Academy of Sciences m Copenhagen m the class 

of natural sciences and mathematics-Dr Ira L Kaplan nas 

been appointed director of the cancer division of the city 
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department of hospitals, Dr Richard A ^^endich, Jr, of the 
division of roentgenology, and Dr Charley McCarthy of the 
division of physical therapy 

Course m Oxygen Therapy—A week’s course of instruc¬ 
tion in the methods and apparatus employed in oxygen therapy 
will be gnen at the Presbyterian Hospital, September 8 16, 
under the joint auspices of the extension department and the 
College of Physicians and Surgeons of Columbia Unnersity 
Eight two hour morning sessions will be held, consisting of 
four two-hour lectures and four two-hour demonstrations The 
work will cover operation of oxygen chambers, oxygen tents, 
nasal catheters and tubes, artificial respiration apparatus and 
methods of analyzing air and of testing atmospheric conditions 
Dr Alvan L Barach will be m charge of the course, for which 
a fee of ?40 will be charged Applications close, August 17 
Registration should be made with the dean of the school of 
medicine, 630 West One Hundred and Sixty-Eighth Street, 
New York 

The Health of the Homeless —^The Welfare Council of 
New York is conducting a study on the health of homeless 
men A group of 1,000 men selected out of the 5 000 or more 
who will sleep at the Municipal Lodging House were to be 
examined by six physicians, each a specialist m some branch 
of medicine The examinations, which started June 15, to 
continue for twehe nights, conformed to the standard of the 
American Medical Association, and, in addition, included a 
neuropsychiatric section to study the men's attitudes of mind 
Later, the results of these examinations will be collated, anal¬ 
yzed and considered in connection with the many other phases 
of the problem of dealing with homeless men in the city 
Cooperating with the Welfare Council are the city department 
of public welfare, the New York Academy of Medicine and 
the New York City Committee on Mental Hygiene The 
entire study is being carried on as a joint project of the council 
and the Association for Improving the Condition of the Poor, 
the Bowery Y M C A, the Catholic Chanties, the Charity 
Organization Society, the Jewish Social Service Association, 
the Municipal Lodging House and the Salvation Army It was 
pointed out that it 15 a routine of the Municipal Lodging House 
that every guest of the city must be seen by a physician before 
admission. 

NORTH DAKOTA 

Preschool Clinic at Bismarck—Dr Maysil M Williams, 
director of child hygiene, state department of public health, 
conducted a preschool clinic recently in Bismarck During the 
week 237 babies were examined Of these 176 had some 
physical defect 

State Medical Election —At the joint meeting of the 
North and South Dakota Medical Associations in Aberdeen, 
S D, June 1-4, Dr Henry M Waldren, Sr, Drayton, was 
installed as president, Dr Paul H Burton, Fargo, was made 
president-elect, Drs Jesse W Bowen, Dickinson, and Clyde 
E Stackhouse, Bismarck, were elected vice presidents 
Dr Albert W Skelsey, Fargo, secretary, and Dr AVilliara W 
Wood, Jamestown, treasurer 

OHIO 

Hospital News —Dr Jerome V Pace, superintendent of 
Lima District Tuberculosis Hospital for seven years resigned. 
May 9, to become superintendent of the Indiana State Sana¬ 
torium, Rockville, Ind-Dr Louis Howard Schriver was a 

speaker at the dedicatory exercises of the Elizabeth Gamble 
Deaconess Home Association, May 14, in Cincinnati 

Financial Program for Health Education Foundation 
—Financial support for the Cleveland Health Education Foun¬ 
dation IS to be augmented by an arrangement effected May 5, 
by the Cleveland Academy of Medicine with the Cleveland 
Foundation By this joint program the academy will receive 
income from funds left to the Cleveland Foundation, the donors 
specifying that such income shall be used by the Health Educa¬ 
tion Foundation for its work, and m addition it will receive 
income from undesignated funds of the Cleveland Foundation 
at the discretion of its distributing committee In the same 
resolution in which this plan was set forth the academy named 
the Cleveland Foundation as residuary legatee of all the funds 
of tlie Health Education Foundation except when other resid¬ 
uary legatees are named by the donor 

Society News—Dr George W Cnle, Cleveland spoke on 
l"Neurocirculatory Asthenia, Peptic Ulcer and Residual Hvjier- 
thvroidism at a meeting of Summit County Medical Society, 
June 2, m Akron-Paul deKruif, PhD, New 'iork, spoke 


on ‘ The Conquest of General Paresis” before the Montgomery 

County Medical Society, June 5, at Dayton-Dr Charles T 

Souther, Cincinnati,!; conducted a hernia- clinic, May 20, in 

Van Wert before the Van Wert County Medical Society- 

Dr John B H Waruig read a paper on “Medical Economics” 
before the Clinton County Medical Society, klay S, in Wilming¬ 
ton-Dr Gabriel Tucker, Philadelphia, sjxike before the First 

District Medical Soaety, Cincinnati, May 11, on “Bronchoscopy 

in the Diagnosis and Treatment of Pulmonary Disease”- 

A symposium on fractures was given before the Greene County 
Medical Society recently in Xenia Speakers were Drs Wil¬ 
liam T Ungard, Robert Reyburn McClellan and Paul D 

Espey-The Montgomery County Medical Society gave a 

dinner recently in Dayton in honor of four physicians who 
have practiced fifty years, Drs. Francis C Gray, George Good- 
hue, Charles W King and Webster S Smith Dr Charles L 

Bomfield, Cincinnati, spoke on ‘Fifty Years of Medicine”- 

The Portage County Medical Society was addressed, June 3, 
in Kent among others, by Drs Bernard H Nichols, Cleveland, 
on ‘ Problems in X-Ray Examinations of the Skull” and Wil¬ 
liam J Thomas, Ravenna, “Constipation in Infants ”- 

Dr Joseph A Link, Jr, addressed the Clark County kledical 
Society, June 5, m Springfield on fractures of the legs and 

their treatment -Dr Henry Kennon Dunham, Cincinnati, 

was reelected president of the Ohio Public Health Association, 
June 4, in Sandusky, and Dr John W Wilce, Columbus, 

reelected secretary-Dr William A Hudson, Detroit, gave 

an illustrated lecture on “Functional Studies of the Tracheo¬ 
bronchial Tree,” June 5, before the Toledo Academy of 
Medicine 

SOUTH DAKOTA 

Joint State Medical Meeting and Election—The fiftieth 
annual session of the South Dakota State Medical Association 
was held at Aberdeen, June 1-4 This was a joint meeting 
with the North Dakota State Medical Association celebrating 
the fiftieth annual session of organized medicine in the terri¬ 
tory Out-of town guests on the program were Drs Jennings 
C Litzenberg Minneapolis, William Boyd, Winnipeg, Manit , 
Walter W Hamburger, Joseph L Miller and Thomas D Allen, 
of Chicago, Walter A Fansler, Emil S Geist, Henry E 
Michelson and Jay A Myers, all of Minneapolis, Edward 
Starr Judd, President of the American kfedical Association, 
and Henry F Helmholr, both of Rochester, Minn, and Everett 
K Geer of St Paul Gov Warren E Green of South Dakota 
was also among the speakers Subjects discussed included Diet 
in Orthopedic Surgery”, “General Considerations of Intis”, 
"Treatment of Syphilis”, "Relationship between Tuberculosis 
in Children and in Adults,” and “Justification of Collapse 
Therapy lor Pulmonary Tuberculosis” Dr Willard A Bates, 
Aberdeen, was installed as president of the South Dakota 
State Medical Association, and Dr John R Westaby, Madison, 
was made president elect, Dr Edward W Jones, klitchell, was 
elected vice president and Dr John F D Cook, Langford, 
was reelected secretary The next annual session will be held 
at Watertown 

WISCONSIN 

Degree in Occupational Therapy—Milwaukee-Dovvner 
College, Milwaukee, is now offering a bachelor of science degree 
with a major 111 occupational therapy The requirements have 
been planned so that they give, in addition to a cultural back¬ 
ground a sound fundamental training m the sciences under¬ 
lying the use of occupations as applied to treatment m mental 
and physical diseases and injuries the technical training m 
occujKitions used as treatment and clinical experience m all 
fields of medicine where this form of treatment is used Tlie 
course requires five vears for its completion, the degree is 
granted after the fulfillment of the academic requirements, and 
a certificate, after nine months of clinical training m hospitals 
and other organizations 

Society News—Dr William D Stovall, Madison, addressed 
the Dane County Medical Society, April 14 at kladison, on 
Cancer A Public Health Problem," and Dr Edwin F 
Schneiders, ‘ Early Recognition and Treatment of Prccanccrous 

Lesions”-Dr Erwin R Schmidt, Madison, addressed the 

Fond du Lac County M-dical Society, April 1, on ‘ Surgerv of 

Perforating Ulcers”-^.l>s William H Alexander, Iron 

Mountain Mich and John W Tovvey, Powers Mich, gave a 
svmposium on the collapse therapy m tuberculosis before the 
Marinette Florence Countv Medical Socictv, April 23 Dr 
Alexandre T Nadeau, Marinette presented a specimen with 
slides of a primary, carcinoid tumor removed with in inflamed 
appendix in a woman, aged 33- Diagnosis and Treatment of 
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Heart Failure” was the subject of Dr Francis D Murpln, 
Milwaukee, before the Racine Couiiti Medical Societj, April 
23-Dr Phillips F Greene, Madison, addressed the Winne¬ 

bago^ Counts Medical Soc cts, March 20, on “Chinese Medi¬ 
cine " -The Milwaukee Academy of Medicine was addressed 

April 14, b> Drs Merle Q Howard, Wauvsatosa, and Urnest 
W Miller, Milwaukee, on ‘Treatment of Drug Addiction with 

Sodium Amj tal” and “Electric Burns ” respectively- 

Dr Nathaniel G Alcock, Iowa Citj among others, addressed 
the Wisconsin Urological Society, April 11, at Madison on 
“Unusual Renal Anomalies”-Dr Ralph M Waters, Madi¬ 

son, spoke before the Green Lake Waushara-Adams County 
Medical Society, May 15, in Ripon on “The Newer Anesthetics ” 

GENERAL 

Examinations in Obstetrics and Gynecology—Sixty-fisc 
out of seventy-four applicants passed the final c\amniation 
for certification by the American Board of Obstetrics and 
Gynecology at its annual meeting in Philadelphia June 6 
Action on four candidates was held under advisement and fi\e 
failed to pass, according to the secretary, Dr Paul Titus, 
Pittsburgh 

Classification of Dental Schools —Thirty one dental 
schools are listed in class A and eight in class B in the recent 
classification issued by the Dental Educational Council of 
America The Cincinnati College of Dental Surgery has been 
discontinued and the University of Deiner School of Dentistry 
is about to discontinue, according to the announcement The 
latter school will not admit new students 

Pair of Spectacles Found at Philadelphia—During the 
recent meeting of the American Medical Association in Phila¬ 
delphia, a pair of horn-rimmed tortoise shell spectacles were 
turned m to the Lost and Found department They haye since 
been foryvarded to the Chicago headquarters These glasses 
are untinted and are a combination of distance glasses and 
reading glasses The rims are amber yyith dark spots here 
and there The person to whom these glasses belong may 
obtain them by yvriting to the editor at 535 North Dearborn 
Street, Chicago 

Warning Against Forger —The Kings County Medical 
Society, Brooklyn, reports that a number of physicians in the 
metropolitan area have been yictiinizcd by a man yyho comes 
into an office for treatment for a small cyst on the neck He 
tells the physician that he has been referred by some person 
in the neighborhood After he has receued treatment for the 
Cyst, which IS said to be serious enough to require surgery, 
the impostor giyes a cheek for a small amount and rccciycs 
change above the office fee These checks, yvliich arc some¬ 
times signed “Charles Richards” and sometimes "John J Sul¬ 
livan,” haye been returned from banks marked “No Account” 
The man is about 5 feet 6 inches tall, yveighs about 150 pounds, 
has a dark complexion, is yyell dressed and is sometimes accom¬ 
panied by a yvoman, the medical society says 

Society News—Dr Esther C P Lovejoy, Neyv York yyas 
elected president of the Medical Women s National Association 

at the annual meeting, June 8 , in Philadelphia-Dr Alfred 

Henry, Indianapolis, yyas elected president of the National 
Tuberculosis Association at its meeting in Syracuse, May 11-14, 
Drs John H Peck, Des Moines, loyva, and Willard B Soper, 
Neyv Haven, Conn, vice presidents, Charles J Hatfield, Phila¬ 
delphia, secretary, and Mr Henry B Platt, Neyv York trea¬ 
surer The next annual meeting yvill be held in Colorado 

Springs, Colo-Dr William L Russell, White Plains N Y, 

yvas elected president of the American Psychiatric Association 
at Its annual meeting, Toronto, June 3, Dr James V May, 
Boston, vice president, and Dr Clarence O Cheney, Pough¬ 
keepsie, N Y, reelected secretary The next annual session 

yvill be held at Philadelphia-Dr Edmund Prince Foyyler, 

Neyv York, yvas elected president of the American Laryngo- 
logical, Rhinological and Otological Society at the annual 
meeting in St Louis, June 5, and Dr Robert L Loughran, 

New York, reelected secretary -Dr Charles Bagley Jr, 

Baltimore, yvas elected president of the Society of Neurological 
Surgeons at its meeting in Richmond, Va, June 6 

CORRECTION 

Schroeder Instead of Schaefer —Dr Roland P Mackay, 
Chicago yy rites that in his discussion of the article by Ney- 
mann and Osborne, entitled ' The Treatment of Dementia 
Paralytica” in The Journal, Jan 3, 1931, page 12, the sen¬ 
tence ‘ This treatment yvas used first by Schaefer ’ should have 
read “Tnis treatment yvas used first by Schroeder ” 
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LONDON 

(from Onr Rcpular Correspondent) 

May 30, 1931 

The Hour for Waking Hospital Patients 
As stated in a pretious letter to The Journal, the hardship 
of yvaking hospital patients at the usual early hour aroused 
discussion and led to the adoption of a later hour at certain 
hospitals Of course the difficulty is that the wards have to be 
cleaned and the patients breakfasted before the official rounds 
of the physici ms The management committee of King Edwards 
Hospital Fund for London has made a report which has been 
circulated for the consideration of hospital committees and con 
stitutes the most yyeighty pronouncement on the subject The 
following IS a summary of the yyaking hours at a large number 
of hospitals 


dumber of 


Hours of \\ akins Hospitals 

4 4 30 or 4 45 a m 4 

5 or S IS a m 40 

5 3D or 5 45 a m 22 

Cam 44 

6 30 6 40 or G 45 a m 8 

7 a« m 6 


A\erafjc of teaching hospital group 5 55 a m 

Axerages of other general hospital groups 5 10 to 5 35 a m 
Axerages of special hospital groups 5 30 to 5 55 a m 


The report points out that the question is much more com 
plicated than it might seem to those yyho think only of the 
actual yyaking hour In the London hospitals 6 a m is the 
most frequent official yyaking hour There is a good deal of 
cyideiice that hospitals yyhich haye advanced the hour to this 
or yyould be yyilhng to consider the change as practical would 
regard the difficulties of hours as late as 6 45 or 7 as insuperable 
After considering all the eyidence, the folloyying conclusions 
were reached 1 Unless for some exceptional reason, the most 
suitable hour for yyaking patients is 6, bearing in mind that a 
hospital closes doyyn for the night much earlier than patients 
arc accustomed to go to bed at home 2 Any later hour yvould 
probably require increase of the nursing staff, but a change 
from an earlier hour to 6 yyould not 3 In some hospitals, 
yyhere the present hour is exceptionally early, it may be impos 
sible to change to 6 yvithout an increase of staff, but nevertheless 
such a change is desirable 4 Breakfast should be served as 
soon as possible after the hour of yvaking, and work involving 
disturbance of the patients before breakfast should be limited 
as far as possible 5 Whateyer the official hours, no patient 
should be yy ashed before haying breakfast or early morning tea 
6 Noise should as far as possible be avoided m the yvards 
before 6am 

The Nonsyphilitic Argyll Robertson Pupi 
The Argyll Robertson pupil is generally regarded as signifi¬ 
cant of syphilitic disease of the neryous system, usually tabes, 
but Mr R Foster Moore, ophthalmic surgeon to SL Bartholo 
meyv s Hospital, has observed a series of fifteen cases in which 
no connection yvith syphilis could be found These he reported 
to the Ophthalmological Society of the United Kingdom—seyen 
in 1924 and eight at the congress of the society just held 
Tyvelye of the cases occurred in females The age of onset 
could not be stated definitely for a number of cases yvere dis- 
coyered by accident In only one yvas it suggested that the 
condition had been congenital The other ages of onset given 
varied from 5 to 42 y ears, but it is unlikely that this yvide range 
is correct The earliest age at yvhich the condition yvas seen 
by an independent observer yvas 5 years Examination of the 
fundi yvas negative and the visual acuity yvas unaffected In 
thirteen patients only one pupil was affected, the left in three ' 
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fourths of the patients The pupil was scmidilatcd, inactive or 
substantially inactive to light stimulus, whether direct or con¬ 
sensual, but it contracted on convergence at a rate which varied 
a good deal as did the completeness of contraction In some 
cases it failed to attain the degree of smallness reached by the 
other eye The relaxation was characteristically slow Accom¬ 
modation was not paralyzed It was pointed out by Argyll 
Robertson that the pupil often fails to dilate fully after repeated 
instillations of atropine, but this was not found in the series 
With regard to syphilitic infection, m no case was there a his¬ 
tory of syphilis or was any syphilitic lesion discovered, whether 
old or recent, or were there any signs of congenital s>philis 
The Wassermann test was negative No sign of constitutional 
disease of the nervous system could be found by physicians and 
neurologists except that in one case the knee jerks were obtained 
with difficulty and in another case not at all and that in two 
cases slight drooping of the lid was mentioned 
The special features of the pupil are as follows 1 It is 
larger than normal, does not contract to light, contracts with 
convergence in a characteristically slow manner, and relaxation 
IS correspondingly slow 2 The condition is usually uniocular 
and more common in the female 3 It is in no way related to 
syphilis 4 It does not seem to be related to any constitutional 
disease, whether of the nervous system or otherwise One 
patient lived for forty-seven years after discovery of the pupil 
without manifesting any other disease It is recognized that a 
number of pathologic conditions apart from parasjphilis may 
cause Argyll Robertson pupils, but in this series the pupil 
appears to be an isolated phenomenon 

The Oldest Woman Physician Is Dead 
The death js announced of Dr Harriet Chsby, the oldest 
woman physician m the world, who celebrated her hundredth 
birthday at her home in London last August She studied 
medicine in Australia and took her diploma in New York in 
1865 Despite her great age she remained alert and active 
She attributed her long life to regular habits and gymnastic 
exercises Even when she reached her hundredth birthdav she 
tried to continue as far as possible her daily exercises After 
a period as a private nurse she went to New York and after 
three years’ study gained her diploma in spite of much male 
opposition When she came to London, in 1911, she had retired 
from actual practice, but she delivered lectures on medical 
subjects 

PARIS 

fFrotn Ottf Regular Correspoudeui) 

May 13, 1931 

The Congress of Legal Medicine 
The sixteenth French Congress of Legal Medicine was held. 
May 4, m the Great Halt of the Institut medico-legal of the 
Faculte de medecine, in the presence of Mr Leon Berard, 
minister of justice, and under the chairmanship of Dr Paul, 
medicolegalist. The first topic on the program, an official paper 
on which was presented by Messrs Donnedieu de Vabras, Duvoir 
and Desoille, was ‘The Liability of Physicians" According to 
the authors, this liability rests on a contract of a peculiar nature, 
to which the stnet rules of the code are not applicable The 
physician and the surgeon cannot treat a patient unless he con 
sents to the intervention, and they must inform him of the risks 
to be incurred, with the exception of persons mentallv ill or in 
a state of coma In case of a modification during the course 
of an operation on an anesthetized person, who cannot be con¬ 
sulted, valid consent to the change can be given by the spouse, 
the parents or the guardian If no one of these is present, the 
physician may legitimatelv make use of his right to act accord¬ 
ing to his conscience The speakers considered the case of a 
patient whose refusal to accept an operation was due to the 
desire to commit suicide, but thev confined themselves to the 
prc'cntation of the two theses involved without reaching anv 


conclusion as to the duty of the physician in the matter They 
then discussed the case, so often submitted to the courts, of 
the operation charged as being a tort A grave professional 
tort is unquestionably punishable A slight tort is punishable 
only to the extent of the damage caused to the patient A 
careful distinction must be made between an operation charged 
as being a tort and an error in diagnosis The latter is not 
punishable unless medicolegal experts recognize it as avoidable 
Experimentation with a therapeutic remedy which is entirely 
new and which has not been the subject of any scientific dis¬ 
cussion IS censurable As for cosmetic surgery the authors 
declared it to be absolutely legitimate, even though bad results 
developed from an operation that was not necessary to save 
the life of the patient But the patient must consent to assume 
all the risks of the operation, no matter how grave they may be 
The speakers then took up the question of grafts, blood trans¬ 
fusion, and artificial fecundation, which was declared to be 
absolutely legitimate The physician has the right to refuse 
to treat a patient, but he cannot interrupt his treatment, once 
begun, unless the patient is guilty of some serious offense such 
as failure to carry out the physician’s prescriptions or failure 
to pay the fees exacted The authors emphasized that the phy si- 
cian and the surgeon have not the right to try everything that 
enters their mind and that they are responsible for their acts, 
It IS matter for the courts to decide as to whether they have 
acted ethically according to their conscience and whether they 
have displayed average technical skill A long discussion fol¬ 
lowed the reading of the paper Dr Mazel of Lyons demanded 
that, in the appreciation of errors and of torts, judges take 
account of the conditions in which the physician is placed, 
emphasizing that the conditions are not the same for a physician 
living in an isolated rural district and operating in an emergency 
as they are for a surgeon operating m a hospital of a large 
city, surrounded by all modern resources, as regards equipment 
and assistants Dr de Richter of Brussels condemned severely 
the judges who assume today the right to decide categorically 
a medical question in spite of their lack of professional knowl¬ 
edge, for example, with regard to the injection of antitctanic 
serum or to the transfusion of blood He recommended the 
creation of a council of physicians, which would have jurisdic¬ 
tion over such cases Professor Balthazard, however, opposed 
such a plan, preferring the present state of affairs, winch allows 
the court to consult medicolegal experts and counterexperts 
Mr Maurice Garqon, a lawyer, took a stand against cosmetic 
surgery, which he classed among the acts not necessary for the 
preservation of life 

A paper by Mr Simonin of Strasbourg was devoted to the 
medicolegal aspects of automobile accidents He discussed more 
particularly the need of subjecting drivers to a medical exami¬ 
nation and of issuing them a driver’s certificate, renewable on 
reexamination after a given term, such certificate to be canceled 
if the holder is proved guilty of causing an avoidable serious 
accident Dr Coutelas, an oculist, discussed the degree of acuity 
of vision to be required of applicants for a driver’s license Dr 
Duvoir considered cases of miscarriage ascribed to excessive 
automobile driving Dr Dufour of Marseilles demanded that 
a necropsy be held of every victim of a fatal automobile acci¬ 
dent, as IS the case in other deaths due to v lolencc or occurring 
on the public highwav 

^fr Wiart offered an important communication on "traumatic 
appendicitis” which in his opinion represents only a reawaken¬ 
ing by shock of preexisting chronic lesions Otherwise, the 
traumatic lesion of a healthy appendix should not present an 
inflammatory appearance Afr Lcclercq, while endorsing this 
view, referred to authentic cases of appendicitis that succeeded 
more or less tardily a direct external traumatism A long 
discussion followed as to whether the existence of a previous 
inflammatory condition diminished the liability of the party 
responsible for the accident Wiart considered that his respon- 
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sibilitj was diminished Dr Duvoir held that his responsibility 
was not thereby diminished Professor Balthazard spoke of 
sarcomas and sjphilitic gummas that develop after traumatisms 

A fourth paper was read by Dr Dufour of Marseilles on 
“Sudden Death by Inhibition in Abortive Maneuvers,” a subject 
that gave rise to a long discussion Dr Paul does not accept 
this explanation unless it is based on lesions (though very slight) 
of the neck of the uterus, showing that there actuall> have been 
criminal maneuvers Others believed, on the contrary, that such 
an inhibition may occur as the result of the simple introduction 
of an intra-uterme sound 

Mere mention can be made of other communications, one 
dealing with peculiar cases of suicide, and, particularly, a long 
study by Dr Levj-Valeiisi on crimes resulting from uncon¬ 
trolled passion and the degree of responsibility resting on the 
perpetrator Levy Valensi distinguished carefully the cases m 
which the guilty party is a recognized mental patient from the 
cases m which a healthy person momentarily loses control of 
his acts by reason of his natural emotivity In the latter case, 
he recommended repression through the application of the system 
of asylum prisons adopted m Belgium 

BERLIN 

(From Our Regular Corrcst*oudeiii) 

May 11, 1931 

The Surgical Congress 

The surgical congress, which convened in Berlin, April 8 11, 
had an unusually large attendance It is gratifying to note 
that the differences that existed between the German surgeons 
and the Internationale Gesellschaft fur Chirurgie, dating back 
to the war, have been composed, so that the way has been 
opened for the German surgeons again to participate m the 
international congresses 

SURGERV OF THE PERIPHERAL hERVES 

The session was opened under the chairmanship of Schmieden 
of Trankfort-on Mam and the official paper on the first topic, 
“Surgery of the Peripheral Nerves was presented by Kuttner 
of Breslau The war, with from 1 S to 2 per cent of the 
wounds nerve lesions, served as an excellent preceptor, with 
the result that many apparently established facts have had to 
be revised There is no sure clinical sign to show whether a 
nerve is entirely severed or only injured Atrophy of the 
muscles takes place sooner if sensory nerves are injured at 
the same time But atrophy is also dependent, irrcsjiective 
of the time that has elapsed since the injury on the elasticity 
of the muscles Overstretching of the muscles should be pre 
vented by therapeutic means, and, as far as possible, right at 
the start, before changes that are no longer remediable have 
developed (talipes equnius claw-hand, and the like) The 
vasomotor disturbances associated with nerve injuries (trophic 
ulcer) are often very unpleasant these often occur after slight 
nerve injuries Atrophy of the bone, which constitutes not 
merely an atrophy due to inactivity, comes under this head 
Also sensory manifestations due to irritation often constitute 
an unpleasant complication The prognosis of nerve injuries 
depends on their severity The surest sign that a nerve injury 
IS not so severe is the gradual restoration of motion also the 
testing of the electric stimulabihty Degenerative reactions 
usually become manifest during the second week after the 
trauma, though sometimes after twelve weeks or more But 
even a degenerative reaction existing from four to six months 
after the injury may again disappear completely A degenera¬ 
tive reaction may still be present though the corresponding 
function has been restored Neither the histologic processes 
nor the clinical observations point to an early operation A 
spontaneous recovery may take place after months or even 
years, owing to the fact that fibrils have grown out of the 
nerve scar Of 2160 cases of nerve injuries, spontaneous 


recoveries occurred under conservative treatment in 60 per 
cent Hence, a high degree of conservatism is advisable with 
reference to operative intervention In the case of a fresh, 
nonmfected wound, an intervention is not indicated unless the 
wound must be overhauled for some other reason In that 
case, the lacerated nerve should be freshened and sutured 
Otherwise, a waiting policy should be pursued and an opera 
tion should not be resorted to unless, after four or five months, 
no improvement has taken place and a degenerative reaction 
IS still present One should not, as a rule, wait longer than 
SIX months However, in some cases, after four or five years, 
and in one case even after twelve years, a cure has been 
effected through operation The foregoing considerations apply 
not only to the single nerve but also to the brachial plexus, 
also to birth palsy Slight irritation manifestations associated 
with the injury will usually recede, though marked manifesta 
lions may constitute an indication for an operation Severe 
atrophies need not be taken as a contraindication But it is 
an important consideration for conservative therapy to avoid 
atrophies, and likewise to combat overstretching of the muscles, 
contractures and stiffening of the joints by means of massage, 
electric treatment, correct adjustment of the limbs and daily 
movements of the joints At the operation, electric testing of 
the exjioscd nerve is especially important This helps to decide 
whether a resection is indicated or not If a resection is not 
indicated, a neurolysis may suffice In that case, all the thick 
died perineurium must be removed However, in internal 
neurolysis one must be very cautious, as one may otherwise 
destroy fibrils still capable of conduction If suturing of the 
nerve proves to be necessary, the nerve stumps should be fresh 
died back to the healthy tissue The suture should be applied 
perincurally after most painstaking hemostasis The kind of 
suturing material employed is not so important The applica 
tion of a sheath to the suture is condemned by some as injuri 
ous, but It IS nevertheless well to protect the suture against 
sharp corners and edges The successful outcome of the nerve 
suture may not be accomplished for several months or even 
years, though often after from thirteen to fourteen weeks 
The continuation of the electric and the motion treatment for 
a long period is of great importance The percentage of sue 
cessful outcomes increases with the length of the after 
treatment (up to 96 per cent) The most favorable results 
have been obtained vvitb the radial nerve, next in order come 
the peroneal, the ischiatic nerve and the ulnar nerve In the 
presence of extensive nerve defects, the stumps must be brought 
together either by shifting (shortening of the path of the nerve) 
readjustment of the joints or bone resection The bridging 
of gaps has not accomplished much Nerve transplantations 
cannot be undertaken with much prospect of success if the 
defects are more than from 5 to 6 cm in length Autotrans 
plantation does not produce a high percentage of successful 
results (of the twenty six cases five patients were cured twelve 
improved) Homcotransplantation produces even worse results 
Flap plastic operations produce few goixl results Sometimes 
all that can be done is to engraft other healthv nerves or to 
use anastomosis, either applying healthv central nerves to the 
peripheral portion of the defective nerve or attaching the 
defective jiortion to healthy nerves Anastomosis is carried 
out chiefly in facial paralysis Occasionally late suturing of 
the facial nerve gives good results Likewise in paralysis of 
the recurrent laryngeal nerve anastomoses have been carried 
out successfully Also neurotization of the muscle appears to 
offer good chances of success The speaker took up then inter¬ 
ventions in algias, omitting consideration of trigeminal neu¬ 
ralgia and algias affecting the sympathetic system 
after traumatic injuries or amputations, m some cases painful, 
neuromas develop while in other cases they do hot develop is 
not yet explained (constitutional difference) In late cases 
there are failures whatever mode of treatment is followed n 
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sciatica, a surgical intervention should not be resorted to until 
other modes of treatment, including roentgen irradiation, have 
failed Epidural injections of a strong procain solution or the 
infusion of a physiologic solution of sodium chloride is often 
helpful Operative exposure of the nerve trunk and stretching 
(with or without surgical intervention) may injure the motor 
fibers and is now seldom resorted to Nerve operations in 
spastic paralysis are to be considered only in the late stages, 
after the lapse of months and years, then blocking by partial 
resection of the nerve fibers, after the Stoffel method, may 
be indicated The effects of such an intervention are good in 
the lower extremities but not so good in the arms In any 
eient, ample resection is required In spasms of the abductors, 
transplantations or other interventions applied to the obturator 
nerve are to be considered In spastic torticollis, intradural 
or extradural division of the first to the fourth cervical nerves 
and of the accessory nerve of the opposite side is the operation 
of choice, which gives good results A painstaking and long 
continued adaptation therapy must follow all such nerve opera¬ 
tions if a permanent effect is to be obtained Neurinomas may 
exist a long time before the patient is aware of their presence, 
but often they cause severe neuralgias 

SURGERY OF EXOPHTHALMIC GOITER 

Sauerbruch of Berlin presented the official paper on the second 
topic, “Surgery of Exophthalmic Goiter” It is essential to 
distinguish the various degrees of hvperthyroidism Hence, not 
only a surgical problem is invohed but also the cooperation 
of internists and neurologists is needed Between the vege¬ 
tative system and the other known or unknown endocrine 
glands and cells there is a constant interaction Hence, in 
exophthalmic goiter, while the thyroid may play the chief role. 
It IS not the only gland involved, but is only one of many 
Classification of the types of the disease according to the 
anatomic observations or according to the basal metabolism falls 
wide of the mark The cause must be inquired into, for that 
furnishes the chief explanation for the vanous types of hyper¬ 
thyroidism The most frequent mode of origin of exophthalmic 
go ter IS a sudden psychic shock, a great misfortune or the like 
Of 2,346 cases, some such cause could be discovered in 63 per 
cent Even a perfectly healthy man may, under the influence of 
some great event, develop exophthalmic goiter Also disorders 
of metabolism or disturbances of other endocrine glands may 
be the cause While it is true that every type of exophthalmic 
goiter IS a hj perthyreosis, every hyperthyreosis is not a type of 
exophthalmic goiter The patient with Basedow s disease con¬ 
sumes more oxygen than a healthy person Hence, increased 
heart action and respiration are needed The amount of cir¬ 
culating blood IS greater than in a healthy person In spite of 
the overwork the heart does not quiet down even at night 
Thus a gradual relaxation of the heart results In addition, 
there is an irritation of the vascular system through the vege¬ 
tative nervous system, and, finally, the enlarged thyroid may 
compress the trachea and thus increase the heart symptoms and 
impair still further the respiration Aside from the mechanical 
changes, the thyroxin exerts a certain amount of influence The 
main problem is to put the patient in a position to get more 
rest for his overtaxed nervous system If that cannot be 
accomplished by means of internal remedies, then an operation 
is to be considered By surgical intervention the weight is 
taken off the nervous system In fully developed exophthalmic 
goiter, operation can be postponed from two to three months 
Late operation is dangerous, but operation at any cost is 
dangerous Exophthalmic goiter m voung persons should not 
be operated on In a second type of hyperthyreosis the cause 
lies in other organs In this tvpe tin roidcctomy fails of its 
purpose An intervention on other organs mav effect a cure 
Also the production of a changed reactivity, by means of injec¬ 
tion of animal blood may have value Also iodine administra¬ 
tion and other medication, diet and roentgen irradiation (the 


last mentioned intervention especially if the thvmus is enlarged) 
are beneficial in such cases The third and mildest type is easy 
to combat The operations on the sympathetic nervous system 
for fully developed exophthalmic goiter, which are common in 
some countries, particularlv Erance, are not often performed 
in Germany With roentgen irradiation great caution must be 
observed In order to improve the prospective results of the 
operation, a preliminary course of treatment is necessary Quiet 
for the overwrought nervous system and preoperative adminis¬ 
tration of iodine in the form of the compound solution of iodine, 
three times daily, 3-10-20 drops, as advocated by Plummer, is 
recommended This treatment will usually reduce the pulse 
frequency and the basal metabolism and will cause an increase 
of weight The effects ought to be visible within a week After 
from ten to fourteen days the operation should be undertaken 
Before the advent of the preliminary iodine treatment, the mor¬ 
tality ranged from 8 to 48 per cent, whereas it has now been 
reduced to from 0 to 27 per cent, with an average of 9 6 per 
cent As a rule, a one-stage operation is preferred, but if the 
patient is refractory to iodine, an operation in two or more 
stages IS better One of the chief dangers for the patient with 
Basedow’s disease under anesthesia is poisoning with carbon 
dioxide The same danger threatens if general anesthesia with 
“Avertin’’ is employed The best method is local anesthesia 
without epinephrine Further danger threatens on the second 
to the fourth day m the sudden collapse of the heart and the 
cardiovasculai system Also the profuse distribution of thyroxin 
constitutes a danger, to combat which a postoperative dose of 
iodine does good service 

Morawitz of Leipzig, who presented a paper on the same 
topic but from the internist s point of v levv, agreed in all 
respects with the surgeon’s presentation The necessary differ¬ 
entiation of thyreotoxic conditions from genuine exophthalmic 
goiter IS especially difficult because of overlapping transitions 
No biologic or pharmaceutic differentiation test has as yet 
been discovered Not even the Kocher blood test will suffice 
Hence, the essential means of differentiation lies in the deter¬ 
mination of the basal metabolism, which must be taken repeatedly 
and with the patient resting and not ambulant But even the 
determination of the basal metabolism will furnish a criterion 
only if taken in conjunction with the personal history and ill 
other symptoms and methods of research Many physicians, in 
the presence of exophthalmic goiter, do not speak of a hyper¬ 
thyreosis but rather of a dysthyreosis The divergent views 
can be explained in part by regional differences, and particularly 
by the relative amount of iodine in the soil of various regions 
In addition, the constitution plavs an important part Tlie 
speaker prefers to speak of a Basedow syndrome and of a 
thyreotoxic syndrome Often heart defects develop, but they 
do not constitute a contraindication to the operation, and they 
often recede after the operation Even the dilated heart imy 
contract again Occasionally the examination reveals nothing. 
It IS only a question of functional conditions Cardne remedies, 
such as digitalis and quinidme, have no effects, but, after the 
action of the poison Ins been overcome, they again become 
active Internal medication (arsenic, bromine, phosphorus, 
quinine) does not help much more can be accomplished by rest 
and dieting One should not give too high caloric values davs 
with T rather restricted diet may be interposed Patients must 
not be starved but they must not be overfed Espccnilv the 
protein and fat allowances should be kept down, thougli the 
carbohydrates mav be ample (1 15 9) Also the basic diet 
recommended by Konig is advisable Mountain climate is 
usually well borne Morawitz objects to journeys ovcr^cas by 
reason of the temptation to overeat Iodine plavs a big role in 
the treatment The warnings uttered b\ Kocher, Krchl and 
others checked somewhat its administration for a time, until 
Neisscr of Stettin again recommended it in small doses Mora- 
vvitz regards it as a two edged sword that helps in some cases 
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and does harm in others At the start, its administration in 
small doses usually gives good results, but the beneficial action 
does not continue, and the longer it is continued, the weaker the 
action becomes, until finally the effects arc detrimental There 
is no internal treatment that can compete with the surgical 
Roentgen irradiation is effective m 50 per cent of the cases, 
bringing either slight or marked benefit, although in 25 per 
cent of the cases no results were observed (25 per cent of the 
cases could not be followed up), but it requires a treatment 
extending over months and jears, which causes a heav> drain 
on the endurance and the bank account of the patient Hence, 
the social or financial status of the patient needs to be con¬ 
sidered m deciding whether to operate or to apply roentgen 
irradiation If internal treatment shows no results in from 
three to four months, then even the milder forms should be 
operated on Especially in fully developed exophthalmic goiter 
one must not delay too long, as the favorable moment for the 
operation may slip by Exophthalmic goiter resulting from 
contraindicated iodine administration constitutes an exception, 
as this tjpe maj clear up spontaneously From the standpoint of 
end-results, roentgen irradiation is much less promising than 
operative treatment, the dangers of which are mitigated in 
severe cases by pluristage procedures 
In addition to these papers on the official topics, which, in 
view of the importance of the subjects and the speakers have 
been discussed somewhat at length, a large number of communi¬ 
cations on different surgical topics were presented As is aluijs 
the case at the surgical congress, great energv was displavcd, 
and the general discussions were poignant and participated in 
by many conventionists Voelckcr of Halle was cliosen presi¬ 
dent of the surgical societj for the jear 1932, and Lexer of 
Munich was elected an honorary member 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

May IS, 1931 

Technic of Section of Pleural Adhesions 
Prof J Souza Mendes, pnvatdozent of the Otorrhinolaringo- 
logic Clinic of the Universit> of Rio de Janeiro, m a recent 
article states that the fixation of the tuberculous lung to the 
thoracic wall bv pleural adhesions prevents collapse of cavities 
and thus interferes with the end-result of artificial pneumo¬ 
thorax He sajs that Jacobaeuss method of galvanocauteriza- 
tion of the adherent pleural layers, though successful at the 
end, IS a difficult operation which has some dangers, not the 
least important of which is hemorrhage The author proposes 
a new technic for the sectioning of pleural adhesions through 
a small opening in the thoracic wall, the operation being gmded 
by direct endoscopy of the pleural cavity The author has 
obtained good results in three patients The technic is as fol¬ 
lows A few hours before the operation is performed, the 
patient should be given a dose of a preparation of bromide 
and ethyl morphine hydrochloride m order to avoid as much 
as possible the attacks of cough during the postoperative period 
The administration of opium is contraindicated in persons with 
idiosyncrasy to certain drugs, because they may provoke vom¬ 
iting, thus favoring the development of subcutaneous emphy¬ 
sema A careful roentgen examination of the patient should 
be made previously, including roentgenoscopy and roentgeno¬ 
grams taken from the front and from the back The precise 
points on the thoracic cavity which should be opened during 
the operation are determined by the indications given m the 
roentgen examination with regard to the exact localization of 
the adhesions The operation should be made in four steps 
First, a pleurotomy should be performed either m a dark room 
or during the night in the ordmarj operating room with the 
lights turned out, and with the operative field under the light 
of the front lamp The mstrument table should be well illumi¬ 
nated bv means of an electric lamp, protected by a shade The 


patient should rest on the side of the normal lung, with a hard 
pillow under the axilla with the purpose of obtaining the 
maximal expansion in the affected side After disinfecting the 
skin with iodized alcohol and applving a local anesthetic to 
the soft tissues b> means of a 1 per cent solution of procaine 
hydrochloride and epinephrine, a 2 cm incision is made through 
the lavers of the thoracic wall The second step is endoscopy 
of the pleural cavity When the pleurotomy is finished a 
nasal dilator of the Kilham type and of the proper length is 
introduced into the opening and through this dilator the pleural 
cavity IS illuminated with Clar's front lamp By turning the 
dilator under the light rays m the right direction, it is possible 
to examine the entire pleural cavity The third step is the 
actual section of the pleural adhesions They should be cut 
near the point of their insertion m the thoracic walls between 
two ligatures of Bantock Filiform adhesions are the only ones 
that may be cut cither with scissors or sectioned with the 
galvanocautery without the danger of causing hemorrhage even 
if they are not ligated The application of the ligatures consti 
lutes a delicate step because they have to be made through 
the opening of the dilator, sometimes at a considerable depth 
The catgut is carried m a double needle previously threaded 
Both the introduction of the end of the thread into the loop 
of Bantock’s ligature and the two simple knots of fixation in 
each ligature should be made outside of the pleural cavity, the 
thread being drawn for this purpose with pincers like those 
which in Bruiiiiig’s instruments are used to secure foreign 
bodies To tighten the knots of fixation in the ligatures the 
author resorts to the use of a simple clamp and clamp-forceps 
The simple clamp is then used to tighten the loop of the second 
knot on the first knot The end of the ligatures are cut with 
large scissors of Struy eken s type and the adhesions are cut 
between the two ligatures Collapse of the lung follows as 
soon as it is freed of the adhesions The final step of the 
operation is the suture of the thoracic wall The pleura and 
the muscular layer are sutured with catgut and the skin with 
silkworm gut A piece of plain gauze held by adhesive tape 
will serve to dress the wound The presence of cough during 
the first days following the operation indicates the necessity 
of frequent examination of the pressure in the pleural cavity 
which should be kept at zero or slightly positive 

Osteogenesis Imperfecta 

Dr Carlos Werneck recently lectured before the Academia 
Nacional de Mcdicina of Rio de Janeiro on his observations 
made m a case of osteogenesis imperfecta or dvsplasia of the 
periosteum The fetus (a female) presented defective develop 
ment of the bones of the extremities, indications of intra-uteniie 
fracture, incomplete ossification of the cranium and of the ribs, 
fragility of the bones and extreme friability of the skin Several 
members of the family of the motlier had had fractures caused 
by minimal trauma 

Possible Localization of Tumors in the Mediastinum 

Drs F A di Piero and D Azevedo, Jr, made studies on 
the peripheral venous pressure in cases of tumor of the medns 
tinum The authors reached the conclusion that the peripheral 
venous pressure is of diagnostic value by indicating the exact 
location of tumors of the mediastinum in those cases in which 
the tumor compresses one of the large veins of the mediastinum 
The peripheral venous pressure appears much earlier than 
turgor or collateral circulation When the tumor causes com 
pression on the superior vena cava, the venous pressure is 
uniformly high in the arms and in the jugular veins When 
the tumor causes compression on the innominate vein there 
IS venous hypertension both m the arm and in the externa 
jugular vein of the compressed side When the tumor causes 
compression on the inferior vena cava the venous pressure o 
the leg of the affected side should be determined When the 
tumor makes a compression on the sujienor vena cava or its 
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forming branches, the venous pressure of the leg of the affected 
side IS either normal or slightly increased This slight venous 
hyperpressure is caused by the anastomotic circulation In 
order to exclude the possible influences from other factors 
which may cause generalized hyperpressure a careful examina¬ 
tion of the heart should be made and the pressure in the leg 
should be determined The venous pressure indicates the grade 
of the venous stenosis, thus showing the intensity of the com¬ 
pression made by the tumors or processes m the mediastinum 

Measuring the Speed of Circulation 
Dr Nair Leite applied the method described by Dr Lian 
and Madame E Barras (The Journal, May 31, 1930, p 1773) 
by using a solution of fluorescein in physiologic solution of 
sodium chloride in thirty persons (ten normal and twenty with 
cardiac diseases in a condition of compensation) to measure 
the speed of circulation The author made determinations m 
ten of the cardiac patients and in five of the normal persons 
with Lian’s method and in the remaining fifteen persons (ten 
cardiac patients and five normal persons) she used a modifica¬ 
tion of Lian’s method The author reaches the following con¬ 
clusions Fluorescein appears in the blood m normal conditions 
from twenty-five to forty seconds after the injection The speed 
of circulation in a normal person is thirty seconds between the 
two upper limbs The fluorescein reaches the maximum of 
jisibility at from 90 to 150 seconds after the injection The 
author’s observations did not agree with those of Lian and 
Mme Barras that fluorescein disappears three minutes after 
the injection In the author’s experiments the stain was 
observed m the blood even twenty minutes or half an hour 
after the injection When the examination was made eight 
minutes after the injection the fluorescein was weak in visibility 
The visibility of fluorescein in the tubes increases when the 
tubes are kept for examination after twelve to twenty-four 
hours The conservation of the tubes for examination for some 
hours IS important because they may then indicate differences 
in color that were not apparent when the tubes were recently 
prepared More than once the author obtained precise differen¬ 
tiation of the color m tubes kept for twenty hours, which were 
at first very similar in color The appearance and elimination 
of fluorescein do not seem to indicate a direct relation with the 
changes of the venous and arterial pressures, either considered 
in conjunction or isolated Generally speaking, low arterial 
and venous pressures are associated with retardation m the 
appearance and elimination of fluorescein while, on the con¬ 
trary, high venous and arterial pressures are associated with 
rather rapid appearance and elimination of the fluorescein 
However, this does not occur in all instances The prognostic 
value of the test is uncertain Fluorescein appears in the urine 
of patients from the first minutes of the performance of the test, 
and as a rule it is eliminated m about forty-eight hours The 
test may be regarded as of mediocre value The author s results 
differed from those obtained by Lian and Mme Barras She 
does not think however that the modification of the technic 
caused the different results 


Marriages 


EnvvARD Braniseaus Bukowski to Dr Eugenia Lucille 
Froxczak, both of Buffalo June 3 
George B Glover Monticcllo, Fla, to Mrs Myra A 
Taylor of Gainesville, in February 
John Olae Kiel to Miss hlanan Slaw son, both of Osage, 
Iowa, m Cedar Rapids March 30 
Frank Schubert to Miss Florence O Fittercr, both of 
Miami Beach Fla January 17 

Alfred E Jones to Miss Dorothy Dillenberg, both of 
Chicago, June 6 


Deaths 


Lawrence Webster Fox ® Philadelphia, Jefferson Jfedical 
College of Philadelphia, 1878, Medico-Chirurgical College of 
Philadelphia, 1896, member of the American Academy of 
Ophthalmology and Oto-Larv ngology and the American College 
of Surgeons, professor of ophthalmology, Graduate School of 
Medicine of the University of Pennsylvania, and formerly pro¬ 
fessor of ophthalmology, Medico-Chirurgical College of Phila¬ 
delphia and the University of Pennsylvania School of Medicine, 
ophthalmologist to the Philadelphia Orthopedic Hospital and 
Infirmary for Nervous Diseases, aged 78, died, June 4, of 
chronic nephritis and myocarditis 

George Washington Gay, Chestnut Hill, Mass , Harvard 
University Medical School, Boston, 1868, member of the Massa¬ 
chusetts Medical Society and honorary member of the New 
Hampshire Medical Society, the American Surgical Association 
and the New England Surgical Society, instructor of clinical 
surgery, 1888-1890, lecturer, 19fK)-1907, at his alma mater, 
president of the Massachusetts Medical Society, 1907-1908, for 
many years surgeon to the Boston City Hospital, trustee of the 
Wrentham State School for the Feeble Minded, aged 89, died, 
June 1 

James Hunter, Jr ® Westville N J , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1888, secretary of 
the board of trustees and past president of the Medical Society 
of the State of New Jersey, past president of the Gloucester 
County Medical Society, at one time county coroner, formerly 
on the staff of the Wills Eye Hospital, Philadelphia, aged 65, 
died, June 1, of heart disease 

Frederick Louis Detrick, Baltimore, University of Mary¬ 
land School of Medicine, Baltimore, 1913, member of the Medi¬ 
cal and Qiirurgical Faculty of ktaryland, served during the 
World War, formerly on the staffs of the Bellevue Hospital 
and of the Metropolitan Hospital, New York, aged 42, died, 
June 4, at his home in Ruxton, Md, of heart disease 

Eugene Hawkins, Greencastle, Ind , Lledical College of 
Ohio, Cincinnati, 1878, member of the Indiana State Medical 
Society, past president and secretary of the Putnam County 
Medical Society veteran of the Spanish-American War on 
the staff of the Putnam County Hospital, aged 74, died. May 
21 , of angina pectoris 

Julius Kelly Sheppard, E! Dorado, Ark , University of 
Nashville (Temi) Medical Department, 1903, Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 1910, 
member of the Arkansas Medical Society, on the staff of the 
Warner Brown Hospital, aged 57, died, May 12, of angina 
pectoris 

Roy Charles Jackson, WernersviIIe, Pa , University of 
Vermont College of Medicine, Burlington, 1906, member of 
the Massachusetts Medical Society, and the American Psychi¬ 
atric Association, aged 50 on the staff of the WernersviIIe 
State Hospital, where he died, Llarch 24 

Charles Emory DeLancey, Newport, Pa , Medical Depart¬ 
ment of the University of the City of New York, 1878, mem¬ 
ber of the Medical Societv of the State of Pennsylvania, 
formerly president of the school board, aged 84, died, April 17, 
of hypostatic pneumonia 

Charles Andrew Monagan ® Waterbury Conn Univer¬ 
sity of Pennsylvania School of Medicine, Philadelphia, 1898, 
aged 59, on the staff of St Mary’s Hospital where he died, 
February 27, of pulmonary edema, influenza and benign stricture 
of the larynx 

St Elmo Sanders ® Kansas City, Mo , University Medical 
College of Kansas City, 1900 formerly professor of surgery 
and clinical surgery at his alma mater, on the staff of the 
Evangelical Hospital, aged 58 died, June 1, of lobar pneumonia 
and empyema 

Robert Thomas Weaver, St Clair, Pa , University of 
Pennsvlvania School of Medicine Philadelphia, 1880 bank 
president for fifteen years formerly member of the board of 
health, and council of the borough of St Clair, aged 75, died, 
April 19 

Eustathius Anderson Chancellor, St Louis, University 
of Virginia Department of ^fcdlcmc Charlottesville, 1876, Uni¬ 
versity of Maryland School of Medicine Baltimore, 1877, 
aged 77, died June 3, in the Barnes Hospital, of heart disease 

Wanzie Ward Edwards, Butler, Ga , University of the 
South \fedical Department, Sewance, Tenn 1899, member of 
the Medical Association of Georgia, formerly member of the 
school board and bank president, aged 53, died, April 27 
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John C Todd ® Tarrytown, N Y , Medical Department 
of Columbia College, New York, 1882, for thirtj-seven years 
health officer of Tarrytown, on the staff of the Tarrytown 
Hospital, aged 73, died, May 15, of angina pectoris 

Charles Elias Williams, East Tallassee, Ala , Medical 
Department of the University of Alabama, Mobile, 1904 mem¬ 
ber of the Medical Association of the State of Alabama, 
aged 52, was found dead. May 3, of heart disease 

Charles Edwin Trainor, New Castle, Pa , Jefferson Medi¬ 
cal College of Philadelphia, 1902 member of the Medical 
Societj of the State of Pennsylvania on the staff of the New 
Castle Hospital, aged 54, died, April 13 

William Boyle Mowry, Pittsburgh University of Penn 
sylvama School of Medicine, Philadelphia, 1874, formerly on 
the staff of the Allegheny General Hospital, aged 84, died, 
Mav 13, of subacute pharjngeal abscess 

Charles Norval Laurie, Port Arthur, Ont, Canada 
Trinity Medical Colloge Toronto 1891, for twenty eight jears 
medical health officer and coroner for the district of Thunder 
Bay, aged 66, died, in April 

Harry Earl MacLaughlin, Waupaca, Wis , Sioux City 
(Iowa) College of Medicine, 1904 veteran of the Spaiiish- 
American and World wars, aged 59, died. May 15, of mjo- 
carditis and angina pectoris 

Edwin Wilson Pickard, Bonesteel, S D Lovola Univer¬ 
sity School of Medicine, Chicago, 1924 aged 46 died. May 14 
in the Community Hospital at Spencer, Neb , of injuries received 
Ill an automobile accident 

Daniel King Webster, Leesburg N J University of 
Pennsylvania School of Medicine, Philadelphia, 1901, member 
of the Medical Society of New Jersey , aged 52, died April 10, 
of pneumonia 

Myron James Lava, Philadelphia, Chicago College of 
Medicine and Surgery, 1917 member of the Medical Society of 
the State of Pennsylvania, aged 48, died, April 12, of gangrene 
of lungs 

Victor H McWilliams, Toronto, Ont, Canada Univer¬ 
sity of Toronto Faculty of Medicine, 1900 served during the 
World War, aged 54, died, March 29 in the Grace Hospital 
William Edgar Rawls, Paoli, Okla Medical Department, 
University of Tennessee, Nashville, 1900, member of the Okla¬ 
homa State Medical Association, aged 60, died, kfarch 8 
Wesley Allter Van Deusen, Albany, N Y , Tufts College 
Medical School, Boston, 1917 member of the Medical Society 
of the State of New York, aged 55, died, April 25 

Frank Bernard Hoover, San Jose Calif Northwestern 
University Medical School, Chicago 1907 member of the Cali¬ 
fornia Medical Association, aged 48, died, April 12 

Winter O Keffer ® Johnstown Pa , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1888 aged 64, died, 
April 21, in the Memorial Hospital, of tuberculosis 

Charles Fletcher Johnson, Tsinan, Shantung China, 
Chicago Medical College, 1889, for many years a medical mis¬ 
sionary aged 74, died, in May, of heart disease 
Jacob Samuel Green ® Oakland, Calif , Cooper Medical 
College, San Francisco, 1898 on the staff of the Merritt Hos¬ 
pital aged 53, died, April 20 

Judson Henry Cole, Pasadena Calif , Baltimore Medical 
College 1898, aged 65 died, April 26, of chronic myocarditis 
and auricular fibrillation 

John C Burton, Hermosillo Sonora, Mexico Barnes 
Medical College St Louis, 1898, aged 57, died. May 8, of 
cerebral hemorrhage 

Albert Mitchell Perrin, Yarmouth N S, Canada, Medi¬ 
cal Department of the University of the City of New York, 
1873, died, April 1 

Columbus Hanson Turner, Conyers, Ga kledical Depart¬ 
ment of the University of the City of New York, 1870 aged 
82 died, April 29 

John Thomas F Dunn, Philadelphia, Georgetown Uni¬ 
versity School of Medicine, Washington, D C, 1901, aged 54, 
died, April 12 

Ambrose W Martin, Carnesville, Ga , Southern Medical 
College Atlanta, 1893 aged 68, died. May 11, in Milledgeville, 
of pneumonia 

George William Bolin, Buffalo Springs, Texas (licensed, 
Texas, under the Act of 1907) , aged 76, died, April 6 

George L Johnson, Schuylerville, N Y , Albany Medical 
College 1883, aged 71, died, April 10 


Correspondence 


MEDICOLEGAL USE OF MAGGOTS 
To the Editor —Since the work of the late William S Baer 
at Baltimore, the use of the larvae of certain flies in the treat 
ment of osteomyelitis has been given considerable publicity and 
has caused widespread discussion I became interested m the 
production of larvae in the summer of 1930 Since that time 
through the Oliver Memorial Research Foundation we have 
kept colonies ot flies to supply our ovvai needs and those of 
others continuously 

There have been many unusual problems encountered, of 
course—not the least of which was the great deirth of infor 
ination available in textbooks in regard to larvae and their 
cultivation and the scarcity of entomologists who know anything 
about this work on a grand scale The most unusual aftermath 
of the publicity and search for ways and means of cultivating 
maggots has been the establishment of a brand new medicolegal 
sidelight It IS this first use of maggots in a medicolegal way 
that I wish to call to your attention 
The court action was the retrial of a man condemned to life 
imprisonment for murder The defense offered “expert testi¬ 
mony ’ as to the minimum age of fly larvae found on the slain 
mans body An entomologist from the University of Pittsburgh 
and myself were the "experts’ and our experience was gained 
in hospital laboratories The question of doubt brought up was 
as to the identity of the slam body The prosecution brought 
out that the slain man was seen alive three days before being 
found The defense showed that there were maggots about to 
pupate on the body and that therefore the slam man must have 
been dead longer than the given three days The accused man 
was acquitted 

I believe that this is the first use of maggots in a medicolegal 
way and that the unusual character of the testimony will be of 
interest to medical men at this time 

R H McClellan, M D , 

St Margaret Memorial Hospital, 

Pittsburgh 


Queries and Minor Notes 


Axdnvmous CouMUKicATlONS and queries on postal cards will not 
be noticed Etery letter must contain the writers name and address 
but thebe will be omitted on request 


TREATMENT OF PERSISTENT HICCUP 
To the editor —What can be done for a 72 year old roan with serere 
hiccup of three weeks duration > Sugar sodium bicarbonate resorcinol 
morphine atropine and phenobarbital have had little or no efIecL The 
temperature and pulse are normal The blood pressure is 110 s^tolic 
and 80 diastolic The heart and lungs are in good condition There 
are no signs ot peritonitis abdominal abscess (subpbrenic abscess ) or 
other abdominaha He has a large postoperative hernia but never sym^ 
toms of obstruction The appetite and digestion are excellent Urination 
and urine are normal Apparently there are no disturbances of me 
central or peripheral nervous system In which conditions do you lina 
hiccup as a predominant symptom’ Please omit name 

Jf D North Dakota 

Answer —Some one has collected the possible remedies which 
at one time or another have stopped hiccup This totals some¬ 
what over 300 separate procedures It is obvious, therefore, 
that no remedy is available that will stop hiccup in every case 
The cause ot hiccup without any other symptom is not deti- 
nitely known Frequently it occurs as an isolated phenomenon 
and has been considered as an encephalitis localized in the ‘yS'Oj’ 
of the cells of the phrenic nerve There is considerable douDt, 
however, as to whether the disturbance is central or ^ripherai 
In severe cases it may even be necessary to cut the pbremc 
nerve Carbon dioxide inhalations have often given good results 
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narcotization or cerebral injury to infant 

T# the Editor '—One year ago I was called to a farm house to take 
care of a pnmipara. After making a rectal examination and deciding 
that It would take a number of hours I told the patient to ha\c patience 
and wait I sat In my car probably fifteen minutes and was called in 
because the girl said she could not stand the pains Her mother also 
urged her to try to get along without an anesthetic I finally gave a 
quarter grain of morphine. I waited about fifteen minutes and she felt 
much easier 1 then got into my car and had read about three quarters 
of an hour at which time I was told to hurry in because the child 
was already coming into the * world Of course, I should have made a 
\aginal examination but having * guessed so well in the cases of pnmip 
aras in the past twenty years I fully expected, since the child was so 
high up that It would take a long time and the mother to be was only a 
small person When I did get to the mother and child the latter was 
real blue or purple and I had a good long job on my hands to get it 
to breathing nght This was brought about, and when I left about 
two hours after the birth of the child both mother and the newborn 
girl were what I would call from experience normal I called later 
that evening the next day at noon and at each visit the child was 
breathing well and seemed to me m all respects normal The third day 
the mother was in town and told me the child did not act just right but 
that if anything turned up that looked bad the family would send word 
m at once At 4 o dock the newly made grandfather came to my office 
and told me the child was dead that it had died two hours before At 
the second and third visits I had made the child s face was a natural 
healthy pink Do you think the quarter gram of morphine was the 
cause of the death of the new born child? From similar questions asked 
>ou in the past and your knowledge of medicine kindly give me your 
opinion Oscar Smith, M D , Killderr N D 

Answer —^It is possible that the morphine given one hour 
before the birth of the child may have been responsible for the 
baby’s death but the child most likely died as the result of 
cerebral injury Babies which are adversely effected by 
morphine appear narcotized and are frequently resuscitated only 
with difficulty However, after they begin to breathe regularly 
and cry normally they usually proceed as any other normal 
children. The history of the behavior of the child in the case 
cited IS suggestive of cerebral injury rather than morphinization 
Since the patient had unusually strong pains at the time of the 
rectal examination it is possible that the cervix was completely 
dilated and the patient was in the second stage of labor This, 
of course, can occur even m a pnmipara when the head is 
relatnely high up Even before complete dilatation and certainly 
after this stage is reached, strong uterine contractions can pro¬ 
duce cerebral injury No mention is made of the character of 
the fetal heart tones in this case If a regular and careful control 
of the heart tones had been made at the time the physician was 
waiting, he might have been able to detect an injurious effect 
on the fetus before birth 


RAGWEED IN INDIANAPOLIS OR MEMPHIS 
To the Editctr '—I am a resident of Indianapolis and have a small 
daughter who is subject to summer asthma hay fever and sinus trouble 
She finds relief in northern Michigan during the months of August and 
September We contemplate moving our residence to ^leraphis Tenti, 
and I wish >ou would advise me how the Memphis climate compares 
with that of Indianapolis regarding asthma hay fever and sinus infection 

Tennessee. 

Answer —^It is eiident from the history of the symptoms 
that the asthma and hay-fever are caused by the pollen of 
ragweed If so, conditions in Memphis are no better than they 
are in Indianapolis The onset of the season is a few days 
later on an average in Memphis, but the effective season lasts 
ten days longer than m Indianapolis Atmospheric concentra¬ 
tion of ragweed pollen m Memphis is heavy from about August 
20 until October 10 The distribution of ragweed was described 
bj 0 C Durham m The Journal, June 14, 1930, page 1907 


INTRACTABLE GENERAL PRURITIS 
To the Editor '—Information is requested with regard to a case of 
general pruritus No eruption is present. The case is that of a white 

woman aged 64 who has had the disease two >ears the condition is 
worse on rctinng The unne and Wassermann test are ncgatirc I have 
tried everything recommended in practically every textbook on skin dis 
eases and hav e consulted practically every dermatologist in the city but 
have not been able to give this patient any relief It seems to me some¬ 
thing ought to be given to her to bathe herself with as the ca-e involves 
the entire body Salves lotions powders have done little or no good 
This cutaneous itching however becomes wor e during the hours of the 
day until this patient has become frantic with discomfort. Could you 
give me any information or line of treatment’ 

J B pAlx M D Cincinnati 

Answer —^In intnctable cases of general pruritus, causes 
should be looked for in the patient s general health Among 
these are Drticana without wheals, which mav be due to 


the innumerable causes of urticaria These one will find con¬ 
sidered in any textbook on dermatology Leukemia or pseudo- 
leukemia, although this is a rare cause, intractable cases of 
pruritus should be examined for the possibility of leukemia 
Bile in the blood Sugar in the blood These cases also may 
represent what is called idiopathic pruritus, that is, a pruritus 
for which no cause can be discovered Senile pruritus is the 
most familiar of these, although it probably represents sensi¬ 
tiveness to external irritants produced by atrophy of the skin 
Of course, all local causes of itching should also be investi 
gated, but in intractable chronic general pruritus they would 
hardly be the source of the trouble 


HYPOTONIC CECUM 

To the Editor '—Kindly give treatment if any for h>potonic cecum 
The symptoms are those of gastric or duodenal ulcer Gastric analysis 
IS negative fecal analysis is negatne and analysis of the blood and 
urine is negative The x rays give the diagnosis The patient has been 
treated medically in a clinic m Boston All analyses and roentgen 
examinations have been done by competent men Treatment has extended 
over a period of five years. Please omit name. 

M D , Massachusetts 

Answer —Hvpotomc cecum, or supposedly right-sided con¬ 
stipation, IS much emphasized by some and belittled by others 
That abnormalities can exist as such, from an anatomic stand¬ 
point, may well be appreciated However, its clinical signifi¬ 
cance IS much exaggerated From the therapeutic point of 
view there are a few simple measures that may be employed 
Abdominal massage on the right side may increase the tone 
of the cecum and the ascending colon The knee-chest position 
from fifteen to thirty minutes twice a day with slight inter¬ 
missions may be of value If possible, continued colon wash¬ 
ings and the so-called high intestinal irrigations with a long 
tube may be of value The diet should be one used m atonic 
constipation and it may be worth while to change the flora in 
the colon from the proteolytic to the aciduric type bv giving 
a large amount of acidophilus bacilli with an additional amount 
of lactose—as much as may be deemed necessary 


TREATMENT OF URINARY INCONTINENCE 
AFTER CHILDBIRTH 

To the Editor —What is the most successful and accepted procedure 
and treatment for incontinence in a person one month after childbirth 
from a relaxed urethral orifice caused from prolonged labor’ Kindly 
omit name and address ^ 

Answer -—Incontinence of urine found soon after childbirth 
usually occurs in multiparous women especially when they 
cough, sneeze or increase their intra-abdominal pressure m some 
other way This condition is usually transitory but its disap¬ 
pearance IS frequently hastened by the admmistntion of from 
1 to 2 mg to %o gram) of strychnine three or four times 

daily for a few days If the incontinence is due to lacerations 
involving the sphincter muscles, a plastic operation will proba¬ 
bly be necessary to cure the condition A careful examination 
should be made to rule out the presence of a vesicovngin-il 
fistula The latter if present, likewise requires operative treat¬ 
ment m most cases 


DIFFICULT DIAGNOSIS OF DERMATOIOGIC 
CONDITION 

To the Editor -—Will you kindly tell roe the possibilities in the diag 
tiosis of the following A Negro man aged about 30 has incrustations 
rupial in tjpe over Ins entire body except the face and the chest vary 
ing in sire from a pinhead to the diameter of a dnilking glass These 
lesions are dry superficial and easily removable leaving a rough dry 
surface. When the lesions fall off themselves they leave a smooth area 
darker than the surrounding skin The patient has been living around 
Greenville Miss, and Memphis Tcnn all his life. He has had these 
lesions about four months The general physical er-imination shows 
nothing of importance. There is no adenopathy no splenic enlargement 
no anesthesia or paresthesia nor evidence of tuberculosis The blood 
count on successive occasions was 54 000, 80 000 85 000 and 92 000 

with Ijmphocjtes 75 per cent 80 per cent 85 per cent and 81 per cent 
the remaining cells being all early forms of polj roorplionuclears myelo¬ 
cytes and about 3 per cent eosinophils The Kahn and W assermvnn tests 
were negative The nearest thing to this condition the textbook pictures 
show 15 jaws which has not been considered 

IlEKUA t I SwiTxrs ’ID Memphis Tcnn 

Answer —^The diagnosis of skin lesions in the Negro is often 
difficulL The descnption furnished in this case is not sufficient 
to make an offhand diagnosis Rupial incrustations scattcrer] 
over the trunk suggest the possibility of j-aws, the framlicsnl 
form of svphilis, psoriasis rupioides or keratosis blciinorrlngica 
The blood count of 54 000 to 92 000 with from 75 to 85 iier cent 
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lymphocytes and some myelocytes, if correct, would indicate a 
lymphoblastoma—probably a chronic lymphatic leukemia The 
absence of adenopathy and splenic enlargement in tins disease 
IS not easily accounted for Diagnosis and treatment in an 
obscure case of this kind should not be undertaken without 
biopsy and without the opinion of a competent dermatologist 


HUMIDinCATION AND HEALTH 

To the Editor —I Mould appreciale any information jou can gire me 
concerning the following 1 What effect would or could improperly 
humidified air supplied by an old fashioned hotair furnace have on the 
nasal mucous membranes of two young children, aged 2 and 4 cither as 
a cause or as an aggravation of a chronic rhinopharyngitis with cth 
moiditis? 2 What (not too expensive) instrument can he purchased 
that will accurately register the amount of humidity present and indicate 
the proper ratio to be obtained^ 3 What means can be employed on the 
furnace proper to provide for the necessary humidification’ Water pans 
in the various rooms have already been installed 

G F PoLLEH, M D , Lconia, N J 

Answer —1 Very dry air probably aggravates many respira¬ 
tory conditions On the other hand, at least some conditions, 
e g, some cases of bronchitis, are better in dry air The best 
way IS to experiment with the individual and condition concerned 

2 The Taylor Instrument Company makes a good household 
instrument, but the bulbs must be fanned vigorously for a 
couple of minutes to get a reliable reading 

3 The old fashibned hot air furnace with a small water 
receptacle near the bottom is not efficient as an humidifier Late 
models with a large pan at the top do much better In many 
types in which there is no device for humidifying it is possible 
to install a pan that is effective It should be made as large 
as possible and should be placed above the fire where the air 
passing over the water surface is hottest There should be 
automatic water supplj Unless it will evaporate from 15 to 
25 gallons a day in cold weather such a device will not be very 
effective m most houses The practical limit is the presence of 
condensation on walls or windows 


REPEATED VACCINATION WITH POSSIBLE INPECTION 

To the Editor -—A female child, aged 3, was vaccinated by me three 
times in a period of four months, with a negative result. Two months 
after the last vaccination the child was taken with an exceptionally severe 
grip About two weeks after recovery I again vaccinated on the left 
thigh—with strange results In six days the child had a scab with 
an area of edema about it One day later, the area of edema bad become 
larger and was rather brick red I painted the area with iodine and was 
surprised to see on the following day an extremely large area of 
erythema and edema involving most of the thigh and also the groin 
There also appeared a widespread, fine macular eruption over the entire 
body going from above downward In another day the rash began to dis 
appear, from above downward and the edematous area was diminished 
In two more days the rash was entirely gone and the scab was sur 
rounded only by a small area of erythema Throughout this reaction 
the child was in bed had normal temperature and pulse, had a good 
appetite and was playful, with absolutely no complaint. Do you believe 
that the child had vaccinia? 1 wonder how common the reaction described 
13 Please omit name M D New York 

Answer —The most reasonable interpretation of this case is 
that the last vaccination resulted in an infection the precise cause 
of which cannot be determined now but in the course of which a 
toxic erythema developed As no vesicles at all were observed. 
It does not seem likely that the patient had vaccinia The 
absence of catarrhal symptoms and of fever speak against the 
eruption being due to a mild form of measles 


Council on Medicnl Education 
and Hospitals 

COMING EXAMINATIONS 

Alajaka Montgomery, July 14 17 Sec Dr J N Baker 519 Dexter 
A%c Montgomery 

Amfbican Board for Ophtiialuic Exahisatioxs Denver July 23 
Sec Dr William H Wilder, 122 S Alichigan Avc Chicago 
..on Sa^n Francisco July 6-9 Sec Dr Charles B Pinkhaiii 

420 State Office Bldg, Sacramento 

8 Sec., Dr William W Williams, 
224 State Capitol Bldg, Denver 

r Rcpii/or (written and endorsement, respectively) Hart 

ford Ju y 14 IS and July 28 Sec, Dr Thomas P Murdock 147 West 
Wain St, Meriden /fomeopo/hic New Haven, July 14 Sec, Dr 
E C M Hall 82 Grand Avc New Haven 

District or Coloudia Washington, July 13 14 Sec. Dr \t C 
roiiler District Bldg, Washington 

St'^^PiTrtlai^d'^''''^ ’’ ® ^ Slate 

^Boston, July 14 16 See Dr Frank M Vaughan 
144 State House Boston 

Carson City Aus 3 See, Dr Edward E. 

North Dakota Grand Eorks Julj 7 10 Sec Dr G M \\ilham5on 
Grand Forks 

Oregon Portland July 7 9 See Dr C J McCusker 1014 Medical 
DentAil Bldg Portland 

pENt^YL\AsiA Jiyitttn Philadelphia and Pittsburgh July 7 9 Prac 
fiea/ Philadelphia July 30 31 See Dr Charles D Koch Harrisburg 

KnoDE Island Providence July 2 3 Director, Mr Lester A Round 
Room 319 Stale Office Bldg Providence 

Sooth Daeota Sylvan Lake Hotel (P O Custer), in the Black 
Hilla July 21 Dir Dr H R Kenaston Bonesleel 

Wasiitnc^om BosiC Science Seattle July 9 10 Regular July 13 H 
Dir Mr Charles Jlaybury, Olympia 

WpT Virginia Harpers Ferry, July 7 9 Sec Dr W T Henshavv 
Charleston 


Connecticut Homeopathic Examinations 
Dr E C Rf Hall, secretary, Connecticut Homeopathic Rfcdi- 
cnl Examining Board, reports 1 candidate licensed at a special 
examination held at New Haien, Feb 6, 1931, 2 candidates 
licensed at the examination held at New Haven, March 10,1931 
and 1 candidate licensed by endorsement, from Jan 1 to April 3, 
1931 The following colleges were represented 

_ . Year Per 

College PASSED 

New York Homeopathic Med College & Flower Hosp (1930) 84 

Hahnemann Med College and Hosp of Pffiladelphia (1930) 83 83 


College BNDORSEMRNT 

Hahnemann Med College and Hosp of Philadelphia 


Year Endorsement 
Grad of 
(1925) Penna 


District of Columbia January Examination 
Dr W C Fowler, secretary, Commission on Licensure of the 
District of Columbia, reports the written examination held at 
Washington, Jan 12-13, 1931 The examination covered 6 sub 
jects and included 60 questions An average of 75 per cent was 
required to pass Nine candidates were examined, all of whom 
passed The following colleges were represented 

X ear Per 

College Crad Cent 

College of Medical Evangelists (1929) 84 3, (1930) 91 1 

Xalc University School of Medicine (1927) 84 3 

Georgetown University School of Medicine (1930) 87 3 

George Washington tJniv Med School (1929) 87 6 (1930) 83 8 86 3 

Rush Medical College (1927) 86 6 

Hahnemann Med College and Hospital of Philadelphia (1929) 86 5 


SUNSHINE 

To the Editor —Reading the editorial Colorado Sunshine (The 
Journal March 28) m which the comparatively high antirachitic potency 
of Colorado sunshine resulting from freedom of the atmosphere from 
moisture and smoke is exploited as by Stein and Lewis brings to my 
mind the almost utter absence of rickets in the Northwest Pacific Coast 
country Here we have filtered sunshine some 50 per cent of cloudy 
dajs and more than average moisture But here we have no slums 
children live outdoors and get good food. There is seldom any snow m 
Seattle none this jear and no blistering heat rays in summer This 
accounts for the low incidence of rickets tuberculosis and the low mfan 
tile mortality rather than the alleged influence of Colored rado or 
And zona' monopoly of the beneficial effects of the chemical rays of light. 

H V WuRDEXiANN M D Seattle 

Answer —There are several factors that may act to prevent 
rickets The laudation of sunshine, which the Colorado studies 
showed to be singularly potent need not be regarded as a dis¬ 
paragement of excellent standards of living m other parts of the 
world In any event the sunshine facts remain valid 


Oregon January Examination 
Dr C J McCusker, secretary, Oregon Board of Medical 
Examiners, reports the written examination held at Portland, 
Jan. 6 8, 1931 The examination covered 11 subjects A grade 
of 75 per cent in each subject was required to pass Ten can 
didates were examined, 8 of whom passed and 2 failed The 
following colleges were represented 

Vear Per 

College PASSED Cent 

St. Louis University School of Medicine 0930) 83 5 

Creighton University School of Medicine ” rt s 

University of Oregon Jledical School (1928) o7 i 

(1929) 86 8 (1930) 78 6 * 88 90 6 

Grad Cent 

(3930) 6^3 

^*^^Failed m five subjects Papers later rc\iewcd and candidate ei\en 
passing grade 

t Reexamined in three subjects 


Ollege 

Creighton University School of Jlcdicine 
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Book Notices 


Thi P5\cboi.ogy or Sex Ah Inteodoction By En\in Wexberg 
M D Authonzed translation into English by W Beran Wolfe M D 
aoth. Price, SO Pp 215 New \orlc Farrar &. Rinehart Inc,, 
1931 

Dr Alfred Adler of Vienna, after drawing away from the 
freudian school, gradually developed an independent thought 
which 13 now known as individual psychology The layman’s 
impression of what comprises the popular term “inferiority 
complex" comes largely from this group of workers One of 
the most active writers following the adlerian principles is 
Dr Erwin Wexberg This volume is his third book in English 
and IS translated by Dr W Beran Wolfe from the original 
manuscript. It is, in the words of the author, “an introduction 
to the psychology of sex for normal intelligent adults ’’ As 
would be expected, this introduction is from the point of view 
of the adlerian theory of sex and the sex life The author 
discusses the biologic background and development of sexuality 
and reproduction He shows the numerous influences entering 
into these portions of the life experience of every individual 
The meaning of love and its phases of development comprises 
an mterestmg chapter which particularly emphasizes the impor¬ 
tance of egoism as well as social feeling in love The influence 
of a person’s sex on character is discussed from many angles 
The chapter on conflict and perversion is clear and under¬ 
standable Sex education is not presented in as definite a form 
as one usually expects in a book designated as a common sense 
treatise. It has always been difficult for authors to take this 
type of subject and present it simply and completely It is 
hard to make it available for the everyday man and woman 
without being misunderstood or being technical This volume 
IS easy to read and the style is enjoyable and holds interest 
The plan seems to be to discuss the psychologic issues back 
of sex life so that one can work out one’s own technic of 
handling this part of life on such fundamentals Here is a 
wide presentation of the subject, a bit too wide for the intelli¬ 
gent layman to grasp, it is feared One reason is that the 
author’s ideas are expressed too technically Controversial 
material with other psychologic schools should have been 
omitted It IS a common fault in this type of writing All 
in all, It falls somewhat short of being practical and useful, 
although the plan in presenting the subject matter in this 
fashion is admirable As a technical psychologic discussion, 
it IS too elementary for advanced students m this field Many 
discussions are not worked out as clearly and smoothly as 
they should be. Extreme statements regarding greater sexual 
freedom and “the new sexual morality” are not justified by 
the contents of the book nor practically presented The trans¬ 
lator, m a long preface, mainly concerned with the question 
of birth control, offers an interesting discussion. He discounts 
the importance of sociological, economic and medical reasons 
for birth control, and instead emphasizes the psychologic rea¬ 
sons This book IS not what it might have been from the pen 
of this author, coming into a field already replete with similar 
writings 

LeS FBEHOUEHXS UK CHOC CANS X.’CfiTlCAIftZ (£tUDE CEINIQUE ET 

therapehtique) Par Pasteur Vallcry Radot professeur agrege a la 
Faculty de tnfdecme de Pans ct Lucien Rougu^s interne des Hopitaux 
Paper Price 35 franca. Pp 232 Pans Hasson & Cic 1930 

This IS an able and fairly complete monograph on the clinical 
and therapeutic aspects of urticaria and angioneurotic edema 
The first part deals with the clinical study and discussion of 
history , of the theory and facts of colloidoclastic crisis which 
forms the basis for much of this volume, of alimentary urti¬ 
caria, with case reports, and of urticaria from medicines, 
serums, parasites, emotions, effort, heat and cold The second 
part IS therapeutic and the authors take up m detail various 
methods of treatment They summarize the treatment of ali¬ 
mentary urticana as follows, based on their own observations 
(a) When one food is responsible (1) If food is not used 
daily, give a small amount before meal (2) If used daily, do 
this only If case can be watched closely (3) If skin test is 
positive, desensitize either by repeated skin tests or bv increas¬ 
ing ingestion doses (4) If skin test is negative, u^e increasing 


food method (b) If urticaria is due to several substances or 
if the cause cannot be found (1) Peptone before meals, with 
or without pancreatm If this fails, try in succession (2) 
autohemotherapv, (3) autoserotherapy, (4) intravenous sodium 
thiosulphate, (5) intravenous calcium chloride, (6) nervous 
system medicines The authors favor cutaneous skin tests and 
are strongly against the subcutaneous method of desensitization 
as being too dangerous 

Peaciicae Teeatise on Diseases or the Digestive Si stem By 
L Winfield Kolm, M D F A C P Chief of the Clinic of Gastro- 

Enterology Medico'Chirurgical College Philadelphia Volume I Paper 

Price $12 per set of 2 volumes Pp 574 v ith 363 illustrations Phila 
delphia F A Davis Company 1930 

Peacticve Treatise on Diseases oe the Digestive System By 
L. Winfield Kohn M D F A C P Chief of the Clinic of Gastro- 

Enterology Jledico Chirurgical College, Philadelphia Volume 11 Cloth 

Price $12 per set of 2 volumes Pp 575 1125 with 178 illustrations 
Philadelphia F A Davis Company 1930 

This covers the whole domain of diseases of the gastro¬ 
intestinal tract There are many illustrations, a fairly large 
bibliography and many good diagrams The chapters dealing 
with physiology, especially the chapter on nervous control, 
history taking and examination, are excellent A large section 
IS devoted to extragastric conditions giving rise to symptoms 
referable to the gastro-intestinal tract The second half of the 
last volume is devoted to consideration of dietary and other 
forms of treatment, food values, role of vitamins, lists of diets, 
prescriptions, feedings by tube, nutrient enemas, colonic irriga¬ 
tion and biliary drainage While the subject matter may appear 
to be covered completely, and in a way it is, many descriptions 
are inadequate. There is a failure to present the reader with 
clear cut clinical pictures Little differential stress is laid, so 
that one subject seems to be as important or almost as of fre¬ 
quent occurrence as another For example, barely twelve pages, 
including illustrations, are devoted to duodenal ulcer and seven 
in attempting to describe as a clinical entity acute and chronic 
duodenitis Gastrojejunal ulcers occur in from S to 30 per cent 
of cases following gastro-enterostomy, depending on the source 
of the statistics It is frequent enough, however, to warrant a 
better discussion than accorded here 

Spastic and atonic constipation are not as definite clinical 
entities as one would expect them to be after reading tlie dis¬ 
cussion by the author—^vvould they were The role of cathartics 
should be emphasized more strongly Many statements can be 
questioned the frequency of the occurrence of fermentation m 
the stomach, the appearance of Oppler-Boas bacilli and yeast 
cells in the stomach contents in carcinoma of the stomach at 
the same time, discomfort occurring half an hour after meals in 
lesser curv ature ulcers and two hours in pyloric ulcers, the 
patient’s ability to swallow a string sufficiently for esophageal 
dilatation in a few hours, the value of gastrophotography, which 
is far from proved m spite of some of tlie reports, chronic gas¬ 
tritis as a clinical entity except m alcoholic addicts, duodenal 
diverticulum or acute and chronic duodenitis as clinical entities, 
the statement that sooner or later chronic pancreatitis can be 
diagnosed, that pancreatic secretions are absent in carcinoma 
of the pancreas without mentioning obstruction of the pancreatic 
duct, the effect of meat as an irritant of the intestinal tract in 
chronic diarrheas, and the real value of nutrient enemas One 
wonders what is meant by torpidity of the liver There arc 
quite a number of points omitted that might be included, for 
example, the role of the reticulo endothelial system m formation 
of bile, some of the recent work on gallbladder contraction, 
Mann’s work on peptic ulcer. Moody s on visceroptosis, Hayden 
and Orr’s, Dragstedt’s and others on intestinal obstruction, 
psv choiieuroses in irritable colon and proctoscopy in ulcerative 
colitis Acute and chronic obstruction of the bowel deserve 
separate description Bran and whole wheat bread are recom¬ 
mended for constipation, but no mention is made of their possible 
harmful effect in producing irritation of the bowel It is ordi- 
narilj felt that raw milk should not be given to patients with 
diarrhea Mucous colitis is no longer mucous colitis if it is 
accompanied bj bleeding and ulceration The Sippy powders 
have been changed from the formula given in the text 

What seems to be missing pnmarilj in this bool is that) 
Intangible something which gives the reader the assurance oft 
conv iction 1 
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ENTSTEirUJfG ErKENNUNG UND BeUANDLUNO INNERER KrAHKHEITEN 
Lieferung 1 Band I Die Entstehung innerer Krankhciten Palhologischc 
Physiologic Von Dr Ludolf Krehl Professor in Heidelberg Thirteenth 
edmon Paper Price, 6 marks Pp 96 Leipzig F C W Vogel, 

EnTSTEHUNC ErRENNUNG UNO BeHANDLUNC innerer K.RANK1IEITEN 
Lieferung 2 Band I Die Entstehung innerer Krankheiten Pathologischc 
Physiologic Von Dr Ludolf Krehl Professor in Heidelberg Thirteenth 
edition Paper Price 6 marks Pp 97 192 Leipzig F C W Vogel 
1930 

Entstehung Erkennunc und Beiiandlung innerer Krankheiten 
Lieferung 3 Band I Die Entstehung innerer Krankheiten Pathologischc 
Physiologic Von Dr Ludolf Krehl, Professor in Heidelberg Thirteenth 
edition Paper Price 6 marks Pp 193 288 Leipzig F C W 

\ogel 1930 

Entstehung Erkennunc und Beiiandlung innerer Krankheiten 
Von Dr Ludolf Krehl Professor in Heidelberg Lieferung 4 Band I 
Die Entstehung innerer Krankheiten Pathologischc Physiologic Thir 
teenth edition Paper Price 6 marks Pp 289 384 Leipzig F C W 
Vogel 1930 

Entstehung Erkennunc und Beiiandlung innerer Krankheiten 
Von Ludolf Krehl Professor in Heidelberg Lieferung 5 Band I Die 
Entstehung innerer Krankheiten Pathologischc Physiologic Thirteenth 
edition Paper Price, 6 marks Pp 385 480 Leipzig F C W 

Vogel, 1930 

Entstehung Erkennunc und Beiiandlung innerer Krankheiten 
Vqti Dr LudoU Krehl Professor m Heidelberg I icferung 6 Band I 
Die Entstehung innerer Krankheiten Pathologischc Physiologic Tbir 
teenth edition Paper Price, 6 marks Pp 481 576 Leipzig F C W 

Vogel, 1930 

Entstehung Erfennung und Behandlung innerer Krankheiten 
Von Dr Ludolf Krehl Professor in Heidelberg Lieferung 7 Band I 
Die Entstehung innerer Krankheiten Pathologischc Physiologic Thir 
teenth edition Paper Price, 6 marks Pp 577 680 Leipzig F C W 

Vogel, 1930 

Translations of the earlier editions of “Pathologischc Ph}sio- 
logie ’ were edited by Hewlett and known as Krehl s Clinical 
Pathology Subsequent revisions in English, edited by Beifeld, 
have the title “The Basis of Symptoms, Krehl’s Principles of 
Clinical Pathology ” The thirteenth German edition is now 
launched as the first aolume of a treatise on internal medicine 
It has Its own separate index It was publislied m seven separate 
paper-bound fascicles, each at 6 marks, issued at intervals during 
several months, and it is not dear what advantage such a plan 
has, if any, wiith the separate portions ending in the midst of a 
topic or the middle of a sentence The second volume will con¬ 
sider diagnosis, the third treatment The first volume, Patho¬ 
logic Physiology, is now rewritten Its general scope is not 
materially altered but there are some new chapters The first 
is one of them. It is on endogenous diseases and constitution 
In this Krehl takes up diabetes, lymphatism, Skiller’s asthenia, 
the infantilism of Matthes, arthritic and apoplectic diatheses 
progressive muscular dystrophy, hemophilia, and other familial 
diseases He also dwells at some length on coordinate relations 
of organs m health and in disease and the mutual relations 
between disease and the individuality of the patient Other 
chapters follow in this order infection and immunity, origin of 
infectious diseases, fever, energy exchange, metabolism, content 
of the body in water and salts, the nervous system, circulation 
of the blood, the blood, digestion, respiration, urine excretion, 
and mutual functions of organs Smaller type has been used 
for much that is new A brief consideration of chronaxia 
and application to clinical problems of chronaximetric observa¬ 
tions (pp 322-326) IS credited to an assistant in the clinic, 
Dr Stem The masterly clinical instruction by Krehl at Heidel¬ 
berg has been known to physicians for many jears An unusual 
intentness concerning the entire body of the patient, as well as 
the patient’s mental operations, has always been its dominant 
note And in his writing one finds emphasis given to the 
influence of emotions and psychic forces on the functions of 
both normal and diseased organs Occasional philosophic reflec¬ 
tions impress the reader with the sober rationality of his con¬ 
ceptions of life For example, he insists that an inner moral 
peace is necessary for health and maintenance of personality 
S>mpathy with the intelligence of his audience, so characteristic 
of great teachers, is a salient feature of his style Those who 
enjoy reading German will also note the clinician in a certain 
decorative, rhetorical effectiveness and sense of the dramatic 
A profusion of references at the foot of each page, many of 
them to modern contributions, testify to the pertinacity and 
thoroughness of the author He is as severely critical with his 
own Mews as with the views of others Evidence m support of 


some conclusion with which he bluntly disagrees is reviewed 
impartially and pleasantly Physicians generally will be thank 
ful for this revision of a treatise that has already enjoyed many 
jears of high favor 

Primary SyrniLis m the Female By Tliomas Anwyl DaWes, MD 
Director of the Whitechapel (L C C) Clinic Turner Street, E 1 
riiesu approved for the degree of Doctor of Medicine in the University 
of ^ndon Cloth Price $4 Pp 111 «.th illustrations New York 
Oxford University Press 1931 

This IS a Significant addition to the much needed mono¬ 
graphic contributions in English to the sjphilologic field The 
work, drawn from a massive material of 584 cases from the 
clinic of St Thomas's Hospital, which heads the British vene 
real disease service, is by far the most authoritative in exis 
fence It avoids the pitfall of overemphasis on morphology 
III diagnosis of the onset of syphilis and sustains the worth 
of dark field diagnosis and the systematic speculum cxamina 
tion of contacts as modern venereologic practice The demon 
stration that the cervical chancre is the mode of onset of the 
infection in nearly half of women victims raises most interesting 
and important public health questions Many misimpressions 
based on single cases and small groups in the literature are 
discriminatingly and unassumingly discussed and corrected 
Tabular outlining of subject matter is helpfully employed 
Nonvcncreal conditions are well reviewed, and constitute no 
small part of the value of the book to the practitioner and 
gynecologist The group of vulvar lesions in the Negro woman, 
which so often baffles description and diagnosis, cannot, unfor¬ 
tunately, be expected to have representation here. The 
photography would be extraordinary for flat-surface work, and 
considering the site dealt with is nothing short of remarkable 
both m original and reproduction The colored plates are also 
exceptional and quite justify themselves The whole work 
deserves the encomium "scholarly ’ and should be a handbook 
of reference to many besides sy philologists 

Determination or the Interrelations Partial and Multiple 
Betueeh Various Anthropometric JIeasurements op College 
Women By Mary Louise Boillm Ph D Teachers College Columbia 
Uniiersily Contribulions to Education No 450 Doth Price 11 50 
Pp 63 New York Teachers College Columbia University 1930 

The chief purpose of this study is to discover which anthro¬ 
pometric combinations have diagnostic value for determining 
weight expectancy m college women The measurements were 
taken on 815 students The study shows that height is made 
quate as a determinant for weight exjiectancy in girls of late 
adolescence and that individual weight expectancy may be 
determined through the use of five skeletal dimensions, the 
width of the hips, the height, the depth of tlie chest, biacromial 
width and chest width The author suggests that further 
investigation may lead to the use of anthroyionietric dimensions 
Ill assessing fitness of the adolescent girl for games, sports and 
physical labor The physician has long recognized that height 
in itself IS inadequate for the determination of weight expec 
tancy and has practically abandoned the use of height-vveight- 
age tables in judging nutrition The formula developed in this 
study IS one that is easily applied, and it is to be hoped that 
tables will be constructed to show weight expectancies on the 
basis of these skeletal measurements 

Growth and Development of the Young Child By Winifred 
Rand A B R N Specialist in Parental Education at the Merrill Palmer 
School Detroit, Mary E Sweeny MS M A Nutritionist at the Merrill 
Palmer School Detroit and E Lee Vincent Ph D Psychologist at the 
Merrill Palmer School DetroiL Cloth Price $2 75 Pp 394 with 
34 illustrations Philadelphia W B Saunders Company 1930 

The literature of the past fifty years has contained much 
philosophidkl material on the subject of child development 
It IS only within the last several decades that this type of 
material is beginning to be replaced by scientific evidence In 
this book there is a unified discussion of the various phases of 
child development Both physical and mental growth are con¬ 
sidered, and facts are given concerning the effect of the family 
and home on the child s grow th Among the early chapters 
are those on the beginnings of life and heredity and the pre¬ 
natal care of the mother Growth during infancy and early 
childhood are then described The material is well presented 
The authors have had a difficult task in eliminating the less 
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important material m order to include the best work in this 
field The book is practical and meets a real need for teachers 
and students who are interested in the general subject of child 
care and welfare 

I Internationale Tacunc fur angewandte Ps^chopatholocie 
USD PsTCiioLOciE WiEN —5 7 JoNi 1930 Referate und Vortrage 
Redigicrt \on Hein? Hartmann Martin Pappenheim und Eri\m Stransky 
Paper Price 17 60 marks. Pp 241 Berlin S Kargcr 1931 

This lolume contains the opening address of the president. 
Dr Martin Pappenheim, and twenty-three pages read before 
this congress Psychopathology was discussed m all its rela¬ 
tions to the ps>chologj of religion and of occupation, to 
psychoanaljsis, heredity, criminal law, the art of the insane, 
contemporary civilization and politics 

An Introduction to Gvnecolocy By C Jeff Miller M D Pro 
lessor of Gynecology Tulane Unu ersity School of Medicine Cloth 
Price $5 Pp 327, with 117 illustrations St Louis C V Mosby 
Company 1931 

This IS not just another book on gynecology Miller’s apology 
for offering it is that the larger treatises do not answer the 
need of the beginning student since he lacks the ability to use 
them selectively In this book therapy is not considered, since 
the work is offered for the use of the junior student The book 
needs no apology It is well written, concise and full of meat 
It adequately fills the needs of the junior student There are 
sixteen chapters, each designed to cover one class assignment 
However, the chapters are more than a mere outline They 
tell the story Physicians can profit by reading it The illustra¬ 
tions are derived from various sources It is regretted that 
Miller did not select illustrations from his own experience of 
twenty-five years 

Interpretaci6n en ia rRvcTicA DE EOS ahAeisis clInicos Por T 
Morat6 Cardenas Prologo del Profesor A del Cahizo catedratico de 
patologia medica de la Universidad de Salamanca Paper Pp 150 
Madrid Javier Morata 1930 

This IS a recapitulation of salient facts derived from routine 
laboratory examinations Its value lies in its broad survey in 
the field of clinical pathology, however, the book offers nothing 
new and is superficial in its presentation 

Crippled Ciiildken Their Treatment and Orthopedic Nursino 
By Earl D McBride BS MD, FACS Instructor in Orthopedic 
Surgery Unnersity of Oklahoma School of Medicine. Cloth Price 
$3 50 Pp 280 with 159 illustrations St. Louis C. V Moshy Com 
pany 1931 

Though intended for nurses, parents and social workers, this 
lacks detailed fundamentals necessary for a nurse’s book It 
would be an error to permit parents of crippled children to read 
the book, and there is little that would be of value to social 
service workers It seems that the best efforts of the author 
have not been put forth in producing this volume. 

SintouatolocIa V diacn6stico de la decera gastro duodenal Par 
Dr Julio ZiUetti Carranza. Paper Pp 33 Cordoba Unncrsidad 
XaciomI 1931 

This brief monograph reiterates in a concise manner the data 
which the medical profession has at its command in regard to 
the s> mptomatology and diagnosis of gastric and duodenal ulcer 

The Treatment op Chronic Deafness by the Electrophonoide 
Method op Zund Burcuet By Ceorge C. Cathcart MA MD Con 
suiting Surgeon to the Throat Nose and Ear Hospital Golden Square. 
Second edition Doth Price 51 50 Pp 111 with 7 illustrations. 
New V ork Oxford University Press 2931 

Some of the most discouraging situations the otologist has 
to deal with are those tint relate to the treatment of patients 
with chronic marked and progressive deafness In most 
instances the otologist is compelled to give a poor prognosis 
not onlv as to prevention of further progress of the illness but 
an even worse prognosis as relates to improvement of the con 
dition as found at the time of examination Reeducativc 
processes seem to offer the best solution few honest otologists 
are inclined to treat progressive deafness witli the catheter b> 
pneumomassage and so forth In this booklet Cathcart offers 
for the consideration of the profession an educative technic bv 
means of a complicated instrument the electrophone of Zund- 
Burguet, which reproduces the sound vabrations of the whole 


gamut of the human voice and thus gives the requisite phvsio- 
logic stimulus to the ear The authors standing in his own 
country is good The improvement that his patients have 
obtained with this method is impressive It would be comforting 
to hear from others vvho have had results as fortunate 
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Due Process of Law in Revocation Proceedings 
(Brtnkley v Hasstg (Kan ) 289 P 64) 

The state board of medical registration and examination of 
Kansas notified the appellant, John R Brmklev, a licensed physi¬ 
cian, that a verified complaint had been filed with the board, 
stating causes for revocation of his license, and that the board 
would hold a hearing on the complaint He was informed that 
he might appear before the board at the hearing and present his 
defense, m person or by counsel Brinkley forthwith instituted 
suit to restrain the board from holding the hearing From i 
judgment against him, he appealed to the Supreme Court of 
Kansas 

Brinkley’s petition for injunction alleged that the board was 
threatening to proceed against him without giving him an oppor¬ 
tunity to be heard, but this allegation, said the supreme court, 
was contradicted by the notice served on the plaintiff, and the 
court held that the medical practice act authorizes the board 
to proceed according to its own rules, or, in the absence of 
regularly adopted rules, to proceed according to such fair and 
reasonable methods as will accomplish the purpose of the act, 
having due regard for the interest of the accused and for the 
interest of the public Brinkley alleged further however, that 
there was no provision in the act whereby the charges made in 
the complaint against him could be reexamined so that he would 
be permitted to present his defense and that the act conferred 
no right of appeal to another tribunal or court in winch the 
charges against him might be reexamined Tins, said the 
supreme court, is true, Brinkley must present his defense to 
the board Due process of law does not require two or three 
examinations of the merits of charges The courts are always 
open, not for the purpose of reexamining the merits of the 
charges that have been made, but to ascertain whether the 
accused had due notice and opportunity to be heard and whether 
the board acted fairly and honestly within the scope of its 
authority, that satisfies the requirement of due process of law 
under the state and federal constitutions 

Brinkley complained further that the act under which the 
board proposed to proceed does not authorize the issue of sub 
penas to enforce the attendance of witnesses or to compel the 
production of books, documents and records, nor provide for 
taking depositions to be used at the hearing These allegations 
are true, said the court kforeover, because the proceedings 
before the board are not judicial, the enumerated aids to judicial 
action may not be implied Nevertheless, the allegations did 
not form a sufficient basis for granting the injunction, because 
Brinkley’s petition named no witnesses whom he desired to 
examine, did not state what testimony any witness would give 
and did not specify any book, document or record which Dr 
Brmklev wished to be produced In this case, said the supreme 
court, we have a complaint that, bv virtue of a license obtained 
by fraud, the impostor holding it is fleecing the defective, the 
ailing the gullible, and the clironic medicine takers, vvho arc 
moved b suggestion, and is scandalizing the medical profession 
and exposing it to contempt and ridicule The board has power 
to conduct a hearing regarding the matter, and the court is not 
obliged to-stay its hand without a statement of what somebody 
would say tending to clear the license holder of the charges 
preferred against him Passing bv the failure of the petitioner 
to set forth in his pcti'ion the nature and extent of the evidence 
he would have adduced if the act had provided for issuing siih 
penas and taking depositions the supreme court spccific,allv 
held that the medical practice act was not in violation o' 
constitution either of the United States or of Kansas / 
son contending for American citizenship against a Ar 
order is not deprived of due process of law because/ 
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ha\e compulsory process for the production of witnesses on his 
behalf (Low IVah Sucy v Bad us 225 U S 460, 32 S Ct 
734, 56 L Ed 1165) The private interest involved in the 
exclusion of an undesirable irom the practice of medicine and 
surgery, said the court, is not so different m kind that oppor¬ 
tunity to be heard must be supplemented by compulsory process 

The ‘hearing” prov ided for m the act docs not mean a “trial,” 
said the court A trial is a judicial examination of issues, 
whether of law or of fact, in an action, and an action is an ordi¬ 
nary proceeding m a court If the legislature had intended that a 
proceeding to revoke a physician’s license should take the form 
of a trial, it is to be presumed that the act would have so 
declared Due process of law, however, does not require a 
trial The state board of medical registration and examination 
IS not a judicial tribunal and performs no judicial function The 
board is an administrative body created under the police power 
of the state The Supreme Court of the United States has 
declared on many occasions that in administrative proceedings 
due process does not require any particular form or method of 
procedure Its requirements arc satisfied if the person affected 
by the proceedings has reasonable notice and reasonable oppor¬ 
tunity to be heard and to present his defense, due regard being 
had to the nature of the proceedings and the character of the 
rights which may be affected With one exception, no court 
has ever declared that opportunity to present a defense and to 
be heard m its support requires the supplementary element of 
compulsory process 

In discussing proceedings for exclusion from practice of the 
profession, said the court, great emphasis is usually placed on 
the private interest involved rather than on the public interest, 
and much judicial sympathy has been expended because of the 
humiliation and shame that a professional man must feel if his 
license is revoked In this case— 


physician’s claim for compensation for services rendered an 
injured employee is not cognizable by the industrial commis 
Sion in the absence of a claim by the employee for compensa 
tion for his injuries In the absence of such primary claim, 
the physician must prosecute in a court of law his claim for 
services But if an employee files a claim with the industrial 
commission, the commission acquires jurisdiction, and eien 
though the claim is dismissed by the commission because of 
the failure of the emplojee to prosecute it, the physician may 
file with the commission his claim for services and prosecute 
It m his own name—Twin State Oil Co v Dodgion (Okla) 
289 P 779 


Society Proceedings 


COMING MEETINGS 

Ai^ncan Association for Thoracic Surgery, San Francisco July 1 3 
Dr Dufi S Allen, Washington University Medical School St Louis 
Secretary 

American Surgical Association San Francisco June 29 July 1 Dr Lincoln 
Da\is 205 Beacon Street Boston, Secretary 
Montana Medical Association of Bozeman July 8 9 Dr E. G Balsam 
208 North Broadway Billings Secretary 
NiUional Medical Association. Atlanta Ga August 17 21 Dr Walter 
G Alexander, 136 West Kinney Street, Newark N J Secretary 
Washington State Medical Association Aberdeen August 3 5 Dr 
Curtis H Thomson 1305 Fourth A\enue, Seattle Secretary 
Wyoming State Medical Society Rawlins July 13 14 Dr Earl Wbedon 
SO North Main Street, Sheridan, Secretary 


MEDICAL ASSOCIATION OF GEORGIA 

Eighty Second Annual Session held at Atlanta Ga May 12 IS 19S1 


* The complaint was by no means confined to challenge of the success 
of the licensees gland operation the claimed result of which is that 
dotards having desire without capability may cease to sorrow as do those 
without hope, and the complaint was not that the licensee is a quack of 
the common vulgar type Considered as a whole the gra\amen of the 
complaint is that being an empiric without moral sense and having acted 
according to the ethical standards of an imposter the licensee has per 
fected and organized charlatanism until it is capable of preying on human 
weakness ignorance and credulity to an extent quite beyond the in\ention 
of the humble mountebank who has heretofore practiced his pretensions 
under the guise of practicing medicine and surgery 

If, said the supreme court, charges of the kind contained in 
this complaint should be established against one professing to be 
a physician and surgeon, his emotions would probably be of the 
same refined quality as the emotions of a dancehall keeper whose 
place IS summarily closed because he was running it for 
assignation purposes, or the emotions of one against whom the 
jwstmaster general issues a fraud order on evidence satisfactory 
to himself of the misuse of the mail service. 

The medical practice act is a public welfare statute It was 
made for action, and not merely to furnish grist for the judicial 
mill While a full and fair hearing is mandatory, the character 
of the hearing is not measured by standards of judicial procedure, 
and the licensee may present the evidence of his voluntary 
witnesses, so far as be desires to do so, by affidavit duly 
authenticated by any officer authorized to take depositions The 
requirement of a hearing makes it incumbent on the board to 
receice such testimonj and to give it the same consideration 
that It would have if taken by deposition without the appearance 
of the adverse party The act is not rendered nugatory by the 
fact that the legislature did not provide compulsory process for 
the factitious case in which successful defense might depend on 
the testimony of unwilling hostile and prejudiced witnesses not 
produced by the complainant for cross-examination at the 
hearing 

W^hen the medical practice act is interpreted m this manner, 
concluded the court, it does not deprive a licensee against whom 
complaint is made of due process of law The judgment of the 
trial court refusing to grant the injunction was therefore 
affirmed 

Workmen’s Compensation Acts Jurisdiction of Indus¬ 
trial Commission Over Medical Fees—The industrial com¬ 
mission IS a tribunal of limited jurisdiction Its primary 
purpose IS to adjust settlements between injured workmen 
engaged m hazardous employments and their employers, A 


The President, Dr G Y Moore, Cuthbert, Ga, 
in the Chair 

Legalized Prevention of Reproduction m the Unfit 

Dr E C Thrash, Atlanta, Ga It would be folly to say 
that eugenic breeding could correct all indnidual, familial and 
racial degeneracies Our knowledge of how to breed correctly 
is so limited that if we were gnen entire freedom to handle 
eugenics without restraint it would be quite a long while before 
perfection could even be approached Progress is impossible, 
however, until a beginning has been made, and the more intel 
hgent certainly should make an effort to raise the standard of 
birth for the benefit of the individual, the family and the coun¬ 
try There are twenty-four states in the Union which have 
adopted laws authorizing sterilization These states are Ari¬ 
zona, California, Connecticut, Delaware, Idaho, Iowa, Kansas 
Maine, Michigan, Minnesota, Mississippi, Montana, Nebraska, 
New Hampshire, North Dakota Oklahoma, Oregon and South 
Dal ota California, under careful observations and studies of 
Gosney and Poi>enoe, has made further progress m this direc¬ 
tion than any other state This state has sterilized at present 
around 7,000 defectives A law should be enacted m Georgia 
whereby every confirmed criminal should be sterilized and also 
every mental defective when it can be shown there is an 
hereditary tendency to feeblemindedness Every male idiot 
should be either completely unsexed or sterilized, depending on 
whether or not he is a menace to society on account of attacks 
fie might make on unprotected persons It might not be well 
to enact a law enforcing sterilization of persons with syphilis, 
but each individual should have the importance of such a 
procedure stressed upon him and insist that it be done at his 
own volition for the protection of his wife or vice versa las 
offspring and society generally It should be made compulsory 
in persons with dementia paraljtica With all the other forces 
brought to bear m an effort to control this disease, it cannot 
be handled successfully without checking the procreation of 
persons with syphilis Tuberculous females should be steril¬ 
ized for their own protection and to prevent the breeding of 
children that would have to be reared in a tuberculous 
atmosphere 

Acute Appendicitis in Elderly Patients 
Dr William S Goldsmith, Atlanta, Ga My experience 
IS that of helplessness and mortification m view of a mortality 
of 42 per cent The presentation of fourteen cases in jvatients 
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from 60 to 80 years of age is gnen as statistical information 
Four cases were gangraious without free pus Ten patients 
had developed abscesses In four of the white patients with 
large abscesses, two males and two females, the history of the 
attack was indefinite. These four cases illustrated the treachery 
of the infection, as the date of indisposition, character of sup¬ 
puration and degree of evhaustion pointed to periods of several 
days of increasingly desperate illness Two of these patients 
died One white male and one Negro male had fecal fistulas 
and both died The Negro patient had multiple fistulas and 
an attempt to resect the bowel precipitated death in twenty- 
four hours One white woman, aged 71, died four days after 
a large abscess was drained, from heart exhaustion It is my 
observation that the one outstanding condition to be treated is 
dehjdration Concentration of all body fluids was apparent m 
each of the abscess cases and improvement was noted in prac¬ 
tically all of them immediately as hypodermoclysis was begun 
These old people have developed a compensatory habit of fluid 
intake and output, but when sepsis begins body fluids decline 
and the burden on the heart, liver and kidneys is enormously 
increased. Immediate, persistent but gradual subcutaneous infu¬ 
sions of one’s choice of fluids is imperative. If proper hospi¬ 
talization IS available, the slow administration of solutions 
intravenously is desirable It is interesting that not a patient 
developed pneumonia In every case it was expected it was 
probably prevented by reason of quantities of fluids, free elimi¬ 
nation, changes in posture and conservation of the heart A 
Negro, aged 80, recovered promptly, and this was the first case 
m which drainage was done under local anesthesia Two addi¬ 
tional patients were operated on with local anesthesia Eleven 
patients were given chloroform, straight ether, gas ether and 
gas oxygen, depending on the era in which the operation 
occurred The following conclusions are submitted The age 
element is a large factor in the diagnosis and treatment of 
acute disease of the vermiform appendix in elderly persons, 
many cases remain undiagnosed until complications develop, 
increasing the operative risk. When such cases finally come 
to operation, unremitting care must be maintained to conserve 
the damaged resources of the patient White the mortality 
here reported is excessive, it is misleading in that more than 
a third of the patients were operated on before the period when 
invaluable laboratory examinations were available 

Neurologic Symptoms of Pernicious Anemia 

Dr. William A Smith, Atlanta, Ga Nervous and mental 
symptoms are among the most frequent and often the earliest 
manifestations of perniaous anemia All parts of the nervous 
system, brain, cord and nerves may be involved In a typical 
case, diagnosis can often be made before the blood shows 
marked changes The specific etiology of the lesions in the 
nervous system is unknown The prognosis concerning the 
nervous disorders is questionable, but the indications are that 
patients should be treated with large amounts of whole liver 
for many months, together with a high iitamin diet Foci of 
infection should be removed Sunlight or ultraviolet rays may 
also be of value Symptomatic treatment should include rcedu- 
cational exercises, heat and massage to the extremities With 
early and persistent treatment, marked improvement, if not 
cure, mnv be obtained 

Roentgen Therapy in Treatment of Menopausal 
Disturbances 

Dr J J Clarx, Atlanta Ga. The patients are given 
roentgen therapy averaging thirty minutes at each treatment 
until a stcnlization dose has been reached The dosage is 
maintained at a level that will not produce nausea or any other 
discomfort A week or ten days is generally required to insti¬ 
tute a full scries of treatments Probably the total time on 
the x-ray table will average about three hours There is no 
way of deciding m advance as to whether one or two series of 
treatments wall be required, as there appear to be many fac¬ 
tors which control the effect of the dose. After a first senes 
IS completed, the patient is directed to report as to the appear¬ 
ance, duration and amount of the next menstrual cycle. Sfany 
women will never menstruate after the first senes of treat¬ 
ment Others will menstruate normally or show some dis¬ 
turbed function If the period returns, a second senes is 


given SIX weeks later, and this usually results in a complete 
menopause The benefits derived from this graduation of 
dosage are pronounced First, there is no radiation sickness 
The patient is up and attending to her affairs during the entire 
course Second, establishing this menopause over a period of 
one or two months permits the woman to become accustomed 
to gradual loss of ovarian function, so that there is very little 
trouble with nervousness and hot flashes It seems to produce 
a menopause of a type that might be classified as normal 

Clinical Value of the Schilling Blood Count 
Dr Ro\ R Kracke, Atlanta, Ga At Emory University 
Hospital we have used the Schilling count in a large number 
of cases, correlating the results with the clinical picture, and 
I believe it to be of more value than the total or differential 
The count is easily carried out and the enumeration of cells 
can be easily included in the ordinary differential count. In 
doing this we have adopted the following classification for our 
differential counts myelocytes, juveniles, bands, segmented, 
lymphocytes monocytes, eosinophils and basophils The fol¬ 
lowing outline indicates the diagnostic and prognostic value 
of varying degrees of immaturity of the cells 


Diagnostic Value of Immatnriiy of Celts 
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Cancer of the Stomach 

Dr j K Quattlebaum, Savannah, Ga There is no proof 
that heredity plays any part m the etiology of cancer of the 
stomach A careful clinical history, roentgen examination of 
the stomach, chemical analysis of the stomach contents, gastric 
lavage, and such laboratory work as is necessary to exclude 
other diseases in every case tliat shows tlic slightest suspicion 
of cancer will give an increasing number of earlier diagnoses 
of cancer of the stomach Cancer of the stomach is a common 
disease. The diagnostic symptoms usually associated with can¬ 
cer of the stomach represent a hopeless condition Diagnosis 
in a curable stage can be arrived at only by keeping the possi¬ 
bility of this disease always in mind and by diligently search¬ 
ing for it in every case presenting abdominal symptoms at all 
referable to the stomach It is impossible to differentiate an 
early caranoma from a simple ulcer, and a persistent ulcer 
should be treated surgically as a prophylactic measure. Opera¬ 
tion IS the patients only hope and is indicated in every case. 
The growth should be removed whenever possible and can be 
done more safely in two stages When u is impossible to 
remove the growth, palliative operations will lengthen life and 
increase the comfort of the patient The public should be 
taught the importance of cancer of the stomach 

Integrating the Services of Public Health Agencies 
and Private Practitioners in the 
Control of Tuberculosis 

Dr. M F Havcood, Aho, Ga The problem of tuber¬ 
culosis can be solved, if at all, only through the coordinated 
efforts of public health agencies and private practitioners of 
medicine. Sanatorium facilities are totally inadequate m 
Georgia Effective home treatment can be made available, 
provided early cases of the disease are found and placed in the 
hands of local physicians, and are followed up” for them m 
strict accordance with their instructions The results of any 
scheme of treatment of tuberculosis arc m a large measure 
proportional to the earlmess of diagnosis and the cooperation 
of the patient with his physician The prevention of tuber¬ 
culosis IS seemingly not so difficult as heretofore considered. 
The principles of hygiene, sanitation and immunology, when 
applied, promise results that arc comparable to those obtained 
in the prevention of tvphoid diphtheria and other communirable 
infections 
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Progress in Psychiatry 

Dr N M 0\\ensb\, Atlanta, Ga Despite the strides 
made in ps>chiatrj and the increasing number of modern hos¬ 
pitals erected for this type of illness, there are more than half 
a million psjchotic patients m private institutions or homes 
or walking the streets, many of whom are awaiting a vacancy 
111 some state or government hospital in order that they may 
receive proper care and treatment If one should include 
mental retardation, epilepsy, personality changes, peculiarities 
of behavior, delinquencv, pathologic personalities, nervous and 
mental instabilities, hysteria, neuroses and psj choneuroses, and 
all other conditions that probably belong to psjcliiatry, there 
would doubtless be ten million or more patients who arc sadly 
in need of a better understanding and psjchiatric treatment 
Psvchiatry has progressed more in the twentieth century than 
111 all the other centuries together, the activities are becoming 
more widespread each year and many valuable investigations 
are constantly being conducted to improve our knowledge of 
this subject, as well as to prevent the tremendous toll being 
taken each jear by mental illness All phychiatrists earnestly 
hope that members of the medical profession will cooperate by 
gaming a better understanding of psychiatry 

Bactenologic Facts and Fancies 

Dr Lee Howard, Savannah, Ga There is need for prac¬ 
titioners to keep up with constructive development in bacterial 
dherapj^ There iS"-even-^tat^r'need for the bacteriologist and 
laboratory worker to get in closer touch with the therapeutic 
practice of medicine, winch is the chief objective of all medical 
science In prescribing therapeutic vaccines it is of first impor 
tance to remember that all such preparations are dead bacterial 
cells containing, presumablj, specific bacterial toxins These 
dead bacteria have nothing to do with antitoxin or with directly 
relieving the patient from bacterial intoxication Therefore 
such products should never be given to a patient with a general 
or severe infection, or when signs of bacterial toxemia arc 
present The therapeutic usefulness of vaccines is still limited 
to a few types of focal, or low grade, infections Although 
accurate studies in the response of lower animals to well known 
isolated bacterial groups is a great help, a proper evaluation of 
vaccines of doubtful therapeutic usefulness can come only 
through a careful recording and compiling of results The clini¬ 
cian and not the laboratory should be the final judge as to how 
and when to use these bacterial products in dispute The inordi¬ 
nate giving of vaccines that have no beneficial effect is harmful 

Results of Surgery in Treatment of 
Tuberculosis of Lung 

Dr Frank K Boland, Atlanta, Ga The average mor¬ 
tality rate following thoracoplasty will be much lowered with 
better selection of cases for operation and with improved technic 
The patient should always be under the care of competent 
phthisiologists, before and after surgical treatment, and ill 
advised ojieratmg by overzealous surgeons should be discouraged 
Scar tissue formation and fibrosis should prevent mediastinal 
collapse following thoracoplasty, but apparently a heart tint 
has suffered the strain of several years of active tuberculous 
infection often is too weak to survive the degree of collapse that 
must result from every operation of such extent The greatest 
advance in the therapy of pulmonary tuberculosis will be brought 
about by the application of some form of surgical collapse 
earlier m the disease 

Tularemia Studies in Georgia 

Dr J C Masses, Atlanta, Ga Six >ears ago in Georgia, 
the state board of health laboratories made no diagnostic agglu¬ 
tination tests for tularemia Between January, 1930, and April, 
1931, the diagnosis was made or confirmed by this laboratory 
in sixty-six cases Of course, more cases than these were diag¬ 
nosed m the state, but these represent cases of which record 
was kept m the state laboratory The largest number of cases 
was in Fulton Countj, chiefly among market workers handling 
rabbits shipped into Atlanta for sale No section of the state 
r ay be said to be whollj free from tularemia Of interest is 
the instance of the fisherman who killed a rabbit while on his 
way to fish and used the rabbit for bait, throwing away the 
carcass On the way home he left some of the fish at the home 


of 1 neighbor Three days later both the fisherman and his 
neighbors wife, who dressed the fish at her home, came down 
with tularemia Although no specific curative measure except 
incision or drainage of suppurating lymph glands is known in 
this disease, the teaching of prophjlaxis is of great importance 
Hunters should be warned ngainst handling rabbits found dead 
or which appear sick or easily caught Such rabbits should be 
buried or burned to prevent infection of other rodents Hunters, 
market men and housewives handling wild rabbits in anj way 
should wear heavy rubber gloves free from holes Domestic 
time rabbits raised for the market have not been known to be 
infected Rabbit meat should be thoroughly cooked There 
should be no red meat or red juice left near the bone before it 
IS eaten There is no danger of infection from patient to patient 
or from patient to physician, but infection from the handling 
of experimental laboratory animals is common 

The Aschheim-Zondek Test as an Aid in Differentiating 
Early Pregnancy from Other Pelvic Conditions 

Dr B T Beasley, Atlanta, Ga We began a series of 
tests at the Grady Hospital, white unit, in January of this year, 
and have completed fifty two injections, using female rabbits 
We were handicapped in obtaining rabbits the proper age at 
this season of the year, and used several as young as 8 or 9 
weeks of age All of our rabbits aged from 12 to 14 weeks 
gave a typical positive reaction when injected with urine of 
known pregnancies of eight weeks or more Several young 
rabTnts gave positive reactions In^dll, fifty-tvyo rabbits were 
injected, twenty-five of which were injected with urine from 
women who were known to be pregnant Two of the rabbits 
died shortly after and were not examined One of the preg 
nancies of four months proved to be a dead fetus which had 
been dead about three to four weeks, and two were tested with 
rabbits from 8 to 9 weeks old By discarding these five, our 
positive reactions were 100 per cent accurafe The Aschheim- 
Zondek test for pregnancy is 98 per cent accurate The test is 
a valuable aid m differentiating early pregnancy from other 
pelvic conditions, however, one negative reaction should not 
be considered conclusive but should be repeated if the clinical 
evidence warrants a repetition Our senes of cases for differen 
tial diagnosis is too small to warrant a definite conclusion 

Advantages and Disadvantages of lopax in 
Urologic Diagnosis 

Drs E G Ballfnger, O F Elder and H F 
McDonald, Atlanta, Ga lopax has certain definite indi 
cations It also has definite limitations Correct interprc 
tation of lopax films is often difficult The distinctness of 
the urogram depends on two factors the kidney function and 
stasis in the kidney pelvis The rate of excretion or distinct 
ness of the first film is a good index to the renal function 
Stasis in the renal pelvis or ureter causes greater concentration 
of the lopax and allows a more distinct visualization of the 
urinary tract Intravenous pyelograms will by no means sup 
plant cystoscopic pyelograms but may greatly assist in the 
demonstration of conditions heretofore difficult or impossible to 
d agnose Intravenous pyelograms permit definite cystoscopic 
aims and lessen useless or unnecessary cystoscopy 

Significance of Pus in the Urine 

Dr W a Upchurch, Atlanta, Ga Not every cloudy 

urine is a purulent urine The cloudiness may be due to the 
presence of phosphates urates, bacteria or chyle These con 
fusing factors are easily eliminated by simple chemical tests 
Having determined the presence of pathologic quantities of 
pus. It becomes our duty to determine its source and cause We 
may conveniently divide the urogenital tract into two portions 
the vesical neck being the dividing line That portion below 
the vesical neck must be considered separately in the two 
sexes, while that above the urinary tract proper may be con 
sidered without regard to sex Whenever a diagnosis of chronic 
posterior urethritis is made the examination of the prostate 
and Its secretion becomes necessarv In tfie majority of such 
cases, the seat of the infection will be found in a chronic pros¬ 
tatitis Chronic prostatitis should be considered as a focus of 
infection on an equal footing with the foci m the teeth tonsils 
and sinuses Chrome urethral infections are frequently main 
tamed by strictures and their presence should be sought for by 
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the passage of urethral instruments Alany ^eslcal infections 
are found to be the direct result of urethral obstruction When 
one encounters a persistent pjuria with retention of urine m 
the bladder, lie should think of the so called cord bladders and 
his examination should include that of the peripheral reflexes 
This IS particularly true when there is no demonstrable anatomic 
obstruction to account for the retention Among less common 
causes of ^eslcaI pjuria are foreign bodies and appendical or 
tubo orarian abscesses that have ruptured into the bladder The 
complete diagnosis of renal infection includes isolation of the 
organism, localization of its source, determination of the acces¬ 
sory causes of the infection, estimation of renal function, the 
elimination of stones cjstitis, prostatitis as concomitant lesions 
and elimination of tuberculosis It also includes a determination 
of the gross changes of Kidne\, pehis and ureter, as referred 
from the urogram Cases presenting pjuria should be subjected 
to thorough urologic stud>, and the seierity of the pjuria is 
m no waj a measure of the graMtj of the underlimg condition 

Treatment of Syphilis 

Dr W B Emer\, Atlanta, Ga The different stages of 
acquired sjphihs need different degrees of treatment In pri¬ 
mary and lery early secondary, the treatment m the beginning 
should be intensue The hope is to check the advance of the 
infection I beliece it is possible to abort the disease if intensne 
treatment is given before the blood Wassermann reaction 
becomes positiv e A negative Wassermann reaction of both the 
blood and the spinal fluid may be given by a patient with 
svphdis, there may be a negative blood Wassermann and posi¬ 
tive spinal fluid reaction indicating ncurosy philis, there may be 
a mildly positive blood Wassermann reaction without syphilis 
It IS important to make a provocative Wassermann test, should 
the blood show negative in cases that liave not been treated for 
several months, in so called Wassermann-fast cases with no 
clinical svmptoms when the patient has had the usual two years’ 
treatment, it should be assumed that infection continues to exist 
and the patient should have a short course of treatment once a 
year for an indefinite number of vears Lastly, it must be 
remembered that syphilis at times is a mysterious disease and a 
great imitator of other pathologic conditions 

Trichomonas Vaginalis Vaginitis 

Dr Walter R Hoimes, Atlanta, Ga I have treated 
thirty-nine private patients on whom a diagnosis of trichomonas 
vaginalis vaginitis was made Included in this list are only 
those cases that represented the characteristic clinical picture 
and in which a jiositive smear for trichomonads was obtained 
The oldest patient in this senes was 52 and the vouiigcst 
17 years of age Age is apparently an unimportant factor 
Nine of the patients were single and seven of these were 
undoubtedly virgins Twenty one per cent of the married 
patients in this series had never been pregnant The history of 
symptoms varied in duration from one week to five vears One 
third of the patients in this series had received treatment for 
Icukorrhca from other physicians before coniing under my 
observation In the majority of these the history was that 
local treatments were given Five patients had had a cauteriza¬ 
tion of the cervix One patient had the cervix cauterized nine 
times without relief from the irritating discharge One patient 
had a panhvsterectomy without relief from discharge, showing 
that the infection is not dependent on a cerv ical or uterine 
lesion Among thirty patients who have been followed up 
85 per cent were cured after one or more series of treatments 
Recurrences required subsequent treatment in 15 per cent In 
this series there are three patients who have been followed up 
and who have gone two two and one-half and three years, 
respectively, since their last treatment without a recurrence of 
the vaginal discharge These last mentioned cases have encour¬ 
aged me to believe that when adequate treatment is carried out 
a pernianciit cure mav be expected Different forms of treat¬ 
ment have been described for trichomonas vaginitis The very 
multiplicity of remedies suggests their inadequacy It is inv 
opinion that this tvpe of vaginitis mav be cured with anv one 
of several forms of trcatiiient However successful treatment 
must have in view the careful treatment of all parts of the 
vaginal mucosa and the process repeated at frequent intervals 
until the parasites have all been killed Rccolomzation must be 
prevented bv means of an agent brought into contact with the 


mucous membrane that will adhere to it for a long period of 
time Both of these requirements are met by a method of treat¬ 
ment suggested by Greenhill, which with some modification I 
have used with satistactory results The diagnosis can be 
made from the appearance of the inflamed vaginal walls and the 
foamy character of the discharge Finding of the motile 
protozoa in a fresh smear from the vaginal discharge will con¬ 
firm the diagnosis The cervical canal, uterus and adnexa arc 
not affected bv the organism Husbands of patients affected do 
not show symptoms of disease The mode of infection is 
unknown It may be from the intestinal tract A correct diag¬ 
nosis m this disease will save patients the anxiety of an 
erroneous diagnosis of gonorrhea and unnecessarv operations 
Prolonged and adequate treatment is nccessarv to effect a cure 

Some Observations on Spinal Anesthesia 

Dr C H Richardson, Jr, Macon, Ga Eighteen males 
and fourteen females were studied, the youngest being 9 years 
of age, the oldest 91, the average age 41 Twenty-four patients 
received 50 mg of ephednne sulphate before operation, and 
eight received none A larger percentage of operations was 
done for intestinal obstruction than for any other condition 
The average fall m systolic blood pressure was 30 mm of 
mercury, the greatest being 67 and the lowest 4 mm In three 
cases there was no fall, and in one there was an actual rise in 
blood pressure Fourteen patients received no stimulants or 
other medication for lowered mtra-arterial tension, as none 
seemed indicated Four patients received an injection of cpi 
iiephrme hydrochloride on the table, and in each the result 
seemed unsatisfactory Twelve patients were given 500 cc of 
10 per cent dextrose m saline solution intravenously at the 
lowest recorded point of blood pressure fall, and in eleven the 
response was immediate and a prompt return to a satisfactory 
and sate level was established and maintained In one case of 
mesenteric thrombosis m a very poor risk there was no response 
In one case the systolic blood pressure rose from 30 to 100 min 
of mercury, in another from 48 to 90 mm, and in still another 
from 70 to 190 mm It then seemed worth while to determine 
whether this fall in blood pressure could be averted and the 
patient carried through the operative procedure with the intra¬ 
arterial tension at a safe level by reversing the procedure and 
giving an infusion of dextrose in saline solution into the veins 
prior to induction of spinal block In five patients one a 
normal young adult with hernia for repair, and four jioor risks 
with more serious surgical conditions, the same technic was 
followed except that m each case an infusion of 500 cc of 10 per 
cent dextrose in saline solution was introduced into the veins 
fifteen minutes before the induction of anesthesia It was not 
possible to avert entirely the fall of 10 or 20 points m the 
systolic blood pressure, yet a suitable and safe intra-arterial 
pressure was maintained m each case The diastolic pressure 
which IS most important since it marks the tide of life, was 
subjected to little change m all cases 

Pruritus Am 

Dr Marion C Pruitt, Atlanta, Ga There is no one 
definite cause responsible for pruritus am, therefore there can 
be no one specific treatment for all cases The treatment should 
be based on the observations after a careful history and com 
plete examination The objective of the combined alcohol iiijcc 
tion and operative treatment is temporary paralysis of the 
sensory nerve endings, trimming up and drainage of the affected 
area which gives immediate relief of the itching and dryness 
of the area later followed bv fibrosis, obliterating the lymphatic 
chamicls or subcutaneous sinus, resulting in a cure In tiyclic 
iiivcttratc cases of this type, treated by this method the results 
have been most satisfactory, with no complications in elcycn 
cases Folloyving the combined injection and ojicrativc treat 
ment, there is slight soreness and numbness of the perianal 
region Itching m mo=t cases is rclicycd at once and within a 
few days the skin appears normal If too much alcohol is 
injected through a single puncture, sloughing may result 
Pruritus am is not a disease but a symptom of some dietetic 
constitutional reflex or local disease A complete jilnsical and 
proctologic examination is necessary to determine the cause, 
and the treatment of each individual case should be based on 
this examination, if results are to be expected ' 
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Amencan Journal of Anatomy, Philadelphia 

47 195 512 (Mirch) 1931 

Quantitative Study of Polar Bodj of Ferret with I^ote on Second Polar 
Spindle D Mainland Halifax Canada —p 195 

Functions of Differentiated Parts of Urinifcrous Tubule in Mammal 
Sylvia G Holton and R R Bensle> Chicago—p 241 

Structural Basis for Response of Comb of Brown Leghorn Fowl to Sex 
Hormones Mary Hardesty Chicago—p 277 

Studies in Growth Changes in Skull and Face of Anthropoids Growth 
Changes in Skull and Face of Chimpanzee W M Grognian Clevc 
land —p 325 

Id Growth Changes in Skull and Face of Orang Utan W M Krog 
man Cleveland —p 343 

Development of Sex Organs m Trilurus Torosus Harriet M McCurdy 
Iowa City —p 367 

Changes in Phjsical Measurements of Male Students at University of 
Minnesota During I ast Thirty Years D C MacKinnon and C M 
Jackson Minneapolis —p 405 

Number and Size of Glomeruli in Kidnejs of Fishes with Observations 
on Morphology of Renal Tubules of Fishes J Nash New \ork — 
p 42S 

Effects of Blood and Hematopoietic Organs of Repeated Short Exposures 
to Roentgen Rays J S Latta and O C Ehlers Omaha —p 447 

Histology of Adrenal Enlargement Under Experimental Conditions 
Ruth Deanesly London—p 475 


American Journal of Ophthalmology, Chicago 

14 389 482 (Maj) 1931 

Angiomatosis Retinae A J Bedell Albany N Y —p 389 
Diffuse Hyperostosis of Sphenoid with Great Enlargement of Anterior 
Clinoid Processes Ocular Manifestation H Ferrer Havana Cuba 
—p 412 

Monochromatic Vision B Chance Philadelphia—p 417 
Large Retention Cyst of Eyelid T D Keckich Gary Ind —p 426 
Angioma of Nerve Head H S Kuhn Hammond Ind —p 427 
Gonm s Cautery Puncture for Detached Retina Tiirec Cases A L 
Brown Cincinnati —p 429 

Pathogenesis of Tuberculous Ocular I>Ianifestations Beulah Cushman 
Chicago —p 434 

Ocular Tuberculosis A N Lemome Kansas City Mo—p 439 


American J Roentgenol & Rad Therapy, New York 

85 437 576 (April) 1931 


W C Roentgen and Discovery of Roentgen Rays O Glasscr Qcve 
land —p 437 

New Transparent Target Roentgen Ray Tube D E Olshevsky Neiv 
Haven Conn—p 451 

Cavity in Pulmonary Tuberculosis Genesis and Further Developments 
M Pinner and Marian E Parker Northvillc Mich—p 454 
•Discussion of Occurrence of Benign Ulcer on Greater Curvature 
J Sproull Haverhill Mass —p 464 
•Extra Bowel Pathologj P F Butler and M Ritvo Boston —p 474 
•Treatment by Radium H H Boning Rochester Minn—p 482 

Calculations of Tissue Dosage in Radiation Therapy H E Martin 
Edith H Quiniby and G T Pack New York—p 490 
•Mixed Tumors of Parotid Gland E A Jlerritt Washington DC — 


P SO? 

Subdural Hematoma Shown by Encephalognphj F G Lindcmulder 
Ann Arbor Mich—p 512 

Pedunculated Intragastric Tumor Case C D Enfield Louisville Ky 


—p 515 

Principles Underlying Grid Diaphragm Which Limit Its Form and 
Efficiency H E Potter Chicago—p 528 
•New Position Used in Encephalography R W Waggoner and D M 
Clark Ann Arbor Mich—p 533 

Device for Measuring Diameters and Contours of Cross Sections of 
Head and Neck H E Martin New Vork—p 536 


Benign Ulcer on Greater Curvature—Sproull believes 
that It IS probably unwise for a roentgenologist to diagnose a 
lesion on the greater curvature as benign peptic ulcer The 
chance of the diagnosis being correct is small and making such 
a diagnosis connotes a benign lesion and may influence an 
1 uninformed practitioner to adopt medical treatment for a lesion 


that should be treated surgicallj No case of i lesion of the 
greater curvature should be reported as benign peptic ulcer 
without a microscopic examination of the specimen b> more than 
one pathologist, and in the report should be incorporated the 
clinical history, the opentue observations, roentgen changes, 
a photograph or drawing of the lesion, and a detailed microscopic 
examination with the accompanying photomicrographs No 
lesion of the greater curvature should be treated by medical 
measures, however small the lesion, or however closely the 
clinical and the roentgen observations may simulate ulcer, for 
the chance that it is not ulcer is so great that one will be 
almost surelv missing the opportunity to remove early cancer 

Pathologic Changes Outside the Bowel —Butler and 
Ritvo present methods of study in the presence of tumors out 
side the gastro intestinal tract Displacements and deformities 
of the gastro intestinal tract are interpreted in relation to 
pathologic changes outside the bowel Considerable information 
can be obtained by this simple procedure Iilany of these sign 
arc found in routine gastro-intcstinal examinations and over 
looked the authors emphasize their significance 

Treatment by Radium—Bowing states that the field of 
usefulness of radium is definitely extended when combined with 
surgical procedures The surgical staff, as a rule, appreciates 
the limitations of methods in dealing with certain types of lesion-, 
and welcomes the aid furnished bv the radiologist In like 
manner, the radiologist welcomes the aid given in facilitating 
adequate approach to the lesion to be treated, and the more the 
radiologist fashions methods after a thorough surgical technic, 
the more efficient he will become m applvmg radium He must 
know the significance of the physics or the laws that govern 
the energy he is applying and he must appreciate the newer 
interpretations of clinicians, surgeons and pathologists It is 
a step in the right direction to attempt to grade neoplastic 
disease, since it may lead to a better understanding of the 
characteristics of radioscnsitivity and radioresistance The 
grading of malignant growth helps also to outline the preopera 
tivc, postoperative and iionopcrativc radiotherapeutic manage 
incut of the cases under consideration Lesions graded 3 or 4 
spread early to adjacent and distant parts, therefore, treatment 
alone or after operation must be exacting and diligent, at least 
for the first few vears Lesions graded 1 or 2 are, as a rule, 
adequately dealt with by wide surgical removal, m selected 
cases the application of radium may be the treatment of choice 
However, the observations of the surgeon should govern the 
radiotherapeutist in outlining the treatment or follow up 
observation 

Mixed Tumors of Parotid —According to Jferritt, the 
treatment of mixed tumors of the parotid is largely in the hands 
of the radiologist, high voltage roentgen therapy being a useful 
adjunct to radium m these cases and being generally indicated 
While a small encapsulated tumor may be successfully excised 
implanted radium will accomplish equally good results A Com 
bination of surgical removal and irradiation by either radium 
or roentgen rays is illogical If the former is adequate, the 
latter is superfluous A failure to destroy the tumor bv 
implanted radium or radon at the initial attempt does not induce 
the serious complication of increased malignancy which fre 
quentiv follows inadequate surgical removal of the tumor 
Additional radium treatments may be given until the maximum 
result IS obtained 

New Position Used in Encephalography—In the new 
position to which Waggoner and Clark call attention, the patient 
is placed facing the Potter Bucky diaphragm, the head being 
flexed as completely as jiossible on the chest The vertex of 
the skull is placed against the diaphragm and the central ray 
directed through the skull in such a manner as to pass just 
above the lower cervical vertebra One must be extremely 
careful to have the patient exactly m the proper position and 
the central ray properly directed otherwise the resultant film 
IS of little value The position m effect is an exaggeration of 
the postero anterior position IVhen properly carried out, one 
visualizes on the roentgenogram the lateral ventricles m their 
long axis, the third and fourth ventricles and occasionally the 
aqueduct of Sylvius The posterior horns of the lateral ventricles 
appear nearest the vertex of the skull with the fourth ventricle 
between them The anterior horns and third ventricle appear 
considerably below the posterior horns, and farther forward 
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Archives of Otolaryngology, Chicago 

IS 489 646 (April) 1931 

Bone Conduction V O Knudscn and I H Jones Los Angeles—p 489 
•Chronic Mamillary Sinusitis Analysis of 192 Cases That Came to Opera 
tion W Stevenson Quincy III —p 506 
•Pathways of Infection in Abscess of Brain Pive Cases J G Bruss 
and I Fricsncr Nciv York —p 532 
•Basement Membrane in Mucosa of Upper Respiratory Passages G E 
Shambaugh Jr Boston—p 556 

•Congenital Atresia of Posterior Stares J P Stewart Edmburgli 
Scotland'—p 570 

•Correction of Aasal Disfigurements by Readjustment of Framework and 
Tissues J E Sheehan New York—p 584 

Maxillary Sinusitis —Stevenson believes that intranasal 
surgical intervention is the operation of choice for a primary 
attack in all chronic infections of the maxillary sinus Ninety- 
four and two-tenths per cent of 192 patients that he operated on 
recovered completely following these procedures He has found 
the Caldwell-Luc operation satisfactory as a radical operative 
measure Transillumination and the roentgen rays are equally 
effective as diagnostic aids Except in selected cases, dry treat¬ 
ment is effective in the after-care and is the better procedure 
Contrary to popular lay opinion, operative treatment for maxil¬ 
lary sinusitis IS justified by the results Focal disease seems 
to follow this type of infection In his opinion, nasal polypi are 
associated with maxillary disease more often than with infection 
of any other sinus, and careful investigation of the maxillary 
sinus should be made m every case of apparent hyperplastic 
ethmoiditis Conservative surgical intervention usually suffices 
m these cases Sewall’s method of estimating the cytologic 
content of the maxillary antrum seems to be a distinct advance 
in the diagnosis of this disease Injudicious curettement of the 
sockets of the teeth opening into the maxillary sinus is to be 
condemned Curettement should always be followed by suitable 
surgical intervention to close the wound 
Abscess of Brain—Five consecutive cases of otitic abscess 
of the brain, three in the temporal lobe and two m the cerebel¬ 
lum, were studied by Druss and Friesner to determine the routes 
of infection from the middle ear to the substance of the brain 
and, whenever possible, to correlate the clinical with the jiatho- 
logic observations In four of the cases the infection spread 
by direct extension through the bone to reach the middle or 
posterior fossa, in all probability, in the fifth case the route 
was by way of the blood stream of the lymphatics In two 
cases the infection reached the middle fossa through the tegmen 
tympani and antri (in one of which it extended up to the root 
of the zygomatic process) , in the other two, the course was 
along the penlabyrinthine cells In not one of the five cases 
was the labyrinth involved That the labyrinth is seldom 
involved in abscess of the brain complicating acute infection of 
the middle ear is an observation that coincides with the litera¬ 
ture Although no definite conclusions can be drawn from so 
small a series of cases, the impression gained is that the patho¬ 
logic changes in the petrous pyramid are in no way charac¬ 
teristic of abscess of the brain 

Basement Membrane in Mucosa of Upper Respiratory 
Passages —According to Shambaugh a definite basement mem 
brane beneath the epithelium may be found anywhere in the 
respiratory tract While it may be seen in normal apjxiariiig 
mucous membrane, it is probably eyidence of a chronic epi¬ 
thelial irritation in the jiast It usually occurs beneath pseudo- 
stratihed columnar ciliated epithelium, but may occur with the 
truisitional form and occasionally with stratified squamous 
epithelium It is composed of a dense, more or less homo¬ 
geneous layer of collagen beneath the epithelium and is inter¬ 
spersed with emaheuh, through which leukocytes migrate to 
the surface and jierhaps tissue fluids escape to the surface 
It IS found in about a third of the specimens from chronic 
inflammations and in about two thirds of the sjKcimens from 
asthmatic patients When greatly thickened it is accompanied 
b\ a desquamating epithelium often producing mucus exces¬ 
sively This suggests that the presence of a basement mem¬ 
brane results from stimulation of connective tissue cells by 
abnormally active epithelium Since edema, fibrosis and cel¬ 
lular infiltration of the lamina propria are not more marked 
when there is a thickened basement membrane it has no 
clinical or pathologic significance other than being an evi¬ 
dence of chronic epithelial irritation past or present 


Atresia of Nares—Stewart asserts that clinically the term 
“atresia” (imjierforation) is not applied in its strictest sense, 
but under this term are commonly included also those cases 
of congenital occlusion in which there is a minute perforation 
sufficient to admit a small probe One may not, however, 
include under the title “atresia” any further cases in which the 
choanae are narrowed or in which there is asymmetry of the 
posterior nares There are three degrees of congenital choanal 
atresia, which are due, respectively, to (1) persistence of the 
buccopharyngeal membrane, excessive growth mediallv of the 
horizontal and lateral processes of the palate bone and persis¬ 
tence of the nasobuccal membrane, (2) excessive growth medi¬ 
ally of tlie horizontal and lateral processes of the palatal bone 
and persistence of the nasobuccal membrane, and (3) persistence 
of the nasobuccal membrane The obstruction may be bilateral 
or, more commonly, unilateral and is absolute As age advances 
and when the obstruction is of bone, it tends to become more 
dense owing to the sclerosis secondary to the inflammatory 
condition in the obstructed nostril or nostrils The sense of 
smell depends on the extent of atrophy of the olfactory nerve 
endings In cases of bilateral atresia the sense of smell was 
jierceived a few days after operation The normal mucus stag¬ 
nates in the affected nasal cavity or cavities and in time creates 
a pathologic condition of the lining membrane of the nose and 
also hyjiertrophy of the adjacent conchae Treatment is essen¬ 
tially operative 

Correction of Nasal Disfigurements —Sheehan describes 
m detail the technic of a simple and rapid method of correcting 
nasal disfigurements Except m unusual cases a half hour may 
suffice, and by the exercise of projier care the period of hos¬ 
pitalization IS brought to an irreducible minimum Similarly, 
the instruments used are of the simplest a scalpel for the 
incisions, sharp, small scissors for cartilage adjustments, blunt 
scissors for separation, a knife with a single edge for incising 
the jienosteum and a few chisels and a mallet for reducing and 
freeing the nasal bones 

Archives of Pathology, Chicago 

11 SIP 685 (April) 1951 

•EmboBsm and Thrombosis Prolonged Direct Observation of Phenomena 
in Pial Vessels of Living Cat A W Armentrout University Va 
—p 519 

•Effect of Emetine on Cardiac Muscle J F Rinehart and H H 
Anderson Son Francisco—p 546 

Chloroform in Brain Lungs and Liver Quantitative Recovery and 
Determination A O Gcttler and H Blume New \ork—p 554 

Kidneys in VclJow Fever A dc G Magalhaes Pernambuco Brazil 
~p 561 

Spontaneous Scurvy in Monkejs Bcatncc F Hon itt San Francisco 
—p 574 

•Similarity of Fseudotubcrculosis and Tularemia H A Reiniann, 
Minneapolis and W J Rose Buffalo—p 584 
•primary Tumors of Trachea R D Aunoy and A Zocllcr New Orleans 
—p 589 

Benzene (Benzol) Poisoning Alice Hamilton, Boston —p 601 

Embolism and Thrombosis —The original object m 
Armentrout's investigation was the study, by direct observation 
m the living animal, of the effects produced by fat emboli m 
the pial blood vessels, and the comparison of these effects with 
those produced by various other foreign body emboli The 
results are perhaps more significant from the point of view 
of the fundamental problems of embolism and thrombosis It 
vvras noted that following embolism in the cat the first reaction 
that occurs is the separation of the foreign body, no matter 
what its nature, from the blood stream by a collection of 
platelets, a white thrombus” which is extremely friable and 
breaks off easily The formation of this thrombus practically 
ceases when sejiaration of the foreign body from the blood 
stream has been accomplished If the endothelium has been 
injured by the foreign body, progressive thrombosis occurs 
The distinction between these two processes probably lies in the 
freeing of thromboplastic substances in the latter instance 
When progressive thrombosis does not occur, the external sur¬ 
face of the white thrombus is apparently entirely bland, so 
that the blood continues for manv hours to flow past the 
obstruction, even when the sjiace between the embolus and the 
opjxisite vascular wall barely admits a single erythrocyte The 
effect of slowing of the blood current on this process—namely, 
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the exteriorization of foreign bodies from the active blood current 
—IS not perceptible If not originally large enough to occlude 
the blood vessel, the white thrombus, in general, docs not grow 
large enough to do so, e\en in the presence of a failing blood 
stream or when bathed in blood that flows only intermittently 
This last observation is contrary to all previously reported 
opinions In the pn, no pcrnascular reaction to \ascuhr occlu¬ 
sion can be observed 

Effect of Emetine on Cardiac Muscle —Rinehart and 
Anderson found that lethal or sublethal doses of emetine 
hydrochloride in rabbits caused severe injurj to the heart 
muscle An interval of time avas required for morphologic 
changes to become apparent Animals djmg in less than fort\- 
eight hours showed evidence of heart failure in an nitcrstitial 
edema of the heart muscle indicated by spreading apart of 
individual fibers In animals suniving lethal or sublethal doses 
for three or more dajs, necrosis of some fibers and a degenera¬ 
tive swelling in the remaining muscle fibers beenne eaidcnt 
This resulted in a rarefaction of the heart muscle and in focal 
proliferations of the interstitial tissue in response to the necrotic 
muscle fibers Hypertrophied reticular cells were apparciith 
transformed into large mononuclear cells I \mplioc\tcs and 
plasma cells, as well as eosinophils and pollmorphonucicar 
neutrophils were found in such foci Rcmainnig muscle fibers 
increased in size and the nuclei showed changes m size and 
distribution of chromatin interpreted as c\idencc of injure A 
more chronic mtosication produced with duided lethal doses 
of emetine hydrochloride resulted m small cellular scars m the 
mvocardium centered about necrotic muscle fibers One animal 
showed necrosis of skeletal muscle fibers, and another focal 
necrosis in the li\er but no lesions of consistent occurrence 
were observed that were comparable in se\erit> to that m the 
heart muscle In this study, the lesions observed m the lieirt 
muscle of animals dying or put to death scveiitv two or more 
hours after lethal or sublethal doses of emetine admmistcrcd 
by mouth were considered sufficient to cause the death of the 
animals Attention is called to the similarit) of the Aschoff 
reaction of acute rheumatic fever and this effect of emetine 
Similarity of Pseudotuberculosis and Tularemia —Rci 
mann and Rose state that the striking simiiaritv of (he clinic il 
histones and pathologic reports of cases of pseudotubercnlosis 
to the descriptions of tularemia, pirticularlv that of the 
‘typhoidal ’ type, suggests the possibility of a relationship 
between tlie two diseases Tularemia has been recognized m 
Russia and in Scandinavia and there seems to be no reason 
for Its nonexistence m central Europe, from which no cases 
have been reported Experiments on animals with Bacillus 
f'sciidotubei culosis for the most part closely parallel similar 
experiments with Bactci iiiiii tularcnsi The same animals are 
susceptible, and similar lesions arc found grossly and histo 
logicallj Of particular interest is the absence of tvpical giant 
cells in the nodules in both diseases 1 he descriptions of the 
morphologic and cultural characteristics of Bacillus pscudo- 
tiibci culosis and Bactci mm tularcusc show a close resemblance 
The chief points of difference he in the failure to cultivate 
Bactci luiii tiilai case on ordinary mediums or to demonstrate 
the organisms in sections or smears from human tissue 

Primary Tumors of Trachea — D Auno> and Zocllcr 
report a case of adenocarcinoma of the trachea They also 
present a review of tracheal tumors reported in the literature 
through the year 1929 and discuss the etiologv, histogenesis 
and histology of the tumor tjpes 

Colorado Medicine, Denver 

28 193 236 (May) 1931 

County Medical Society and Hospital Staff J VV Atnesse Denver — 
p 198 

Direct Infiltration Method of Local Anesthesia m Tonsillectomy F J 
Peirce Pueblo —p 200 

Eyes in Aviation J S Chase Denser—p 203 

Vertigo Due to Errors of Refraction W C Bane Denver—p 203 
The Thyroid Heart J J Mahoney Colorado Springs—p 210 
Efficient Fracture Support G VV Miel Denver—p 213 

Delaware State Medical Journal, Wilmington 

3 65 82 (April) 1931 

Uterine Bleeding of Middle Life E Ivovah Baltimore—p 65 


Georgia Medical Association Journal, Atlanta 

20 125 162 (April) 1931 

Carcinoma of Ureter J I) Cross, Atlanta —p 12o 
V'aluc of ricctrocardiograph to General Climcnn J A Fountain 
Macon—p 127 

Pneumonia and Some Practical Methods of Treatment J F Andersoa 
Illllshoro—p 131 

Journal of Bactenology, Baltimore 

21 141 223 (March) 1931 

Qtiantit'iti\c Study of Respiration of St-iphilococciis Cultures I > ed Ijy 
ItictcrinpInKC D Eaton Jr IJoston—p 143 

Dissocntion in Encipsuhtcd Stnphjlococcus Isabelle Gilbert Ealti 
more—p 157 

’■Rnctenophage for Bacillus Antlirncis P B Cowles New Ha\en Conn 

- p 161 

Isolation and Study of an Apparently Widespread Cellulose Fermenting 
Anaerobe Clostridium CcllulosoUcns (N Sp P B Cowles and 
I 1 Kettgcr New Ha%cn Conn ^—p Ki7 
BioIokic Characters of Bacillus Actinoides Variety Muns J B Nelson 
Princeton N J—p 1S3 

Influence of Osmotic Pressure on Spore Germination H R Curran 
WashmRton D C—j) 197 

Influence of Surface Tension on Gcrminat on of Bacterial Spores 11 R 
Curran W asltnjj,,lon D C—p 211 
Iinpro\cd MctliwI for Detection of Hemolytic Streptococcus Carriers 
J II Mueller and I Wlutnian Boston—p 219 

21 22a 303 (April) 1931 

riTcct of ^ east on Ammonia and Indol Production by Bacteria la 
Culture and in Pcccs Suspension II B Pierce Ro hester \ \ — 

p 22^ 

Studies on Influence of Bacteria on Oxid itton Reduction Potential of 
Milk 1 InlUicncc of I urc Cultures of Milk Organisms W C 
1 razicr and 1 O Whittier—p 239 
Id II Influence of Associated Cultures of "Milk Organisms W C 
Frazier and h O Whittier—p 253 
Studies on Proteolytic Bacteria of Milk V Action of Proteolytic 
Bacteria on Milk Serum W C Prarier and P Rupp—p 263 
Studies of Root NckIuIc Organism of I upinus M M Eckhardt I L 
Baldwin and 1 B Fred Madison W’is—p 273 
Fate of Fresh Water Bacteria in Sea V Burke and Lcnna A Baird 
Pullman Wash—p 2^7 

Effect of btcnlizalion of Media on Their Crowth Promoting Properties 
Toward Bacteria E 1 1 ulnicr A 1 William^ and C II Werkman 
Iowa City —p 299 

Bacteriophage for Bacillus Anthracis— \ bacteriophage 
higlilv potent for B anthracis has been obtained bv Cowles from 
sewage All of the eleven tvpical anthrax strains studied were 
susceptible to its action In contrast to manj other Ivtic fil 
trates, wliirli can withstand temperatures up to 72 C for half 
in hour and more, this particular principle is killed or inacti 
vated bv heating at 60 C for ten minutes, although it survives 
55 C On numerous occasions such treatment has been followed 
b) as mail) as six serial passages against sensitive cells without 
the appearance of aii) regeneration in Ijtic power as evidenced 
bv action m broth or by plaque formation 

Journal of Comparative Psychology, Baltimore 

11 319 393 (April) 1931 

Incentive V^aluc of Food and Escape from Water for Albino Rats Form 
inp Light Discrimination Habit VI E MacGtlhvray and C P Stone 
San Francisco—p 319 

Contributions to V^isual Figure Discrimination m W'hite Rat Part I 
P F Fields Coliinibiis Ohio—p 327 
Id Part If PE Fields Colnnilms Ohio—p 349 
Sequence of Turns Vtcrsus Distances as Essential Pattern Elements ni 
Maec Problem Ruth Hamdl Chapel Hdl N C —p 367 
Summary of Negro Scores on Seashore Music Talent Tests G B 
Johnson, Chapel Hdl N C—p 3S3 

Journal of Immunology, Baltimore 

20 259 332 (April) 1931 

Remarks Concerning Landstciner s Discovery of Iso Agglutination and 
nlood Groups with lEspecial Reference to Paper by J A Kennedj 
H Fmsscr and A F Coca —p 259 

Note Concerning Differences Between Clumping of Pseudo AgglutmatioT 
and that of Iso Agglutimtion A F Coci—p 263 / t i 

•Influence of Hypersensitueness to Horse Serum on Duration of local 
Passive Antitoxic Immunity in Man S B Hooker and Fdiia 
Follcnsby Boston —p 269 t> i 

Extirpation of Antigenic Depot md Antibody Production E F Koherf 
New Hiven Conn—p 291 

Antigenic Value of Botulinum Toxoids Kept One ^ ear at Ice «ox 
’lemperaturc R Graham and F Thorp Jr Chicago—p 305 
Food \llergcns Trial Diets in Elimination of Allergenic Foods J 

Vaughan Richmond Va—p 313 

Hypersensitiveness to Horse Serum —Hooker anti 
Eollensby compared the duration of a local passive miniiinitj 
produced bj injecting scarlatinal antitox n into the skm iii l)"r- 
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sons who were separable into three groups according to their 
endermal reactivity to horse serum Those who responded 
negativel} or with a reaction of the dela>ed type usuallj retained 
an effective portion of the test dose of antitoxin for more than 
twenty-four hours, the immediate reactors disposed of antitoxin 
so much more rapidly that in less than four hours an equall> 
effective portion was no longer demonstrable That this acceler¬ 
ated disposal of antitoxin is specifically dependent on the allergic 
state seems highly probable 

Journal of Lab & Clinical Medicine, St Louis 

16 641 742 (April) 1931 

Clinical Laboratory as Aid to Surgeon R A Kilduffe, Atlantic City 
N J—p 641 

Blood Pathology in Relation to Surgery H M Conner Rochester 
Minn —p 647 

Blood Picture in Infectious Disease A Weiss Isew \ork—p 65S 
*Use of I-ow Titered Universal Donors for Patients of Other B5ood 
Groups and Similar Substitutions Ella F Grove JSew \ork—p 670 
Certain Bactenologic Problems of Surgery F L Mcleney Isew \ork 
—p 675 

•Laboratory Aids m Diagnosis and Treatment of Surgical Septicemia 
J A KoJmer Philadelphia —p 685 
•Biopsy in Treatment of Iklalignancj J C Bloodgood Baltimore—p 692 
Hydrogen Ion Concentration of Blood in Untreated Cancer Cases and 
Its Relation to Prognosis Gladys E Woodward Janetta W Schoon 
o\cr, Edith G Fry E G Torrance and Ellice McDonald Philadcl 
phia —p 704 

Cancer and Laboratory Elhcc McDonald and W C Ilueper Phih 
delphia—p 713 

Modification of Wilson s FresU Frozen Section Technic A C Broders 
Rochester, Mmn —p 734 

Use of Low Titered Universal Donors—Grove reports 
the successful use of the universal donor for patients of other 
groups, and of group A donors for patients of group AB, m 
137 instances In selecting the donors for such substitutions 
those with high-titered agglutinating serum were excluded with 
the use of Coca’s compatibilitj test Under the precautions 
described, these substitutions are recommended when it is not 
possible quicklj to obtain a donor of the same group as the 
patient 

Diagnosis and Treatment of Surgical Septicemia — 
Kolmer states that in the diagnosis of surgical septicemia the 
laboratory aids are as follows (1) blood cultures by ordinary 
and special methods (2) estimation of the bactericidal and 
bacteriostatic activ it> of the whole blood, (3) total and differen¬ 
tial leukocyte counts. (4) estimation of the metamjelocjtes of 
the blood, "shift to left’ and "nuclear index, ’ and (5) estimation 
of total numbers of various leukocytes instead of percentages 
to obtain changes in “absolute" numbers instead of relative’’ 
changes In the treatment of surgical septicemia they are 
(1) Selection of antistreptococcus scrum on the basis of agglu¬ 
tination tests with the infecting streptococcus, (2) careful selec¬ 
tion of donors by group and direct matching tests for blood 
transfusion, (3) methods for “immuiiotransfusion , (4) method 
for preparation of autogenous streptococcus or staphylococcus 
serum and supplying deficient complement of the patient, (5) 
skin tests for serum allergy in relation to serum therapy , (6) 
selection of bacteriophage by laboratory tests of lysis for the 
staphylococcus or streptococcus producing infection, and (7) 
toxicity and therapeutic tests in the lower animals of cheiiio 
therapeutic agents employed for the treatment of surgical 
septicemia 

Biopsy in Treatment of Malignant Conditions —Blood- 
good emphasizes that biopsy in breast lesions is rapidly taking 
the place of clinical diagnosis and gross pathologic diagnosis 
In those clinics in which the percentage of women operated on 
who consult the clinic for breast troubles is less than 25 per 
cent, the number of benign tumors operated on will be more 
than SO per cent and the exploration of the tumor for biopsv 
may reach almost 75 per cent taking all the tumors together 
Therefore, it is not justifiable to explore a breast tumor todai 
unless one is prepared to make and correctly interpret a frozen 
section When the tumor of the breast is distinctly malignant 
the complete operation can then be performed without explora¬ 
tion Provision should be made m medical schools and m the 
larger hospitals for opportunity for the surgical pathologist 
responsible m the operating room for the frozen section diagnosis 
to study the sections of a large number of these cases m which 
the result is known, especially for five years or more 


Journal of Urology, Baltimore 

35 3S1 459 (Arnl) 1931 

•Renal runction After Bilateral Denervation of Kidney in Kornnl Dogs 
J M Caldiicli Jr H Jlarx and L C Rovvntree Rochester Jlinn 
—P 351 

•Atony of Ureter m IVodiiction of Hydronephrosis Beach Rochester 
Minn —p 367 

•Tests of Function of Each Kidney Separately Comparison of Value of 
Specific Gravity of Urine with Kvcrction of Pheiiolsulphonphtlialctn 
H C Biimpus Jr Rochester Minn —p 387 
•Lipoma of Kvdncv Case M A Nicholson and M G Gillespie Duluth 
Minn —p 195 

Perinephric Abscess J C Birdsall Philadelphia —p 405 
Clinical Consideration of Prostalic Abscess C S Swan Boston — 
p 413 

Anuria Nine Cases D N Eiscndrath Chicago—p 421 
Pyelovenoiis Backflow at Time of Pyelography Case R B Hullsick 
St Paul “p 443 

Absorption from Normal Tunica Vaginalis Testis Hydrocele and Sperma 
tocelc C B Huggins and F H Entz —p 447 
Urachus Cyst Abscess Rupturing into Peritoneal Cavity E V Dennecn 
and A Margold New \ork—p 457 

Renal Function After Denervation of Kidney—Accord 
mg to Caldwell and his associates, bilateral denervation of llie 
kidneys in healthy animals produces renal overfunction for a 
period of at least two months After five months the only 
ev idence of increased function that can be recognized is increased 
diuresis following ingestion of water There is no impairment 
ot health or of renal function following bilateral denervation 
of the kidnev s 

Atony of Ureter in Hydronephrosis —Beach states that 
paralysis of the dogs ureter can be produced by the application 
of nicotine to the free ureter in the anesthetized animal, and 
dilatation of that segment ensues if peristalsis persists for at 
least half an hour Most of the peristaltic waves are checked 
by the paraljzed area, but the stronger waves pass over and 
continue down the ureter This is also noted after insertion of 
a cannula from 3 to 4 cm long Segmental atony of the ureter 
Ill the rabbit and m the dog was produced experimentally by 
removal of a segment of the ureter and reestablishment of its 
lumen by means of a glass cannula under strict aseptic technic 
Dilatation of the ureter both above and below the cannula, and 
dilatation of the renal pelvis to a slight degree occurred ni every 
case m which the cannula remained patent This dilatation was 
noted as early as the third day after operation m the rabbit 
and after forty days m the dog It persisted m the absence of 
infection and in the absence of obstruction As any other cause 
cannot be found for hydro ureter and livdroncplirosis produced 
m this way, it is concluded that they ard caused by the experi¬ 
mentally produced atony of a segment of the ureter In the 
rabbit, the muscle of the wall of the ureter both above and 
below the cannula was found to be atrophic, while in the dog 
the muscle above the cannula was hypertrophied and the muscle 
below the cannula was atrophic Atonic dilatition of the rabbit s 
ureter was produced m two mstsnccs by the application of 
nicotine to a segment of the ureter under aseptic conditions At 
subsequent examination after insertion of a cannula in the ureter, 
peristaltic waves could be observed arising m the renal pelvis 
and passing down the ureter but they did not pass over the 
cannula contractions were also observed in the segment of 
ureter below the cannula Electromyographic records were 
made of these contractions in the dogs ureter the segment 
below the cannula showed a weaker contraction tlnii the seg 
nient above Contractions were not recorded m the segment of 
the rabbit s ureter below the cannula Eipially strong contnc 
tions were recorded m a dogs ureter above and below a scarred 
area produced by cutting through the muscle lasers with a knife 
Segmental atony of the ureter in the rabbit and dog, or any 
process that prevents the passage of the peristaltic wave with 
time as the only other factor, is responsible for the formation of 
Indro ureter and hydronephrosis 

Tests of Function of Kidney—Bumpus compared results 
m cases in which the function of each 1 idney separately was 
estimated bv means of specific gravitv of the ureteral specimens 
as well as excretion of phenolsulphoiiplillialcin Care was 
exercised to he sure that the catheters were not irrigated to 
facilitate drainage The test of specific gravity was made by 
the suspension method A drop of the urine from the specimen 
to be examined microscopicallv was placed in an equal mixture 
oi a light petroleum and carbon tetrachloride an excess of one 
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An asterisk (*) before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitted 

"iBntish Journal of Dermatology & Syphilis, London 

) 43 161 216 (April) 1931 

•Infra Epidermal Carcinoma of Skin L Savatard—p 161 
•Case of Acanthosis Nigricans N Burgess—p 169 

•Perfume Dermatitis Case Report with Renew of Literature and Bibli 

ograpby H Goodman—p 177 

Carcinoma of Skin—Savatard states that m intra-epidermal 
carcinoma of the skin the usual clinical picture of the mature 
lesion, of ten to twenty years’ duration, is that of a psoriasi¬ 
form plaque In some of the multiple cases a definite diagnosis 
of psoriasis had previously been made The color varies from 
brownish pink to crimson There may be only slight branny 
scales on its surface with no evidence of exudation, or it may 
be covered with a thickened horny layer, which may become 
excessive and, combined with a serous exudate, forms a corni- 
fied crust, the removal of which reveals a red, oozing, granular 
surface (rupial type) Some of these psoriasiform plaques 
convey the impression that they are formed bv confluent papulas, 
presenting in the central areas or at the periphery slight atrophy 
of the skin The lesions are sharply bounded by an annular 
or serpiginous edge Rarely one may find little islets beyond 
the mam lesion, and thus at first sight a diagnosis of a super¬ 
ficial gumma has not infrequently been made When ulceration 
has supervened, one may find here and there little islands of 
newly formed, bluish white epithelium and by means of simple 
protection the ulceration may clear up temporarily The plaques 
are usually firm, without being indurated unless hyperkera¬ 
tosis is marked and there is little apparent infiltration of the 
true skin When, however, ulceration is deep, one gets some 
induration and infiltration suggestive of malignant invasion 
The gross histologic picture is that of a variable degree of 
hyperplasia of the epidermis, especially of the rete with increase 
m length and breadth of the mterpapillary prolongations, which 
in many instances results in the obliteration of the papillae, but 
the basal layer is usually well defined and entire throughout 
The proliferation seems to have an upward tendency, and rarely 
(except in the advanced cases) is there indication of infiltration 
of the conum The papillary layer of the corium is invaded 
by a cellular infiltration (which is sharply demarcated and 
coterminous with the epidermal hyperplasia), and there is 
marked dilatation of the lymphatics and blood vessels, with 
cellular infiltration around them Elastic tissue is practically 
absent m the upper papillary parts, and there may be rarefac¬ 
tion of the collagen bundles Although the condition of the 
corium IS fairly uniform, the high power reveals broadly two 
types so far as the epidermis is concerned In the one type 
(associated with the name of Bowen) the cells, many of which 
are undergoing active mitosis, are vacuolated with nuclei, mis¬ 
shapen, multiple or clumped In the crusted lesions there is 
hyperkeratosis, parakeratosis and dyskeratosis, with edema of 
the epidermis In the other though some giant and multinu- 
cleated cells may be seen, there are few, if any, vacuolated 
ones, but one finds a confusion of the rete layers with here and 
there clusters of cells, with relatively large, deeply staining 
nuclei 

Acanthosis Nigricans —Burgess describes a case of acan¬ 
thosis nigricans in an adult in whom no associated malignant 
disease was discoverable Absence of free hvdrochlonc acid 
from the gastric contents was observed, and it is noted that a 
similar observation was made in another case of the disease 
Other investigations did not indicate any further abnormality 
It IS suggested that the arbitrary division of this disease into 
adult and juvenile types is not justified on either clinical or 
pathologic grounds 

Perfume Dermatitis —According to Goodman perfume 
dermatitis is probably more common than the rarity of its 
appearance in medical literature would indicate No matter 
how great the number of cases that mav be assembled, it must 
be but a minute fraction of the veritable millions of women 
who use perfume on external parts of the bodv and of the 
more millions of men who use some form of essential oil and 
alcohol lotion on the face after shaving The factor in the 


perfume of toilet-water may be the oil of bergamot, as has 
been suggested, but whether natural oil of bergamot or arti¬ 
ficial oil of bergamot has never been intimated It may be 
that only one is capable of causing the cau de-Cologne der¬ 
matitis This may account for opposing experimental results 
The factor of sunlight seems constant It should be recalled 
that no source of artificial light closely resembles noonday sun¬ 
shine The invisible ultraviolet rays which are responsible for 
the biologic effects on the skin of man are probably the rays that 
are responsible for the share sunlight has in perfume derma¬ 
titis The elusive factor of “sensitivity” must be called m to 
complete the speculative etiology of perfume dermatitis At 
present the following three factors seem essential sensitivity of 
the person, some ingredient in the perfume, and natural summer 
sunlight 

British Journal of Expenmental Pathology, London 

IS 57 122 (April) 1931 

*Iniraunologtc Differences Bet^^ecn Strains of Poliomj elitic Virus F M 
Burnet and J MacNamara —p 57 

Specific Precipitating Polj saccharide fiom Bacillus Dysentenae (Shiga) 
\V T J Morgan —p 62 

Isolation of Kervous Sjstem to a Patchy Ischemia (Biers Spots) in 
Animals H P Gilding —p 66 

Cataphoresis Experiments with Typhus Virus I J Kligler and L. 
Olitzki —p 69 

Method of Drying Complement from Frozen State J Craigie —p 75 

Tetanus Effect of Oxygen Tension of Tissue Fluids in Controlling 
Infection by Bacillus Tetani J A Campbell and P Fildes—p 77 

Note on Experimental Transmission of Louping Ill to Mice J M 
Alston and H J Gibson —p 82 

Gaseous Requirements of Brucella Abortus (Bovine Tj pe) G S 
Wilson —p 88 

Note on Propagation of Fujinamis Fowl Myxosarcoma in Ducks W E, 
Gje—p 93 

Cultuation of \ accinia Virus in Cell Free Medium G H Eagles and 
D McClean •—p 97 

Conser\ation of Vaccinia Virus Grown in Vitro D McClean and 
G H Eagles—p 103 

*Resistance to Growth of Transplantable Tumors (2) Influence of D>e 
stuffs and of Colloids on Natural Resistance R J Ludford—p 108 

Some Observations on Calcium and Phosphorus in Brain m Different 
Conditions Elizabeth C Eaves—p 113 

Differences Between Strains of Poliomyelitic Virus — 
Burnet and MacNamara state that a poliomyelitic virus derived 
from a child dying in Melbourne showed distinct immunologic 
differences from the Rockefeller Institute “mixed virus” strain 
both m cross-immunity experiments and by neutralization tests 
in vitro Three instances are described of monkeys which 
contracted a typical fatal infection after injection of the hetero¬ 
logous virus, despite the fact that some weeks previously they 
had had a typical attack of experimental poliomyelitis 

Resistance to Growth of Transplantable Tumors — 
Ludford describes experiments yvhich show that substances of 
different physical and chemical properties are capable of break¬ 
ing down the resistance of mice to the growth of transplantable 
tumors The substances used, however, have two properties 
m common They arc segregated by certain cells of the amnnl 
body, especially the macrophages also m the doses employed 
they reached the limit of toxicity 

British Journal of Radiology, London 

4 145 192 (April) 1931 

•Immediate and Delayed Effects of Radium (Gamma Rays) on Tissue 
Cultures m Vitro F G Spear—p 146 

New Type of Control for Roentgen Ray Apparatus A. C Gunstone 
and E J W U^atkinson—p 160 

Diagnostic Value of Radiology in Obstetric Practice N Hypher—p 171 
•Temperature of Endothermic Knife Mary D Waller—p 178 

Effects of Radium on Tissue Cultures —The number of 
cells in mitosis m tissue cultures in yitro was found by Spear 
to increase up to a maximum, which was maintained for a period 
of approximatclv twenty hours Exposure of tissue cultures 
m vatro to gamma ravs of radium produced a fall in the niim 
her of cells in mitosis Under certain conditions the fall was 
followed by a rise that was almost exactly comixiisatory A 
delayed lethal effect followed prolonged exposure to gamma 
rays the average period of survival varying with the duration 
of exposure The effect of gamma ravs on mitosis and on 
the survival period after prolonged irradiation was more mirlcd 
VMlh 300 mg o! radium than with 100 mg, alteration in the 
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(luntioii of exposure being made so as to guc a constant \aluc 
to the product of time and mten'^ity 

Temperature of Endothermic Knife —Waller describes 
1 method of measuring the temperature of the endothermic or 
surgical diathermy ‘knife” A small thermocouple is formed 
with the cutting needle, and the dellections of a mo\ing cod 
gahanometer indicate the temperature attained by the needle 
when cutting animal tissues It was shown that the tempera¬ 
tures xary from 50 to 400 C, according to the nature of the 
cutting 

Indian Medical Research Memoirs, Calcutta 

so 1 190 (March) 1931 

Leptospirosis in the Anthnians Appendix on Present Knowledpc of 
Leptospira! Infections J Ta>Ior and ^ N r«>!c—p 1 

Journal of Anatomy, London 

G5 283 105 (April) 1931 

Cerebeniim of Sphenodon Punctxtiim J C R I!in<lcmcli—p 2fi3 
Intnniandibu!ar Course of Inferior Denial IScrtc C Starkic and 
D blew art—p 319 

Note on Centre Median Nucleus of I u>k D M Rjoch—p 324 
Relative Positions of CartilaRinous and Os*:eous Tnnvnu.atal Axes in 
Human Head G G Campion and M \ounR—p 328 
Preliminary Note on Mammalian Ijmphoid Tissue and Its Relation 
to Remainder of Hematopoietic System J M 'iofTev—p 333 
Conducting System of Monotreme Heart 1 Dams—p 339 
Two Details About Neck of Femur (1) Lmincntia (2) hnipreinlc 
P N R Od^crs~p 352 

Cranioi>harjnj,eaI Canal in Man and Anlliropoids A J F Caic — 
p 363 

Nonmetneal Morphologic Characters of Skull as Criteria for Racial 
Diagnosis Port 11 Hawaiian Skull F Wood Joins—p 36b 
Report on Nature of Certain Rony Spurs Anstnj, from Dorsal Arches 
of Thoracic \ ertebrae L R Shore —p 379 
Case of Abnormal Iljohranchial Skeleton in Salamandra Maculo'ia 
(faitr) E T II Francis—p 3'^8 
Supracond>lar Process R K Ran and D S Suhrtltmannm—p 392 

Journal of Laryngology and Otology, Edinburgh 

40 225 396 (April) 1931 

General Aspects of Intracranial Complications of Aural Infection 
G Riddoch—p 225 

Changes Occurring m Cerclirospinal Fluid in Some Imracranial Coin 
plications of Otitic Ongin A D Rusher—p 236 

Lancet, London 

1 789 842 (April 11) 1931 
Delusions II ^ellowlccs—p 789 
*( onococcal Infection of Seminal \ c-icles R S Roper—p 791 
Importance of Keratomalacia as Can've of Blindness in India R F 
Wright —p son 

^Nonspecific Treatment of Asthma A G AuUl —p 804 
Roentgen Ray Treatment of Pilvntarj Disca^ic F Roberts—p b06 

Gonococcal Infection of Seminal Vesicles —According 
to Roper, catheterization of the ejiciihtor> ducts and hrage 
of the vesicle bj this means is not practicable at present 
During the treatment of acute gonorrliea the possibihtj of 
infection of the vesicles should be borne in mind, cspccnll> 
m patients wbo show severe illness or early complications 
These should be carcfullj scrutinized after convalescence 
Vasotom> is indicated in the follow mg conditions (1) pro¬ 
tracted cases lasting over five months in which other treat¬ 
ment has been tried, cspeciallj if rheumatism is present (2) 
resistant cases m which, owing to a deep perineum, it is impos¬ 
sible to massage the vesicles efficiently, (3) cases in which the 
cooperation of the patient is doubtful during a long course of 
treatment and in which the disease hinders him from continuing 
his occupation, and (4) when sterilitj is alreadj established by 
previous double epididjmitis 

Nonspecific Treatment of Asthma—Auld emphasizes the 
importance of nonspecific treatment in asthma When the 
allergen is discovered which is not often, specific treatment is 
best, but even m this case it is better to use also the nonspecific 
treatment for some time, as the patient ma> fall a victim to 
another allergen Most patients who suffer from one allergen 
also suffer from others Peptone and serum peptone are 
probably the best, as thej do not cause anaplivlaxis and are 
suitable for all cases, however much they differ, though in 
some cases thej fail The proteose of the patient fakes up the 
allergen and excretes it which alone is a sufficient reason for 
the injection of peptone 


Japanese Journal of Gastroenterology, Kyoto 

•J 1 95 (April) 1931 

Experimental Investigation on File of Bilirubm Introduced into Blwd 
Vessels Excretion of Biliniinn from I ncr S Satki—p I 
Experimental Investigation into Appearance of Frotein in Bile Iletero- 
Albnmmocholia T Matsuda —p 14 
Biochemical Investigation of Blood in Cases of Experimental Distor 
bailee of liver I unction liver Function and Protein Jtclabotiiffl 
r Savvada—p 38 

'Jaundice in Malarial Diseases Clinical and Expcrimcnial Invcsligalions. 

S Saiki —p 46 

Significance of Liver Glycogen m Liver Function Glucose Test in Cases 
Where liver Glycogen is Diminished T Ikushima—p 54 
'Exicriincntal Studies on Halogen Excretion from Liver Significance el 
1 iver and Kiducjs in Chlorine Excretion Y Alaruno—p 60 
Clinical and Experimental Studies on Urobilin Bodies Urine Bile and 
Blood Urobilin Bodies in Cases of Experimental Hepatic Disturbance. 

M Oshima —p 67 

Glass ricctrodcs H A agata and Is Furutani —p 71 
'Simple Method of DilTcrcntiating Spastic Stenosis of Esophagus from 
Organic Stenosis ?> Mizula and T Matsuda—p 70 
Experimental Study on Inflncncc of Poisonous Cases on Pigment 
Excreting riinction of liver and Kidnejs Cyanogen H Aagata- 
—!> 80 

Jaundice in Malarial Diseases —According to Saiki, most 
iinlarial patients also suffer from hjpcrbihrubiiicinia. The 
biliruhm coiictntration in the blood seems to increase corre 
spoiidmglj witli tlic frequency of the febrile attacks The con¬ 
centration of hilirubm in the blood during the febrile attacks 
IS higher than it is during the intervals between the attacks 
The hiliruhm graduallv becomes more concentrated as the fem 
ptraturc of the body rises and reaches its highest value at the 
hcginnmg of tlic sweating stage or slightly before it, then it 
becomes less concentrated when the temperature falls At a 
certain period after the fall of temperature, however, the con 
cintratioii remains higher than it was at the corresponding 
jKriod of time before the febrile attack Tiic direct diazo 
reaction on bilirubin was negative in a patient suffering from 
a slight jaundice and in one who had less frequent attacks 
1 he reaction was positive, though dclavcd (sometimes it took 
over an hour), in some cases of severe or chronic jaundice 
File secretory function of the liver was disturbed, though at 
what stage of the disease the disturbance took place was not 
ascertained but it is certain that the frequency of the febnle 
ittacks has some influenee on the excretions of the liver 
Injury of the excretory function of the liver is an important 
factor in causing jaundice in a malaria! patient m addition to 
an excessive production of bihrubiii due to an abnormal hemol 
ysis followed by the destruction of red blood corpuscles 
Halogen Excretion from Liver—Maruno states that in 
cases of phosiihorus and carbon tetrachloride poisoning the 
amount of chlorine excreted in the bile diminished markedly 
and that in the urine increased distinctly The changes pro 
eluced bv liver emulsion were slight because its toxicity is low 
When the chlorine excretion from the liver was disturbed, that 
from the kidiicvs increased, i e, the ‘compensatory action 
of the liver and the kidneys was demonstrated m the case of 
chlorine excretion Tins compensatory action is supposed to 
be dependent on the high chlorine concentration in tlie blood 
due to the liver disturbance 

Differentiating Spastic Stenosis of Esophagrus from 
Organic Stenosis—Mizuta and Matsuda found that ^pdo 
tarpiiic can strengthen the stenosis greatly if it is of saastic 
origin This pilocarpine method is accurate and simple th 
differential diagnosis of the two kinds of stenosis Piloca'pine 
acts on the essential spasm of the esophagus, the so-called cfl'dio- 
spasm and on the dilatation of the esophagus quite seledfivcly 
and markedly strengthens the essential spasm Pilocarpine 
accelerates the peristalsis of the esophagus As control, a bwium 
meal is given to the jiatieiit and the emptying from the csjipha- 
gus IS examined on a fluoroscopic screen repeatcdlv at internals 
When the esophagus becomes empty (or on another day),^iIo 
carpine (from 0 5 to 1 cc of 1 per cent solution of pi!oca<piiie 
hydrochloride) is injected subcutaneously After from tip 
fifteen minutes when sweating and salivation appear, the if met J. 
amount of barium as in the control is given and the flurroj t 
scopic examination is made m the same way as previously < 
the case of spastic stenosis the lower part of the esophag 
shows a specific reaction toward the pilocarpine and a markMn 
spasm occurs, but in tlif case of normal cardia and organic 


Volume 96 
KOJJBER 26 


CURRENT MEDICAL LIT. 


2243 


dise-\se such a spasm can not be obsened In spastic stenosis, 
the following may be noted 1 The figure of the esophagus 
becomes narrow m its lower part and sometimes shortened 
2 The time required for the emptjiiig of the barium becomes 
markedly prolonged In this case, of course, the peristalsis of 
the esophagus is, if present, strengthened but it does not become 
so strong as to oiercome the spasm strengthened simultaneously 
and to push the contents into the stomach Also m those 
cases of idiopathic dilatation of the esophagus in which no 
peristalsis appears eieii on the in)ection of pilocarpine, spasm 
of the cardia becomes iniariably strong After the injection 
of pilocarpine the patients with essential spasm often com- 
jilain of pain in the breast and \omituig on account of strong 
spasms, and food cannot pass through the esophagus e\en if 
taken seieral hours after the injection In the case of organic 
stenosis, the lower end of the esophagus does not contract 
even on the injection of pilocarpine and the barium meal is 
pushed into the stenosed part bj the peristalsis of the upper 
part of the esophagus, which is accelerated by the pilocarpine 
The state of the surface of the stenosed part is often made 
clear bj the augmented peristalsis The zigzag of the surface 
due to cancer ma\ be proied by this If the passage distur¬ 
bance in the esophagus becomes manifest on the injection of 
pilocarpine, the cause is spastic stenosis, and if the distur¬ 
bance remains uninfluenced or is relaxed by the agent, it is 
organic stenosis The reaction is so marked that the differen¬ 
tiation can be made c\en without roentgen examination The 
pilocarpine reaction in tlie case of reflex cardiospasm due to 
cancer is so slight as compared with that inessential spasm 
that the difierentiation can be made easilj 

Journal d'Urologie Medicale et Chirurgicale, Pans 

31 113 216 (Feb ) 1931 

•Unilateral (InantUative Function of KiJnejs Technic Emplojed E 

Lwnoe —p 113 

Renal Tuberculosis Diagnosis aiul Surcical Trcitment R Gutierrez 

—p 126 

Ilcmorrhafjic Cystitis Etiolog> P'lthogenesis nncl Treatment L Sas 

—p 1S8 

Unilateral Quantitative Function of Kidneys Technic 
Employed—Luiioe recommends that eierj one possess just 
one definite method for qualitative and quantitative analysis of 
the renal function He regards as the best the use of catheters 
with multiple openings simultancouslj with aspiration The 
force of aspiration has to be constant and should be determined 
b> a column of liquid about 90 cm high, contained in a rubber 
dram attached to the ureteral catheter and freely suspended 
from it On appljmg this procedure it is much easier to collect 
unni* than with other methods in which one uses ordiinrj 
catheters with fewer ojicnuigs iii which methods the urine 
descends along the catheters and is collected in the bladder 
Bj performing at the same time a blood analjsis one can make 
a complete examination of the function of the kidiiejs Con¬ 
trol analvsis of the kidncjs is indicated This will guarantee 
that III each particular case bj means of bilateral ureteral 
catbetcrization the quantitv of urine collected is absolute The 
author gives a description of the technic In cases in which 
one of the ureters remains obstructed he indicates another 
method of bilateral analvsis of renal function however, this 
second method docs not offer the same degree of certamtj but 
still has some value The author emphasizes the advantages 
of quantitative analvsis of renal function 
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•Ureteropvctognphv Five Hundred and Scicnlj Five Ca ce A Boecbel 
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Ureteropyelography Five Hundred and Seventy-Five 
Cases —Ifith the studv of rcno-ureteral disorders the renal 
functions as a whole and pvelograms one can realize the con¬ 
siderable progress that has been made in this part ot iirologv 
Bj the latest contributions in this field the surgeon, befori. 
undertaking anv further steps is able dcfiintclv to recognize 
the topographv and the anatomic condition of the parts affected 
winch affords him a much greater surgical stairiti Boickcl 
and Franck took 573 pvelograms m different renal disorder 
TIic pvclogram gives to the surgeon not oiilv diagnostic infor¬ 


mation but in a grtw ^iiPjontj of cases reliable therapeutic 
indications In all cases reported, thej used the modified von 
Lichtenberg-Swick technic of intravenous pjelography with 
lopax They describe a normal as well as a pathologic pjclo- 
gram and how the latter one could be improved Their studies 
clearlj demonstrated tlie great diagnostic value of such a pro¬ 
cedure It IS a method of examination that is useful in most 
of the diseases of the gemto-uniiarv tract, as in hjdronephrosis, 
renal ptosis, renal neoplasms and polvcvstic kidnej, and in 
main other conditions in vvhich it is indispensable to discover 
the nature of the disease It is of value also in cases of 
moderate hv droiiephrosis and especiallj in the imperceptible 
cases of it, in reno-ureteral lithiasis, in the diverse disorders 
of the ureters and particularlj in tlie majontj of ureteral and 
renal malformations The surgeon has at his disposal mauj 
procedures among them are pvelograms with sounds and opaque 
liquids, retrograde pjelograms, pneumopjelographj and uretero- 
pjclographj after intravenous injection of lopax The first of 
these procedures is useful in the niajoritj of cases Retrograde 
pjelograms should be preferred m cases of renal ptosis and in 
certain disorders of the ureter, especially in the bifid ureter 
It is not superior to pneumopj elograpliy in renal htlinsis, it 
is recommended in cases of large lijdronephroses and of kidnej 
tumors Concerning intravenous urcteropjelographj, the authors 
state that it should be practicable in certain circumstances and 
tliat it IS the method of choice m ureteral disturbances, espe¬ 
cially m ureteropelvic anomalies A pjclogram with lopax 
has in addition the advantage of informing in some measure 
the surgeon of the functional value of the kidiicjs (renal 
tuberculosis) 
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Intravenous Injections of Quinine in Malaria —After a 
sltidj in a French colonial militarj center in Bekaa Valiev of 
various modes of administration of quinine in the treatment of 
malaria Escher and Villequcz conclude that the best route is 
the intravenous The oral and intramuscular vvajs are some¬ 
what less satisfactorj, cspeciallv m the pernicious tjpes of 
malaria Thej found that to combat an attack about 2 Gm of 
quinine has to be administered in a period of six days The 
oral route of quinine administration is not quite successful 
because the stomach is a digestive tube vvhich is not all the time 
in a hcaltliv condition The rectal route of qiniime administra¬ 
tion lias to be discarded on account of its irritatiie effects The 
intramuscular administration eicn giien with the most aseptic 
precautions docs not alwajs protect the patient from an abscess 
at the site of injection or from injurj to the sciatic nerve The 
necrosing action of qiiimiic on tissues has also been taken into 
consideration In cases ot grave, so called iiernicious malaria 
with coma and its accompanviiig sviiiptoms, the iniravciioiis 
route lb indispensable The solution must consist of 2S0 cc of 
phjsiologic solution of sodium chloride containing from 0 5 to 
08 Gm of qunimc hjdrochlondc and I mg of epmcphrinc The 
authors state tint thci not oiilj avoided the dangers of lie 
intravenous method but cured some of the most pernicious cases 
of malaria encountered The concentration of their solutions 
111 the majoritv of cases was between 04 and 0 5 Gm in from 
10 to 20 cc of water Tliej also reject main of the objections 
hat prevail among phvsicnns coiiccrnint, tins method The 
latter claim that the intravenous method (1) iiicrcasts the 
danger of shock or even produces sviicopc with death (2) 
scleroses the veins to such a degree that tlicv become non 
iitihzable (3) eliminates quinine from tbc svstem so rajndlv 
that Its prolonged action is almost lost (4) Ii is diflicultics in 
the Icclinic and alwavs requires the pre'cncc of a plnsicnn 
(5) docs not prevent the infectious accidents from becoming 
septic Point bv point the authors state that although ndmitlnv 
some dangers of the intravenous method in their opinion the 
oiilv objectionable features of it arc transitorv vertigo naii'ca 
or vomiting scnsatioiib of warinlli and face congestion rigbl 
after tbc injection and some tenderness Tbej agree tint in 
'cnilc persons ami those with heart di'casc this method is iioti 
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